2000 UNIFORM éUSINESﬁ REPORT (UBR)

I
FILED

1. Entity Name

DOCUMENT # P96000‘0959|’59
TAVERNIER ISLAND TRADING & !NVESTMENTS, INC.

Secretary of State

03-15-2000 90093 038 ***150.00

|

Principal Place of Business

3151 SW 27TH AVE

3151 SW 27TH AVE
COCONUT GROVE FL 33133
us

Mai!ing’. Address

POST OFFICE BOX 331538
351 SW 27TH AVE
cocom;r GROVE FL 33233159

2. Principal Place of Business

Qbys OVER SEAS

Ml

us
Ma"t/g ~(iepsas thylun/

Suite, Apt. #, etc.

ﬁl/qhw(/

Swte Apt. #, elc. DO NOT WRITE IN THIS SPACE

f

City & State City & State - 4. FEi Number 65-0 Applied Far
FL" ] MEQ d“?.ﬂ- PL 709992 Not Applicable
Country Zig) $8.75 Additional

2% 70 US A

a

5. Certificate of Status Desired

Countr(‘LiS 4

Fee Required

22070

6. Name and Address of Current Registered Agerit

7. Mame and Address of New Registered Agent

GUSTINGER, ERIC
3151 SW 27TH AVE

! Name

GusrNsep  ELIC
t Addr ; ‘.O@o gy NopAcgentable)

1
COCONUT GROVE FL 33133 |
i
ode
! %/ M
8. The above named erz( Brnits jh errienterthe pur, b se of changing its registered ofﬂce or registered agent, or both, In the State of Florida.
) 4

;
!
|

Bpic brysTinger YS/!AIM

{NOTE" Registered Agent signatura raguired when reinstating)

9. This carporation Is efigible to sans
Tax fiing requirement and elects to do so.
{See criteria on back)

O

its Intangible

FILE NOW!!! FEE 15 $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D i [ palete TITLE P_E xChange [ Addition
NAME GUSTINGER, ERIC ! NAME S’T[/\[ Ce EEicC .
STREET ADDRESS | 3151 SW 27TH AVE | STREET ADDAESS p” b \IS— &SE,&S H ’ﬁ L, Wﬁﬂ/
Cily-ST-21P COCONUT GROVE FL 33133 : CITY-ST-2IP
TTLE | [ oelete TITLE Change [ Addition
NAME i NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2P 4 CITY-ST-2IP
TITLE " O Delete TITLE _ [ change [ Addition
NAME - f- NAME
STREET ADORESS : STREET ADDRESS
CITY - 3T-2IP [ CITY-ST-ZIP
TILE I 2 Detete TITLE [ Change [ Addition
NAME ; NAME
STREET ADDRESS ! STREET ADDRESS
CITY-$1-21P j CITY-S1-2P
TMME © O Delete e O Charge [ Addition
NAME i NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P l CITY-ST-ZIP
L I Oopealete e T Change [ Addition
NAME { NAME
STREET ADDRESS ) STREET ADDRESS
Iy -8T-2IP , CITY-87-21P
dpas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaiion

13. | hereby certify that the information supplied wnh this filing

indicated on this report or supplemenia

e angd#Ceyrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
ghute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

gil OIPEIKG empowered.

/Ri= @E@ﬂc:&uﬁﬂnm &L \;( 3/642{» o A05FC2-3Y

Date Dayume Phone #

y/d T

] Mar 15,2000 8:00 am

CR2E034 (9/99)



