FILED
Apr 28, 2003 8:00 am

2003 FOR PROFIT CORPORATION ecretarv of State
UNIFORM BUSINESS REPORT (UBR) 2003 ;8276 010 *%150.00

DOCUMENT # P96000096254 '
1. Entity Name
TAURUS ENTERPRISES, INC. /

(IR AR
Principal Place of Busingss ' '~ © ' Mailing Adovess” - e w0 o
8256 NW 70TH STREET 7928 WEST DRIVE '
MIAMI, FL 33166 us #507

NORTH BAY VILLAGE, FL 33141 us

2. Principal Place of Business 3. Mailing Address ’ ’II”I" "I ||||I I"“ |”

[

Sulte, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State Clty & Slale 4. FEI Number Applied For
§35-0716461 Not Applicable
Zip Country Zip Country $8.75 Additional
S PN : , | S AR OIS DS _ D FenRoaued . |
6. Name and Address of Current Registersed Agent 7. Nane and Address of New Registered Agent
Name
SANTOS, MAURO C ESQ.
26 S.E. 2ND AVENUE Streel Address (P.0, Box Number is Nol Acceptable)
STE. 1235
MiAMI, FL
City FL | Zip Code

&. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligaiions of registered agent.

*

,SIGNATURE .
- ) Signalum, hypad o primdd name of regisie s agent and ik § applicabla. {NOTE: Rays bréd Agan! Signaiud yuiad whan kinslating] OATE
A ! 9. Election Campaign Financing $5.00 MayBe
. ) e Ao L Trust Funa Contribution. ' ' Addedto Fees *
. i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 N
Time DPT {7 petete TLE [Jcramge [ Addition g_
NAME SILVA, DULCE NAME e
STEE) abDRESS | 7926 WEST DRIVE #607 STREET ADDRESS 3
CITv-s1-2p NCORTH BAY VILLAGE, FL 33141 CIV-ST-2IP &
TiLE ‘ [ pelete LE O Clange [ Addition %
HAME HAME
SYREET ADDRESS ‘ STREET ADDRESS
£v-s1-2p CTy-51-2p
1I1LE - o 7 O Delere. TMLE N O Crange ] Addition
_HMiE - T e IS e T R e e« it e T T e e H:\.ME A P e P R o B - EAE
STREET ADDRESS STREET ADDRESS
-1z : ‘ Cmy-s1-208
e [ Delete e O Change [ Addition
NAME NAME
STREET 40DRESS STHEET ADDRESS
CITV-5T1-2P cAv-51-21P
TLE O Delee TTLE [change [ Addition
NAME NAME
SIREET AIDESS o T || sveeetanoess ' o
CiTy-sl-2p LAv-st-2p N
ML . . : 3 Deleie TME " Othange . [ Addtion
NAME NAME - - .
STREET ADDRESS LT SIREET ADDRESS - -
CITv-51-2P - - oIY-S1-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Fiorida Statutes. | further certify that the informanion
incicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect ag if made under oath; that | am an offiger or director
of the corporation or the receiver or trustee empowered 16 executs this report as raguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or on an altachment with an address, with all other like ampoweraed. -

o ulis feew3 305 153-0189
ED NARIE OF SIGNBNG OFFICER OR DIRECTOR Bas "‘_ Caylima Phone #

SIGNATURE:

E AND TYPED OR




