FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT # P96000097868 ecretary of State
1. Entity Name 04-18-2003 90112 001 ***150.00
TARABRAD SERVICES CORPORATION
Principal Place of Business Mailing Address
10512 SW 137TH PLACE 10512 SW 137TH PLACE
MIAMI FL 33186-3160 MIAME FL 33186-3160
2. Principal Place of Business 3. Mailing Address | [Il"ll! Nl 'l"l I”” ||||] |I”| ||'|l IIHI 'lm ||||. lI"l I“I‘ ‘|“ I“l
Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For
650721312 Not Applicable
zp ) Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
-— - e e T T e — - - - =N . T st Tt (57 T = T e e i m
+—HESS, JEFEREY G 2 —&
] (R Bok ber is pta
a5 owisoTHST 78570 S V3T ce
A 7
~ 74 /! FL | 2Sy4.
8. The above named entity submits thi urpose of changing its registered office or reglste'red agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of regi C / /
SIGNATURE ; ; ; 4‘ /S /a3

{NOTE: Regislererﬁ\gem signature required when reinstating} DATE

and title if applicable.,

Signature, tygied or printed name O reglslered

"
Af‘tF"iAE Ng‘ggo _’;EE I_S”f: 505052 00 , 9. Election Campaign Financing $5_00 May Be
er May'1, 2003 Fee will be $550. Trust Fund Contribution. O  Added 1o Fees
1iake Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ Chenge  [C] Addition
N DAUM, ALLEN _ HAME
sTREET ADoRESs (10512 SW 137 PL - STREET ADDRESS
crv-st-zr - MIAMI FL ] CITY-57-2IP
TNLE O Dpelste TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ Detete TITLE (] Change [ Addition
‘NAME- . —— ——— T ettt - | S e - - R —— o m—— 'NAME e e - T . - - - - = o - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GiTY-ST-7IP )
TITLE [ pelete TITLE [] Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [ pelste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-ZP CITY-§T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this féport or suppleg

ental reporlis frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporauon or the receivg 5

g ad o execute this report as required by Chapter 807, Florida Statutes nd thaljiny name appears in Block 10 or Block 11 if
. ver like empowered.

@2 XRED /s/0% =~

SIGNING OFFICER OR DIRECTOR / / Date Daylime Phone #

OLOO TS

nv

CR2E034 (10/02)



