2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000001055 Apr 07,2001 8:00 am
by e ecretary of State

1

TAITECH COHP' 04-07-2001 20029 025 ***150.00
Principal Place of Business ' Mailing Address
1275 SAWGRASS CORP. PKWY. 1275 SAWGRASS CORP. PKWY. )
SUNRISE FL 33323 SUNRISE FL 33323 UvuusDid
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65‘0826088 Applied For
-7 Not Applicable
Zip Country Zip Country " < $8.75 Additional
8. Certificate of Status Desired (] Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name
COBER CORPORATE AGENTS’ INC' Street Address (P.O. Box Number is Not Acceptable)
2601 SOUTH BAYSHORE DRIVE
197H FLOOR
MIAMI FL 33133 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent 'and itle if applicable {NOTE: Registered Agent signature raguired when reinstating) DATE
R . . . .. . B P n R
9. IhIS corporation is eligible tcls satlsfycljls Intangitle FILE NOW!!! FEE l$]|$1 50.000 10. Election Campaign Financing $5.00 May Be
. ax nhn_g rgquirerr_lent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Addod to Feas
b, (See criteria on back) O Make Check Payable lo Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS JCHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE O change [ Addition 8_
HAME MASSOUD, TONY T NAME g
STREET ADDRESS | 1275 SAWGRASS CORP. PKWY. STREET ADDRESS 3
CITY-$T-2P SUNRISE FL 33323 CITY-ST-2IP &
o
TITLE [ Delete TILE [ Chenge [ Addition E:)
_ NAME - L ——— .- e a- NAME - - - e - e e .o - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE L1 Datete TLE ] Change 1] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
SHILE O Delete Tine [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-ST-2IP CITY-$T-2IP
TILE 1 Detete TITLE ] Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cértify that the information
indicated on this report or supplemental report is true apg#ccimate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or the receiver or trusiee empowerEtitefexeate-ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attiachment with an adowared. (,—(?(JF’Z‘}V DefAs L

‘SIGNATURE: 7 Ty szl 203 fof 75 £57-5551

ﬁwﬁne AND TYPED OR PRINYED NAME OF SIGNING OFFIGER OR DIRECTOR / / Date Deytima Phone #




