2000 UNIFORM BUSINESS REPORT (UBR)

ey

DOCUMENT # P97 16222 FILED
DoC P970000 Apr 22,2000 8:00 am
TAMANACO USA INC. ecretary of State
04-22-2000 90008 014 ***150.00
Principal Place of Business Mailing Address
13918 SW 144 LANE 13918 SW 144 LANE
MIAMI FL 33186 MIAMI FL 33186-7241
us s e e e T -
T v LRI
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numger Applied For
65-0731212 Not Applicable
e Country Zip Country 5. Centilicate of Status Desired O $B'75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Larrazabal , Carmen
LAHRAZABAL’ CARMEN Street Address (P.O. Box Number is Nai At ceptaple)
9314 NW. 13TH STREET 13918 - Sul 144" Tane.
BAY 8 - (
MIAM) FL 33172 C";f 1AL Yo
FL 32186

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida.

SIGNATURE
Signature, typed or pnnted name of tegistered agent and ttie if appkcable. {NOTE' Registered Agent signature raquired when reinstating) DATE
|—8.—This carporation e eligible-10-satisly its Intangitie — (=== FH E-NOWI-FEES:$150:00 ——=—a—==3) ~ BT EaTia e Franee T T RE B0 ne A |
Tax filing requirement and elects to do so. After MAY 1, 2000 Foe will be $550.00 e ™ 1 fdsdgﬂo"gggsae
(See criteria on back) (] Make Check Payable to Department of State ’
11. QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P O pelete TILE O change [ Addition
NAME DEL MORAL, RODOLFO NAME
STREET ADDRESS | 160 N.W. BETH PLACE STREET ADDRESS
CITY-ST-2P MIAMI FL 33126 CITY-S7-2IP
TITLE v L Delete TITLE O change [ Addition
NAME DEL MORAL, VICTOR NAME
STHEET ADDRESS | 14822 S.W. 80TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33193 CITY-ST-2IP
TITLE D 7 Detete TITLE [ Change [ Addition
HAME LARRAZABAL, CARMEN NAME
STREET ADDRESS | 13918 SW 144 LANE STREET ADDRESS
CITY-ST-21P MIAM! FL 33186 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDAESS STREET ACDRESS
CITY-ST-2IF CITY-ST-2IP
TTLE [ Detete TITLE [ change [T Addition
NAME e - . _ NAME .
STREET ADDRESS STREET ADDRESS : - S
CiTY-ST-ZIP CITY-ST-2IF
TIILE [ Delete TITEE O changs [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7P

13. | hereby certity that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true 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 corporalion or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wi

all other like empowered
SIGNATURE:&E;"%-MﬁH LA :“'ﬁ?{’a\':r/é}é ‘ “?TQJ}RHE:\/ d. LARRAZABHL 04/’4/2&0 Jo§ A5325/9

SIGNATURE AND TYPED OR PHIN‘QNAHE or}sxmms OFFICER OR DIRECTOR Date Daytime Phohe 4

I B, sl



