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DOCUMENT # P97000016222 See 2%[’ 2ryOOZf g°00 y
1. Entity Nama ecre a O tate
TAMANACO USA INC. 05-22-2002 90229 004 ***150.00
Principal Place of Business Mailing Address
13018 SW 144 LANE 13918 SW 144 LANE .
MIAMI FL 33186 L MIAMI FL 33186 e %W_,;MMH“* T
A T ‘,_‘-_;5——_;_',‘2,:-1'4—%““—* -
JUS e e oo USSE =
2, Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
r’/
City & State City & State 4, FEI Number »Applied For
65.0731212 Not Applicable
i i t as
Zip Country ar Couniry 5. Certificate of Status Desired O $8'75 I-\_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— = T = T T T i e m—t e = oL L ARmmeEE TR e "Naﬁ@"' - -)/’"—'_-_ — e T
RAZABAL, CARMEN
LAR (AL' A’R Street Address (P.O. Box Number is Not Acceplable)
13918 SW'144 LANE
MIAMI FL 33186
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agsnt signature raquired when reinstating) DATE
_| 9. This corporation is.eligible to satisfy its Intangible A UV E = 510=EEEt'_‘C£m"' FERCTR zw;z.—_—s-st“ e e A
=== Tax fiing requirement and elects to do 50. After May 1, 2002 F ) Trust'clz:nd Ccl)j:tir'\bution cma | Adégit::ohg?ésﬂe
{See criteria on back} O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TILE Cchange [ Addtion | 5
NAME DEL MORAL, RODOLFO NAME =il
stweeraooress | 160 N.W. 86TH PLACE STREET ADDRESS §
omv-sr-ze | MIAMI FL 33126 CITY-ST-2IP o
” o
TILE v [ Delete TILE [ Change  [J Addition | &
NAME DEL MORAL, VICTOR HAME
staeeT anokess | 14822 S.W. 80TH ST. STREET ADDRESS
orv-st-ze | MIAMI FL 33183 CITY-ST-2P
TILE D -- - -r== =] Delele= - - | TITLE o [ Change [ Addition
HAME LARRAZABAL, CARMEN NAME
sraeet aporess | 13918 SW 144.LANE STREET ADDRESS
emv-sr-zir | MIAMI FL 33186 CITY-ST-2P
TIE ‘ [ Delete TILE [J Change [ Addition
NAME : NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iIP CITY-ST-7IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-8T-ZP === %~ = . . . }
TITLE [ Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-S7-2IP
13. | heraby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental 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 corporation or the receiver or trustee empowered 1o execute thisAeport agrequired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an"atlachmelnt with an address, with all ather like epgapowereg ‘
AN A ) ST NN Nl P % A= %é . . q
SIGNATURE: B DA = EED 1€ 2D, 2002 305 253451
9 Mo?smmm OFFICER OR DIRECTOR L4 Date Daytime Phone #




