2000 UNIFORM BUSINESS REPORT (U.BR)

1. Entity Name

TATIANA RECOVERIES, INC.

DOCUMENT # P97000032997

Principal Place of Business

12940 CALAIS CIRCLE
PALM BEACH GARDENS FL 33410

Mailing Address

12940 CALAIS CIRCLE
PALM BEAGH GARDENS FL 33410

FILED
Jul 26, 2000 8:00 am
Secretary of State

07-26-2000 90045 048 ***550.00

rincipal Place o Business 3. Maillg Address _—
| 2245 S.€. Country BT gays Se@mCountry® wsstul's"*l}
*===ShiterApt. #etlcT Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Jipilen FL

4, FEI Number

Applied For
Not Applicable

650737186

Zip 3 t.l S’S{ Country‘> A

_aglty&State
vp.fen, L ..
1D

Zip 3 Yy Sf Country
B CESRY

A
~

5. Certificate 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

Namg
VILLACORTA, TAMMY
12940 CALAIS CIRCLE Feere g 5'35’3 A°°ep‘atf§Huks Wean
PALM BEACH GARDENS FL 33410

City

Jvp,leg

FL

e¥YSQ

rpose of changing its registered office or registered agent, or both, in th'e State of Florida.

[Th

ol pled

13. | hereby certify that the information supplied with this filin a(; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wnth an address W|th atl other Ilke empowered

SIGNATURE: é IGNATURE REQUI RED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i

su]Te~196 1

Date ~ #  Daylima Phona #

| SIGNATURE e e e

— == _Signaturs, | typed o pﬂnlsd narme of \ulstered agent and titte f appllcabla — (NOTE Registered Agent signature requsr_ed whan reinstating} . "DATE

9. This corparation is eligible to satisfy its Intangible FILE NOW!!?ZFEE“|S'$550 00" — A R
Tax filing requirement and elects to do so. Atter SEPTEMBER 13, 2000 Min. will be $750.00 16. .fr'zg:i;’:n%agopr:f;u:::”c'”g ffdgﬂ May Bo.
o - o Fees
(See criteria on back) 0O 1| Wake Check Payable'to Department of State t :
1. OFFICERS AND DIRECTORS ~ l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
THLE D O pelete TITLE ' mhange I addition § S
HAME VILLACORTA, TAMMY NAME ~ - =
— - = o

STREET ADDRESS { 12040 CALAIS CIRCLE smecraonness | $RNST S5.& 7 Guntry € stades weiy 2
cimy-g1-71p PALM BEACH GARDENS FL 33410 ciy-St-2ie “Toup. e FL 33ysR ;FJ‘:'
TE D O Detete TLE v ! Change  [J Audiion | O
NAME VILLACORTA, MARTIN A. NAME - ~Z
STREET ADDRESS | 12040 CALAIS CIR sz | BMS S.E . Countv B Cctates l\h}
onv-s-2¢ | PALM BEACH GARDENS FL 33410 s | Jup oy, FL 33458
TITLE [ pelete TITLE [JcChange [ Addition
NAME . NAME
STREET AJDRESS STREET ADDAESS

~orv-stzee | . CITY-§T1-2IP
TILE T = _[O.Delets_ TMLE [ Change [ Addition
NAME " NAME — e =
STREET ADDRESS STREET ADDRESS L ——— L L
CITY-ST-2P CITY-ST-211 - - il
TIILE 1 Delete TITLE [ Change 1] Addition
NAME NAME
STREET ADDAESS - i STREET ADDRESS
CITY-ST-ZIP N ' CITY-ST-2IP
TMLE ] R o O Desete TILE O change [ Addition
MME  cfen TP A e NAME

(0 Y IO A

STREETADDRESS | 7" b e STREET ADDRESS
CITY-ST-2IP CIrY-ST-21P




