2000 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

TAC INTERNATIONAL, INC.

DOCUMENT # P97000071899

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90143 009 ***158.75

Principal Place of Business

9601 SW 142 AVENUE SUITE 216
MIaMI FL 33186

Mailing Address

9601 SW 142 AVENUE SUITE 216
MIAMI FL 33014-5574

MBI

2. Principal Place of Business 3. Mailing Address H"lil" "l ml I I I "‘ II ||| II
/6069 Ww 6Y Av. ISPCT NW oY ky.
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
204 <
City & State City & State 4. FEI Number Appited For
Hiemy FLi il @ FL 65-0775983 Aot Applicable
Zip Country Zip Country " ‘ $8.75 additional
33 o) Y UJA 2301y §. Certificate of Status Desired 7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e - Name . e =L
GONZALEZ' CESAR Street Address {P.O. Box Number is Not Acceptable}
15969 N.W. 64 AVE
206
MIAMI FL 33014 City FL | 2P Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of ragisterad agent and Gitle if applicable. {NQTE: Hegistared Agent signature reguired when reinstating} DATE
9. This corporation is eligiole to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do so.
(See criteria on back)

[H]

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete LE [ change  [J Addition
NAME GONZALEZ, CESAR NAME
STREET ADDRESS | 9601 SW 142 AVENUE SUITE 216 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 CITY-ST-2IP
TITLE VD I Defete TITLE O] Change [ Addition
NAME JAANIORG, TOIVO NAME
STREET ADDRESS | 0801 SW 142 AVENUE SUITE 216 STREET AODRESS
CITY-ST-2IP MIAMI.FL 33186 CITY-ST-2IF
TITLE -1-TD e 3 Delete TITLE . e - {7 Change . [ Addition
NAME GONZALEZ,.AUDA NAME
STREET ADDRESS | 9601 SW 142 AVENUE SUITE 216 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 CITY-§T-2IP
TITLE SD J Delete MLE [ change [ Addition
NAME OLIVIERI, AUDA NAME

, STREETADDAESS | 96071 SW 142 AVENUE SUITE 216 STREET ADDRESS

1 OTY-ST-7P MIAMI FL 33186 CUTY-$T-20

. , , ch Addit
o Pue e Wewk Luig Sentisteray SO EO
STREET ADDRESS sTReET ADoress | 7 ‘S? (g Nw GF AV H 20C
CITY-ST-2IP CITY-ST-7P I‘lll Rrrtd Tl 301 )
TILE [ Delete TITLE echange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2P

| 13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

: indicated on.this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empawered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

ith all cther like empowered.

%0 (2 Cotga”

changed, or on an attachm ith an addr
SIGNATURE: ééﬂ [ 4

onte ez

08/08/g0%0 __Fo5 82¢HYCY

SIGNATURE Arﬁ/’YPED OR PRINTED NAME OF SIGNING QFFICER OR DIR

R

Date’ Daytme Phone #

CR2E034 (9/99)



