.2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000108867 May 08, 2000 8:00 am

1. Entity Name

TACONIC ENTERPRISES, INC. Secretary of State

05-08-2000 90192 010 ***150.00

Principal Place of Business Mailing Address
4135 VENTURA AVE 4135 VENTURA AVE
COCONUT GROVE FL 33133 COCONUT GROVE FL 331336334
- - o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE

City & Stale City & State 4, FE\ Number Applied For
65.0804497 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $3'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - m— . —— e .z —— e o r_Eal-n_e,_ e d = - _1-
S?()D?Easf‘i I&AKSEEESE M Street Address (P.O. Box Number is Not Acceptable)
1570 MADRUGA AVE STE 311
CORAL GABLES FL 33146 , ‘
City F L 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.

CR2EQ34 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and tite if appliceble. {NOTE: Registered Agent signatura required when reinstaling) DATE
i e sngsece oo ) | anerWAY 200 reo i hesss0p | "0 ey e ) $5.00 ey
= Trust Fund Contribution. | Added to Fees
(Bee criteria on back) # Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D [ palate TITLE [OChange [ Addition
NAME EGER, DOUGLAS HAME
sreeT A00RESS | 4135 VENTURA AVE STREET ADDRESS
CITY-S7-2IP COCONUT GROVE FL 33133 CITY-87-2P
TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS -
CITY-ST-21P CTY-ST-2IP
TIME [ oelete e N [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-5T-7IP
TITLE [ pelete TITLE JChange ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS ’
QITY-31-21P CITY-5T-2IP ’
TILE [ Delets TITLE [ Change [ Addition
1 NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-ZIP
TTLE [ Delate TITLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
U omvstzp CITY-ST-2ZIP

d in Section 119.07(3){i), Florida Statutes. i further certify that the inlormation
Ave the same legal effect as if made under oath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

© 13 1 hereby certity that the information suppliea with this ﬁling dees not quality for the exemplion s
indicated on this report or supplemental report is true and accurate and that my signature
of the corporation or the recelver or

| changed, or on an attachme| 305-__
SIGNATURE: S25—00 143-THO

—



