FOR PROFIT CORPORATI]
UNIFORM BUSINESS REPOR'

DOCUMENT #

1. Entity Name
TABOR CORPORATION

!

P98000006309
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'INTHIS SPACE

Silvia de Castro Moorman

2. Principal Place of Business 3. Mailing Address
5200 NE 14th Way SAME

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
Unit 408 SAME :

City & State City & State 4. FEI Number Applied For

t. Lauderdale FL SAME 65~0806443 Not Applicabio
3 515 34 Coum[r;s A 2 Couniry 5. Certificate of Status Desired ] !?e%gesq ‘ﬁg‘gﬂo"‘d

7. Name and Address of Current Registered Agent
Name

| o-Sireet Addrese{R.OwBox Numberis Not-Acceptable)mmr— — wor —ozr = — =

5200 NE 14th way # 408

City

Ft. Lauderdale

Zip Mada

FL | 353354

—-\j

SIGNATURE

8. Tfe above namec}mm the purpose of changing iis registered office or regisiered agent, or both, in the State of Fiorida.

Sievid Dy CASTLS Huoﬂhll-vd oy l‘-‘z‘/oy

Slgnyrf:vyp!d or printed nama of reg&‘red agant and e i baphcab\e

{NOTE: Registereo Agent signalura required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects te do so.

January 1'- May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

CR2E034B (12/01)

s (Seecriteria on back) & Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TITLE PRES. THLE
Y NAME Sllv1a de Castro Moorman NAME
STREETADDRESS | 520 0 NE: 1 4th . =W ay #“‘ 4 0 8 STREET ADDRESS
CITY-ST-2P Ft, Lauderdale,—-Fl 33334 CITY-$1-2IP
TILE me o
NAME NAME SOODDENY 22 P 39——1
STREET ADDRESS STREET ADDRESS =6/ 260201052 -5
CITY-5T-2P CITY-87-20P *EEEI00, 00 sk 00, OO
TITLE THLE
NAME NAME
STREET ADDRESS STREFT ADDRESS .
vsr.ap  Hemveston _DO N_OI_.W.RITEM A
e e
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P eITY-ST-2p
TITLE TMLE
NAME NAME
STREET ADDRESS STREET ADGRESS
CHTY-ST-ZP CITY-$7-2P
TILE TImLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P £ITY-ST-21p

of the corporation or the

13. | hereby certify that the inforfnaf| supphethwithythis filing does not quality for the axem
indicated on this report o lefentydl répg rt s{true and accurate and that m
cefver r ty
attachment with an addreds

SIGNATURE:

ppwefed t
powér;

5

y signature shalf
xecute ThJS reporl as raquired by

Wau

ption stated in Section 119. 07(3)
have the same legal effe
Chapter 607, Florlda Stat

ou'/)-y/pg_,. QeH-77/- 6 243

(i), Florida Statutes. | further cerlify that the information
ct as if made under oath; that | am an officer or director
utes; and that my name appears in Block 11 or on an

/ WIGNATURE AND TYPED O

PRINTED NAME QF SIGMING OFFICER OR DIRECTOR

Dats

Daytime Phone #




