{

20G1 -UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000009184 Feb 06, 2001 8:00 am

1. Entily Name
TASCO INVESTMENTS OF FLORIDA, INC. Secretary of State
02-06-2001 90337 031 ***150.00

Principal Place of Business Mailing Address
1177 S.E. 3RD AVENUE 1177 S.E. 3RD AVENUE
|FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316 ARVAVERTAVE It

I

2. Principal Place of Business 3. Malling Address H"“III ”I |||| l“l ||m |'|‘ ‘I“

l

l

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65’0909940 Applied For
Not Applicable
4p Country Zip Country 5. Ceriificale of Status Desired ~ []  $8+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' - T Name o
WACHS, JEFFREY S
Street Address {P.C. Box Number is Not Acceptable)
1177 S.E. 3RD AVENUE

FORT LAUDERDALE FL 33316

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the Stais of Florida.

SIGNATURE
Signature, typed cr printed name of registerad agent and title if applicabla. (NOTE: Registered Agent signature required whan rainstating) DATE
® Tanting wanomnang oo radaso " | aoraY 1,200 Foowiibessanon | " EecnCarpagnfiarcng 5.0 wey e
gre . s 5 Trust Fund Contribution. Oa Added to Feas
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PSTD [ Detete TILE [ change [ Addition
NAME SOFER, JACK NAME
STREET ADDRESS 1425 DOCTEUR PENF[ELD STREET ADDRESS
CITY-$7-2IP MONTREAL, OUEBEC CITY-ST-2IF
TILE [ pelete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-5T-2IP i CITY-5T-2IP
FAETT [T T T T e || TLE Y T - (£ Change L Addition -
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TME (3 oalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘B STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [ crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P /\ CITY-ST-7iP

ith this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
gnature shall have the sama legal etfect as if made under oath; that | am an officer or director
duired by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢r Block 12 if

13. | hereby certity that the inforrmg
indicated on this report or supplemental repol
of the corporailon or the recq

is true and accurate and that m

Jact Soe Tanvary 2¢,200]

Date

(514) 8956395

Daytims Phona #

SIGNATURE:

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e
SIGNATURE AND T

CR2E034 {10/00}

§



