AY  BEPSI0

\

SIGNATURE AND?ED OoR PRINTE[yME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/02)

UNIFORM BUSINESS REPORT (UER) MSay 02, 200-} giOO am
1. Entity Name 05-02-2003 920121 005 ***150.00
TAVOS, INC.
Principal Piace of Business Mailing Address
7376 W. 20TH AVENUE 7376 W. 20TH AVENUE
#5 #5
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ’ Applied Far
65‘0835204 Not Applicatile
Zip Couniry <l Country 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
Name
—r (¥ nY ! = —
YANES GUSTAVO Street Address (P.O. Box Number is Not Acceptable)
465 OCEAN DRIVE
#710
MIAMI BEACH FL 33139 City FL | ZpCoce
8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent. .
SIGNATURE
Signatura, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!I! FEE IS $150.00 ) - :
Afer May 1, 2008 Foo wll e 5500 o Soct Compon rares 95,00 vy
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PT [ pelete TITLE ] change [0 Addition
NAME YANES, GUSTAVO NAME
streeT ADDRESS | 465 QCEAN DRIVE APT 710 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-S1-2IP
me v O elete TMLE [ change [ Addition
NAME HAGAR, ANDRES HAME
STREET ADDRESS | 1900 SUNSET HARBOR OR., #901 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-2IP
TITLE S 1 Gelete TITLE [ change [ Addition
NAME DICKENS, DARRYL RAME
STREET ADDRESS | 901 PENNSYLVANIA AVE STREET ADDRESS
SoiTYist AP MAMI BEACH FL 33138 —————— —OY-ST- U f——— —— - ar e - —e=ERTE o e T - e s
TME O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S$T1-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-8T1-21P CiTY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP B CITY-ST-Z1P
12. | hereby cerlify that the information supplied with this filing 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 supplemenital repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truette e powered to execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with€h addregs, with alt other like empowered.
f"“j’”"%f- ! 2003 2oL ;
SIGNATURE: @ 9! AEGUHED o Y, Peo. APR 2 4 205-36Y 09D



