2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000032836 FILED

———vmd

1. Enity Name Mar 04, 2000 8:00 am

TADCO INTERNATIONAL GROUP, INC. Secretary of State

03-04-2000 90072 010 ***158.75

Principal Place of Business Mailing Address
2900 W. SAMPLE RD 9662 ViA EMILIE
#310 BOCA RATON FL 33428-2907

POMPANQ BEACH FL 33073

Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0829346 Applied For

Not Aoplicable

Zip Country Zip Country 5. Certificate of Status Desired \m §686'g§q£fg;“°nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Y
- : " AmiApo- T SvEIEMAN
ESMA"., ALLY Street Address (P.Q. Box Number is Not Acceptable)
9682 VIA EMILIE
BOCA RATON FL 33428 9682 VIA E£milie
Y Boch RatoN FL |5%as

8. The above named entity subn:its this stalemfnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
L3

SIGNATLIRE ﬂ/ljaf ﬂf":jﬂD Sollémﬁ) - PRC—S- , 3/] /2000

;ﬁnaturefryped or printed name of registered agent and title if applicabla {NOTE. Ragslsred Agsnt signature required when reinstating) DATE
9. This corporation is eligible to satisfy fts Intangible FILE NOWI!! FEE ls $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.0¢ Trust Fund Contribution. O Added to Fees
(Sea criteria an back) a Meke Check Payable to Department of State
1. T OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITE 5 Delete TMLE J P, . d [J Change bR Addition
NAME NAME P \AD Sulr\EmaA
STREET ADDRESS streeTavoRess | 9682 viA Em Lre g
CITY-87-2P A RATORNFL 33428 oS | Becp RATON ¥lL 23392
TILE £ Delete TITLE ARV F . [l Change Y Addition
NAME NAME ALLY £ES mA\L-.
STREET ADDRESS swraookess (€62 vim €mibllE
CITY-ST-2P av-stP | Beca RATON Fl. 33¥2¢
TmLE T Delete TME [JChange L Adaition
NAME - I BT -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE ] Delete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-§T-7IP
me C Delete Tme [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TITLE . [ Gelets TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P T -ST- 28

13. | hereby certify that the informalion supplied with this filing does net guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with gl o‘ther like empowered. R .
SIGNATURE: ﬂ//?/.,( ~ Am \aD Sc-/IEMM} 3/r£m s/ Y79-S527
VA |

IGNATURE AND TYPED OR PRINTED NAME GOF SIGNING OFFICER OR DIRECTOR ” Date Oaytma Phone #

CR2E034 (9/99)



