2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PG8000050280

1. Entity Name

TANYA ADAMS INVESTMENTS, INC.

Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90182 007 ***150.00

Principal Piace of Business Mailing Address

6352 NW 82 AVE
MIAMI FL 33166-3427

6352 NW 82 AVE
MIAMI FL 33166

LUUDITJIT VL

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State Cily & State 4. FEINumber e
! 65‘0843953 Not Applicabie
Zi Zi )
lj - oty o Country 5. Certificate of Status Desired [ ?i'ggqlﬁ:ﬁmnal
~T="—5- Name and Address of Curront Registered Al = = ——|S——s=———=_7.-Name and-Address of.New Regl d-Agent=— = =

Name

JESUS CASTELLANOS

SHOMAR, JOSEPH

Street Address (P.Q. Box Number is Not Acceptable)

17439 NW 66 CT L 563131 S, W, 92 Ct.
MIAMI FL 33015 e 177
Mi anji 23
Ci Zip Code
i FL p‘& 173
8. The above named entity s r for the purpose of changing its registered office or refiistersyl agent, or beth, in the State of Florida.,
SIGNATURE
“Signature Ayped oMprnted naMreﬁlerad agent and title if applicabla. (NCTE: Registered Agent signature requhidwhen reinstating) To— DATE
9. This corporghon is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ Lo
- § - 10. Election Carm Fina
Tax filing péauirement and elects to do s, ~ " |F=~=After.MAY.1, 2000-Fee will be $550.00 ection Campaign Financing O $5.00 wmay Be
1% v £ f-i XYmoo TrUSE Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State e L - -
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TILE PSTD 1 Delete TMLE MIA DAVIES [Xchange [ Addition | §
NAME ADAMS, TANYA MARIA NAME 10720 NW . 7 St. 8a ' %’
STREETADDRESS | 10720 NW 7 ST. UNIT 8A STREET ADDRESS Miami F1. 331‘7‘2 . Q
CITY-87- 2P MIAMI FL 33172 CITy-S1-21P o #
TITLE 1 Delete TITLE Se c'ret’ary [ Change ] Addition | C
NAME NAME
STREET ADDRESS STREET ADDRESS ADAMS TA NYA M‘AR IA
CITY-ST-2IP - .. CITY-5T-2IP 10720 N- W. 7th St - BA

b — ~ = > E ] R XN . -

TITLE [ Detete TITLE . Miami—F1s ‘)‘_j‘l re [ Change [ Addition
NAME NAME T - }
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP *
e [ Delete TIILE (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TINE (1 Detete e [ Changs T Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-§T-7IP
TmE O Delete TIE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP \ CITY-ST-2IP
13. | hereby certify that the information suppliefi witit-his filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

_indicated on this report ar supplements forids true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation cr the recebgr or t4d5tee awered 10 axecute this repert as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed; or on an attachs eny) jth £n agk -with all cther ke empowsred.
27 T A Y H- S PP B
SIGNATURE:, ‘-,_I;\\é.s.‘..sm CQUIRED /‘?/3‘9’ 3ot Y S7 1 4
?&NATURE AWH_PHINTED NAME OF SIGNING OFFICEH OR DIRECTOR Date Daytime Phoneg #




