2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00054891 FILED
#- Ently Name P9B0000548 Apr 03,2000 8:00 am

TAFOYA CORPORATION ecretary of State

04-03-2000 90189 022 ***150.00

Principal Place of Business Mailing Address
1200 SOUTH CONGRESS AVE. #20 1200 SOUTH CONGRESS AVE. #20
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 334065117
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65-085334 Applied For
7 Not Applicable

—Zig . ——_ .| Country___ __ ___|__Zip Country —5~Gerlificate of Status. Desired 8 $E75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GONZALEZ' ARCELIA Street Address (P.O. Box Number is Not Acceplable)

1200 SOUTH CONGRESS AVE. #20

WEST PALM BEACH FL 33406
City FL Zip Code

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

SIGNATURE
Signatura, typed or printad name of registared agent and ttia if applicable. {NOTE: Registered Agent signalure réquired when reinstating) DATE
e I L R
= : ' ) Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TitLE D O Delete TITLE [ change [ Addition
NAME TAFOYA, JUAN NAME
STREET ADDRESS | 316 SWAIN BLVD. STREET ADORESS
CITY-ST-2IP GREENACRES FL 33463 CITY-ST-2IP
TITLE D [ pelete TITLE [ Changa  [[] Addition
NAME GONZALEZ, ARCELIA NAME
sTaeet aooeess | 316 SWAIN BLVD. STREET ADDRESS ) -
orv-s-2¢ | GREENACRES FL 33463 CITY-ST-71P
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST.2IP CITY-ST-2IP
' OTTE O Delete TITLE [ change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicatad on this report or supplemental report is true and accurate and thgtyny signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejyer or trustee empowered to exacute this repbr{ as required by Chapter 60§, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmghi with an adgress, with all other |§ d.

SIGNATURE:

SlGrATUFIE AND TYPED OR PRINTEZ'NAME OF SIGNING Ol J =~ Data Dayurme Phene #

CR2EQ34 (9/99)



