- UNIFORM BUSINESS REPORT (UBR)

_CUMENT # P99000022902
. TANA.INVESTMENTS, INC.

. _.-FLED
00 JUN-2 AM T:58
SECRETARY OF STATE

Principal Place of Business

Mailing Address

TALLAHASSEE, FLORIDA

o

CR2E(34 (9/39)

C/O MORTON UFSHUTZ CJO MORTON LIFSHUTZ
17240 NE 12TH AVE 17240 NE 12TH AVE
NORTH MIAMI BEACH FL 33162 NORTH MIAM] BEACH FL 33162-2718
Suite, Apt, #, eic. Suite, Apt, #, etc. asllb/m qmq4olb -slm ()O
Clty & State City & State 4. FEl Number Applied For
Tttt e - - - Not Applicable
Ze Country Zip Country 5. Centificate of Siatus Desired () gg-;?q\m“b“’"
6. Name and Address of Current Registered Agend 7. Name and Address of New Registered Agent
Name
GALHZER. JOSHUA S Street Address (P.D. Box Number is Not Accaptable)
17101 NE 6TH AVE
NORTH MIAMI BEACH FL 33162
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its ragistered office or ragisterad agent, o both, in the Stas of Florida.
SIGNATURE
Signatur, typed o printad name of regiztarad agent and titis i ppicable (NOTE: Ragistenad AQent signatire required when rsinsiabng) DATE
9. This corporation is eligibla to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ign Financi
Tax fiing requirement and elects 1o do 5o, After MAY 1, 2000 Fee will ba $550.00 e e ancing $5.00 way B
(Sea criteria on back) Make Check Payable to Department of State : .
" OFFICERS AND DIRECTORS Yz ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 31
e D [ Delezs e \j f’ [J Change ?\Mduim
e LIFSHUTZ, MORTON e vod€ L, FshoTv
\J O VY SHy
STREET ADORESS | 17240 NE 12TH AVE STREET ADDAESS l?&‘l‘o N. £, /.
omv-st-2¢ | NORTH MIAM) BEACH FL 33162 ory-57-29 o g, TAracd FL 231k
WTLE D me TILE N O thangs [ Addition
NAKE ST. PRIX, ANTHONY P AAME .
-STREET ADDRESS |..4307 TAYLOR.ST ~ - STREET ADORESS o _
CrY-ST-7P HOLLYWOOD FL 33021 CITY-57-2IF
TmE o O oelete TE O change [ Addition
NAME B ; NAME
STREET ADDRESS, ! * bl STREET ADDRESS
OT-SI-BF L e T T T T T T Ty -ST- 70
e { 1 perete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST. 2P
TME [ petete TmE [ cnge T Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2P ‘
TILE [ Detete TInE [Jctenge [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CiTYy-ST-2P CITY.ST-21P

13. | hereby certily that the information supplied with this filing doe
ndicated on this report of supplemental report is rue
of the corporation or the receliver O lrustee empowered 1o exdoute
changed, cr on an attachmant with en addgss, w

MY X

SIGNATURE:

ac

all othes fik

walily for the exemption stated in Saction 119.07(3)(i), Florida Statutes, | turther certily that the infarmation
ate hnd that my signature shall have Lhe same laga! effect as it mada under cath; that | am an officer ar direclor
is raporl as required by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 il

30 6£30539

80

41d6

SIGHATURE AND TV

psion PRINTED NIME OF SIGHINY OFFICER OR mnzc’rﬂ\

Dats ) Caytima Phone #

[4 -3



