2000 UNIFORM BUSINESS REPORT (UBR). ' FILED

-
DOCUMENT # P99000040209 May 19, 2000 8:00 am
1, Entity Name S t f St t
T.A1. SERVICES, INC. . ecretary ol state
03-30-2000 90075 046 ***150.00
Principal Place of Business Maifing Address
5781 SW 137TH AVENUE 5781 SW 137TH AVENUE
MIAMI FL 33183 MIAM! FIL 331831103 e e o o
=T s A
H
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & S City & State 4, FEI Number - Applied For
oS- 049/ 59349 Not Applicable
Zp Country 2 Country . Certficale of Status Desired  []  90-73 Additional
’ Fee Required
6. Name and Address ol Current Registered Agent 7. Name and Address of New Registerad Agent
— - . s Name_ . - ’
TRIANA, NIRZA Street Address (P.Q. Box Number is Not Acceptable)
5781 SW 137TH AVENUE
MIAMI FL 33183
City FL Zip Code

8. The aboveNgamed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida,

o Fia > [21/p0

SIGNATURE
Signiure, typed or p%d name of regrstered agent end lle f applcable {NOTE' Registarsd Agent signatuca raquied whan reinstating) DATE

9. This corporation is aligible 1o safisfy its intangible FILE NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing raguirement and elects to do so, After MAY 1, 2000 Fae will be $550.00 " s Fund Comtritotion, ) aded 10 Fayes

(See criteria an back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11 "
e D [ petete e Ocrange [ Addiion § &
NAME TRIANA, NIRZA NAME =z
sTReeT aonRESs | 5781 SW 137TH AVENUE STREET ADDAESS §
CITY-5T-21P MIAMI FL 33183 GITY-ST-21P 4
TILE 7] Delete TMLE [Jchange [ Addition 6
HAME NAME
STREEY ADURESS STREET ADDRESS
CHTY-ST-21P CITY-S1-2P
TITLE [ Detete THLE [ change [ Addition
HAME P NAME .
STREET ADDRESS STREET ADCRESS
CITY-$7-71P CITY-ST-2IP
TME 3 getete TTLE [ chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-21P
TME 1 Deele { TIILE [ change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
HTLE [ pelete ME (O Change [ Addition
KAME NAME
STREET ADDRESS STREET ADCRESS
TITY-ST-20F CTY-$1-2p

13, i hereby certily that the information supplisd with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this repert or supplemental report 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 raceiver of trustee empowered 10 execute this report as reguired by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, gr on an attachrdent witn an address, with all othey like empowered.

SIGNATURE: ___Aiitpe. ' <) o 3/3;7,/05 k@ 0 ) 382-37/5

e A
adetia Phong #
r __ ..

SIGNATURE AND {f)ED OR PRINTEG MAME OF SIGNING OFFICER OR DIRECTOR




