2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000052327

1. Entily Name

BEKERE & TASHU GROUP, INC.

Mailing Address

4209 W. PLATT STREET
TAMPA FL 33609-3836

Principal Place of Business

4209 W. PLATT STREET
TAMPA FL 33609

FILED
Apr 11, 2000 8:00 am
ecretary of State

04-11-2000 90030 030 ***150.00

i

| A

NI |

2. Pringipal Place of Business 3. Mailing Address
o way So/o Gori Hihway

Suite, Apt. #, etc. 7 Suite, Apt. #, etc. 7 ’ DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
TAm PR F~—< 1 Am Vi L S9-355/638 Nol Applicable

Zip Country Zip Country . . $8.75 Additional
33 AR 33¢ay 5. Certificate of Status Desired O Ze Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

o —

GABREMARIAM, FASSIL

Sireet Address (P.C. Box Number is Not Acceptable)

4209 W. PLATT STREET Uhlas F/Epft/Ay
TAMPA FL 33609
Cit p Code .
P . fﬂm It FL bt
8. The above named entj f changing its registered office or registered agent, or both, in the State of Florida.
i) 2o
SIGNATURE
egistgfad agent and fitle f applicable. {MOTE: Regstei gent signature required when reinstating) 4 4 l DATE
9. This corporfn is eligible to satisfy it§ Intangible FILE NOW!!E FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo

"After MAY 1 Fee will be $550.00
Make Check Payable to Department of State

Tax filing reqliirement and elects 1o do so.
(See criteria'on back)

d

Trust Fund Conltribution. Added to Fees

11. OFFICERS AND DIREGCTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PAT O pelete TITLE [JChange [ Addition

NAME FAsSIL GAEREMME Am NAME

STREET AOORESS | S v (Brina A WY STREET ADDRESS

CITY-ST-217 TR A AL JPea¥ CITY-§T-2IP

TITLE [ Delete TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS $IREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

TIMLE 1 Dsketa TITLE (G Change [ Addition
| NAME NAME N

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2P

TITLE 7 Delete TITLE T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP OITY-ST- 2P

TILE 3 Celete TILE ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-71° CITY-5T-2IP

TITE O Delete TITLE [dchange [ Addition

NAME NAME

STREET ADDRESS |- STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP .

13. | hereby certify that the information sugs{ied with this filing
indicated on this report ar suppleme eport is trye
of the corporation cor the receiver or
changed, or on an attachment with &

¥ £

SIGNATURE:

daes not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
¢ and that my signature shall have the same legal effect as if made

his report as required by Chapter 607, Florida Statutes; and thal my napne appears in Biock 11 or Block 12 if
powered. . : ) /

under oath; that | am an officer or director

snaNA'nfaE AND TYPED GR¥PRAYIED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Dayume Phone #

I

I

CR2E034 (9/39)



