)0 UNIFORM BUS({ 'ESS RENCORT (UBR)

| DOCUMENT' #
1. Entity Name P99G00052764
| TARANOVA INTERNATIONAL CORP.

i

YR

VISION
00AUG 1T 4H g

oo A

OF CORPDR

Y

I Pengipal Place ol Business

ic/o SAEZ & ASSOCIATES
888 Brickell Avenue .
Sth Floor

Mailing Address

c/o SAEZ & ASSOCIATES
888 Brickell Avenue
5th Floor -

Miami, FL 33131 Miami, .FL. 33131
2. Principal Place of Business 3. Mailing Address !
Sute. Apt 8. efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Vv & State City & State 4. FE! Number |__]Apohed Fo
65-0935159 Net Apehe
s} Country Zip Country 5. Certiticate of Staius Desired 0 $8.75 additional
— o — . P e ~ e o s e s o s TS dmessa o TE o FeeRegured - -
_{ 6. Name and Address of Current Régistered Agent——~— - —|—¢ ~T—==-7-Name-and Address of New Registered Agent=— - =
: Name '
J

SAEZ, PEDRO P.

888 BRICKELL AVENUE, 5TH FLOOR

Sireel Addre

ss (P.O. Bex Number is Not Acceptable)

MIAMI, FL. 33131
City FL Zip Code
B. Tre above named ennity submils this slalement for the purpose of changing 13 registered offce or registered agent. or both. in the State of Flarida
SIGNATURE
! ez Lre e Or e fame gt gt A I (e o Aapphiabie (R TR P egtaragd Reppry LAt e canyeed yhan e egtar neyg) Datg
. 9 "‘-‘:t‘il‘t:':n'w"". r‘l‘-grl“"? l“_‘ Sd'szl ¢ s Mtangibl FILE NOW!I! FEE IS $150.00 10, Esctan Carpingn Foang g $5.00 tisy E
30 T eI e eleC i 1 00 €0, Atter MAY 1, 2000 Fee wlll be $550.00 Frust Fund Contnbunen Added to Fass
: e nlurag on back) O Make Check Payable to Deparimant of State
L. . .
SRS OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS if) 11
1 . & i
i “lE' D [ owlete TILE D/P/S fT x4 Charge (O ag:
P ERASO, JAMES EDWARD HAME .| ERASO, JAMES EDWARD
} TNTST1270 WEST MCINTYRE ST. SRLIDES | 270 WEST MCINTYRE STREET
- KEY BISCAYNE, FI. 33149 CMst | KEY BISCAYNE, FL. 33149
Vi : O oelete e Ochnge Oz
Ak NAME o o i, g Ty —
-— ] e " J— — —— l"
STEELT ADORESS e o seeroopess | e - - e bt Lt E;J“'S?E: = ‘:?:I-la[lgi ";‘_:DD-I_
gl - T A DS aE ) -/ 18, -“"i- _ P
o R el
nnt 3 pelete e T {fChargs [ anee
et NAME
LTREDTALCPRLLS STREET ADDRESS
LRSI CRyY-S1. 4P
L . £ Detote TITLE 3 Change [ 4dc
oy NAME
SIREET ALORESS STREET ADDRESS
ribL gL e CITY-S1-2¥
g O oetete TIIE O charge [ Ade-
NN HAME \\
STREEF ALDRESS STREET ADDRESS
CiTy.41. 7P CITY-ST- 2P '
nng [J oetete e [ Crengz (] Ador
KAME NAME
STRELT ADDRESS STREET ADDRESS
(LN ) CITY.ST.21P
13. 1 hereby certily that the information supplied with this fiing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cerlify tha® the '”'0"“31";‘:
indrcated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal eHect as if made under oath. that | am an clicer or dirert”
of the corporation o the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears n Block 11 or Block 12
chanrged, or o an altachment with an address, with all other like empowerad.
' SIGNA’ AND TYPED 6! PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Cate L - Cagtmn Eheger 8




