2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  P99000052764 ecretary of State
1. Entity Name _ | 04-28-2003 91512 012 ***150.00
TARANOVA INTERNATIONAL CORP.
Principal Place of Business Mailing Address
888 BRICKELL AVE. 5TH FLOOR 888 BRICKELL AVE. STH FLOCR
MIAMI FL 3313 MIAMI FL 33131
2. Principal Place of Business 3. Mailing Address ‘ 'Il“"l Hl ll“l ||”| ||m "m ||”| ||m |”|| "l” lml I”“ Im ‘"‘
Suite, Apt. #, stc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0935159 Not Applicable
“p Country A Country 5. Certficato of Status Desied ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T St s et . | Name, . e A . . i
SAEZ’ PEDHO P Street Address (P.(. Box Number is Not Acceptable}
888 BRICKELL AVENUE 5TH FLOOR
MIAMI FL 33131
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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragisterad agent and title if appiicable. {MOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) ) ‘
9. Election Campaign Fi
Ator ay 1, 2009 Foo wil be 55000 Secion Compan o o 5,00 ey e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
HTE DPST [ petete TITLE [ Change [ Addition
NAE ERASO, JAMES E NAME
sTreeT apDress | 270 WEST MCINTYRE ST. STREET ADDRESS
CITY-ST-ZP KEY BISCAYNE FL 33149 CITY-ST-2IP
TITLE T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP i CITY-ST-7IP
TITLE - 1 Delete TITLE [] Change  [J Addition
NAME ‘ e . (LA NS N
STREET ADDRESS - STREET ADDRESS o = ——— -
CITY-ST-ZIP CITY-ST-2ZIP
TITLE [ Detete TITLE [Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TITLE [ celets THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ belets TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IF ) CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Morida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under ozth; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with &M address, with all other like em d.

SIGNATURE: __ SIGHE RO 4/23/03 FO5-358-0028

sneunﬂaﬁ Ayhpsn OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR / Dae Daylima Phone #

AY  BE00CCO

CRZE034 (10/02)



