2001 UNIFORM BUSINESS REPORT (UBR)

FILED

51

DOCUMENT # P99000057327

1. Entity Name

TAORMINA DEVELOPMENT, INC,

Jun 22, 2001 8:00 am
Secretary of State

05-01-2001 90092 002 ***150.00

Principal Piace of Business Mailing Address

501 BRICKELL KEY DR 7000 ISLAND BLVD.
SUITE 400 APT 507
MIAMI FL 33151 RIAM! FL 33160

m@ |
A

AGT 49 |

2. Principal Place of Business 3. Mailing Address

AR TR

Suite, Apt. #, etc Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number APPL'ED FOR Applied For
65- 10/ 3& Not Applicable
Zip Country Zip Country - < Dosi $8.75 Additionat 5
_ 5. Certilicato of Slatus Desired a Fee Required '
6. Name and Address of Current Repistered Agent 7. Name and Address ol New Registered Agent
MName B . _
- -—NSCORPORATE SERVICESINC- —— —~— — — e -
Street Addrass (P.O. Box Number is Not Accegtadia)
501 BRICKELL KEY DR ‘ '
SUITE 400
MIAMI FL 33131

City

J Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE

LignaunNa. lypac or p6r it nirra of registe-sd agent and 2le ¥ applicatla

(NOTE: Tegista-ad Agec: BE a0 I0GL e whes r.rEialng)

DATC

9. This corporation is eligible 10 satisly its Intangible

FILE NOW!I! FEE IS $150.00 j

Tax filing requirement and oiccts 10 o 0. After MAY 1, 2001 Fea will be $550.00 O o Fnancing $5.00 MayBe |
o rust Fund Contribution, Added to Foes \

{See cfiteria on back) Make Check Payable to Department of State P
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN : .
e DP3T 2 ek e Doz Dacsion | S |
HANE NASCIMENTO, FLAVIA NAM g
steer aooress | 801 BRICKELL KEY DR STE 400 STREET AZDRESS 3
CIRY-ST-7p MIAMI FL 33131 CIy-s1-2? §
Wi ) Delete TME OChere [ adeitior | &
NANE NAME
SIREE” ADDRESS STREET AOUSIESS
CITY-§T-7# Qry-sr-2Ir .
TLE O Delete HILE (I crange ] Adaditcn ]
NAME NAVE !
STREET ADDRESS 3 _ QSmerepoRiss | e -  hmment

Temesae | T T T ) ory-sT-2p .

TNE O elete TILE [ Charge  [3 Adcion |
NAME NAMZ 1
STREET ADRESS STREET ADDHESS
2IvY-57-2IP CITY-$3-27
MLE [ Defete TALE [J Change [ Additio
NAME NAME
STREST ADCAESS STRECT ADCPESS
CiTv-§T-2p CIvY-ST- 2
TILE O Deiete TILE O change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADORESS
CY-§T- 4P ErY-ST-2P

13. | hereby certify thal the information,

of the corporation of the receiverf
changed, or on an attachmeant wit

urplied with this fiting does not qualify for the exemption gtated in Section 119.07(3):), Florida Statutes. | furlner cerlify that the inforeation
indicated on this report or supple
i

Adcress, withpall other like empowered.

a0 .
PRI

BIGNAT

teport is rye and accurate and that my signature shal! have the same legal eftect as if made under oalh; that | am an officer ar direclor
ee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my nams appears in Black 11 or Biock 12 f

SIGNATURE.AND TYRED OR PRINTED NANFOF SIGNING OFFICER OA DIRECTOR

tiate DAy Prons ¥ |




