2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 04, 2002 8:00 am

DOCUMENT # P99000057327

TAORMINA DEVELOPMENT, INC,

Secretary of State

05-20-2002 90050 032 ***150.00

/
/

Principal Place of Business Mailing Address

501 BRICKELL KEY DR 7000 ISLAND BLVD.
SUITE 400 APT 507
MIAMI FL 33131 MIAK FL 33160

v i wvey ]

MRS

2. Principal Place of Business

33 Mailing Addreggw’o &'u D

Suite, Apt. 4, etc.

Suite, /\Btg_mc,

DO NOT WRITE IN THIS SPACE

City & Stale EW & Slal 4, FEI Number Applied For
\Ié"AjTUaQA FZ. 65-1011 136 Not Applicabie
Zp Country %pg /4 9 Country 5. Certificate of Status Desired a g:‘g?q 3?:;50nal
8. Name and Address of Current Registered Agenl ~ T 7. Name and Address of Néw Reglsterad Agent * -
Name
NS CORPORATE SE ES INC Sureet Address (P.0. Box Number is Not Acceptable)
501 BRICKELL KEY DR
SUTE 400
MIAMI FL 33131 it Zi
y p Code
8 The above named entity submils this statement for the: purpose of changing lts registered oftice or registered aganlptboth, in the State of Florida.
A
SIGNATURE
Signature, typad or pinitad name of registared sgem and e ol applicabla. {NOTE: Reglsisred Agenl signatura raquired when teinstating) DATE
8. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi . .
. Elect aign Fi
Tax filing requirement and ele¢1s 10 do s0. After May 1, 2002 Fee will be $550.00 T::[agz@aggﬂ;?buﬁg\na-ncmg f{%aodqohégsﬁe
(See criterfa on back) (] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ”DWIONS!CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TILE DPST D Delete TITLE 9.’-1’(;6 ﬂ/c# D Change D Addilion _§
NAME NASCIMENTO, FLAVIA HAME &
smeet acoress | 501 BRICKELL KEY DR STE 400 srETooiess | B Seo ISeAnID Bivd. # /o 3
orv-st-zr | MIAME FL 33131 CTY-ST.2IP AversU 84 ¢, 3370 &
[n et
TTLE [ pelete TIE ClChange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21P CiTY-5T-2IP
e : - oL Deite me__ . mo emamn .- D Crange _ Chasetion |
- NATM-E . P — - - - - - — - NAME — - - d B
STAEET ADDRESS . ) i ) ﬁmﬁ'ﬁbuﬁéss T -
CITY-ST-2IP CiTY-57-2P
TLE [ Delete TIILE O Change [T Addition
WAME NAME
STREET ADDRESS STREET ADORESS
CiTY . §T-2IP CITY-ST-2IP -
TTLE O Detete TINE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADCRESS
CIRY-$T-2P CITY-ST-2IP
UTLE ] Delele THLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

oes not quality for the
urate and that my si

13. | hereby certily that the information supplied with this filipeq
indicated on this repori or supplemental report is frue ghd a0
of the corporation o the receiver or {rustee empowergd
changed, or on an attachment with an address, with §ll other ke emgpowarad.

[
SIGNATURE:

exemption statad in Section 119.07(3)(i), Florida Statutes. | further carlify that the information

gnature shall have the same legal effect as if made under oath; that | am an officer or direcior

to exdcute this repon as required by Chapier 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

APR. 2T Dﬂ/&ﬂoz.

Daytime Phona #




