T

gi FILED
2002 UNIFORM BUSINESS REPORT (UBR) Aug 11, 2002 8:00 am

DOCUMENT #  P99000075222 + - Secretary of State )23

1. Entty Name 05-17-2002 90037 038 ***150.00

AV 2629200

TAST CORPORATION . )
! Principal Place of Business Mailing Address
§ 1351 NORTH PALM AVENUE 1351 NORTH PALM AVENUE - 41909
. PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
H 2. Principal Place of Business 3. Mailing Address
i Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
1]
E City & State City & State 4. FEI Number 65’0945226 Applied For
Naot Applicable
Zi Count Zi Count iti
ip ouniry P ountry 5. Cedificate of Stalus Desied (] $0-7D Additional
E_ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAHN, BUSHRA Street Address (P.O. Box Number is Not Acceptabie)
1351 N PALM AVE
4 PEMBROKE PINES FL 33026 :
) City FL | Zip Code
g! 8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
4 SIGNATURE
%‘ Signatura, typed or printed name of ragistered agent and tile it appliceble. {NOTE: Registerad Agent signature required whan rainstating) BATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Elscii N :
_ 5 tion C. Financ
Tax filing requirement and elects to do so. Atier September 13, 2002 Fee will be $750.00 Trzle‘;:n dag‘;]atlr?su“g:n g O fdsd‘gﬂoh’l?;sse
% ] (See criteria on back) O Make Check Payable t6 Depariment of State ‘
i 11. OFFICERS AND DIRECTORS | . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ neleta e O chnge O addiion | S
; NAME KAHN, BUSHRA NAME =
4 streer anoress | 1351 N PALM AVE STREET ADDRESS §
: crv-s--z¢ | PEMBROKE PINES FL 33026 CITY-ST-2P o
- o
1%‘ TILE VPST O pelete THLE [ Change  [] Addition | O
i
| e KHAN, SOHAIL NavE
i STREETADDRESS | 8301 NW 177TH STREET STREET ADDRESS
CITY-ST-21P MIAMI FL 33015 CITY-ST-ZIP )
: TME [ Delete TLE O change [ Addition
) NAME NAME
i} STREET ADDAESS STRAEET ADDRESS
) CITY-ST-2IP CITY-ST-2P
'F
: TITLE [ Delete TITLE [ change [ Addition
E NAME NAME
. STREET ADDRESS STREET ADDRESS
; CITY-ST-2IP CITY-ST-2IP
: TIE 1 pelete TITLE [ change [ Addition
NAME NAME
¢ STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " CITY-81-2P
TILE 1 pelste TITLE [ Change  [J Addition
; | e NAME
' C | sTReET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all cther iike empowered.
; : @?E“, Nl TR e e i (/ N F-3) LY
il | siaNATURE: _ SR URFIBEQUIEIsHRA K HA 31-02  954- 435-4gpe
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

July 12, 2002 - |

TAST CORPORATION -
1351 NORTH AVENLUE
PEMBROKE PINES, FL 33026

Subject: TAST CORPORATION
'Reference Number:

Please be advided, we have-réceived your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

There is not a registered agent designated 01 the report. Please enter the current
registered agent’s name and Florida street address. If this is a change from the
registered agent previously filed with this office, the new agent must sign
accepting the designation.

Please complete Block 4 by entering yo
number or by checking the appropriate box. 1f"APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. - A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

.= - [ _

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE
CORRECTED REPORT TO: DIVISION OF CORPORATIONS, P.O. BOX
1500, TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE

DATE OF THIS LETTER.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 488-9000).

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 3231 4

b F90me7s2an.

-P99000075222 - ) - — = - e




