2601 UNIFORM BUSINESS REPOR%(UBR)

FILED

UD 100

DOCUMENT # P99000077565

1. Entity Name

T.AS. INVESTMENT CORPORATION

Apr 13, 2001 8:00 am
ecretary of State

04-13-2001 90095 049 ***150.00

Principal Place of Business Mailing Address

10750 NORTH BAY ROAD. UNIT 1103
SUNNY ISLES BEACH FL 33180

10750 NORTH BAY ROAD. UNIT 1108
SUNNY ISLES BEACH FL 3HEQ

Ty W e cwm - o - -

3. Malling Address

/7050 &/

2. Principal Place of Businass

13:247 /Z,&Q

RGN O

Suite, Apt. #, etc. Suite, Apl. #, etc.

DO NOT WRITE IN TH!S SPACE

e
City & State City & State _ 4. FEINumber 650949160 Applied For
i - LLTITY b ,;:5 L Mot Applicabia
Zi C i t i
® ountry Zip Country 8. Certificate of Status Desired O $8'75 Add"'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
- o i (Nl R p— - - o -~ _ [P e P - - A
ROUSSO’ MARK E ESQ Street Address (PO Box Number is Not Acceptable) ‘ — -
2875 NE 191 STREET, PH3A P
AVENTURA FL 33180
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 Florida.
SIGNATURE -
Signatura, typad or printed name of registerad agent and tile if applicable. {NOTE: Registerac Agant signatura required when reinstating) DATE
: o L . n
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so.

After MAY 1, 200t Fee will be $550.00

Trust Fund Contribution, Added to Fees

(See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PDT O Delete TTLE M Crange (3 Addiion | S
NAME CADENAZZI, JUAN MARTIN NAME RA # =4
sreeT aoozss | 10750 NORTH BAY ROAD, UNIT 1103 sweerwoitss | /9050 M- Bag o3 3
orv-s2p | SUNNY ISLES BEACH FL 33160 CY-§7-2P -:mnn, J‘ak.: Beak, /=L 2>/6 0 B
TTLE VDS O belete TLE RFChanga [ Addition %
HAME PAZQS, PABLO EDGARDO - NAME
sraeeT Aoomess | 10750 NORTH BAY ROAD, UNIT 1103 smecraniess | f7050 AL Ba of 24 # 1103 .
orv-st-ze | SUNNY ISLES BEACH FL 33160 GITY-5T-2P sumn., cTasfes Bend FL 33160
1ITLE 7 Delete TILE [} Change {:] Addition
NAME B LT i S AT, CNAMET T e I —_—a . R T
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-4P
TITLE [ pelete l TITLE JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS -
CITY-S1-2IP CITY-ST-ZIP
TMLE 7 petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ pelete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZiP CITY-8T-21P
13. | hereby certify that the information suppli ith this filing dpes not lify for thp exemption stated in Section 119.07(3)(1), Florida Statutes. § further certify thal the information
indicated on this report or supplemental #pog is true an culat thagf mygignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ruflee erhpowered fo/esocitg’thif regbrt 2 required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with aryaddregs, with all pfher mposered.

SIGNATURE-\"A

o< M) O1

SIGNATURE 4

D TYPED OR PRINTED NAME OF SIGHING omcbt%];mecron

Date ¥ Daytime Phone #




