FILED
2003 FOR PROFIT CORPORATION Anr 25. 2003 8$:00 am

UNIFORM BUSINESS REPORT (UBR)

ecreiary of State

04-25-2003 90190 045 ***150.00

DOCUMENT # P99000077565

1. Entity Name

T.A.S. INVESTMENT CORPORATION

Principal Place of Business Mailing Address

10750 NORTH BAY ROAD. UNIT 1103 17050 N BAY ROAD UNIT 1103 11

SUNNY ISLES BEACH FL 33160 SUNNY ISLES BEACH FL 33160 Dl 505

o Sp 2 .
Suite, A.';’f' # etc. Suite, ApL. #, etc. [ CHECK HERE IF MAKING CHANGES
ZUniT tHo>

Clty & State City & State 4. FEI Number Applied For
Sun m, .l.:/c.a 2 q.,-j, yza 650949160 Not Applicable
Zip Country Zip Country " ‘ $8.75 additional

> 2 16 0 Y. .'2? ¢ ﬁ 5. Certificate of Statug Deslred O Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

JUR—— I T P - e e e e = | N@MB= i S e e ——- -

ROUSSO, MARK E ESQ
2875 NE 191 STREET, PH3A

Street Address (P.O. Box Number is Not Acceptable)

AVENTURA FL 33180

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

‘

SIGNATURE
Signature, typed or piinled name of registered agent and fitle if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
‘ FILE NOW!!I EEE IS $150.00 ‘ 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Gontribution. &1 Added to Fees
Make Ch(zk Payable to Fiotida Department of State
£-10. . - CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
A e | PDT ) ] Delete TME [ Change [ Addition
HAME *"| CADENAZZI, *JUAN MARTIN HAME
stReeT aDDRESS | 17050 N BAY. ROAD #1103 STREET ADDRESS
crv-st-ze | SUNNY 1SLES BEACH FL 33160 - CiTY-ST-2P
TIME VDS 3 delete TITLE [ Change  [] Addition
HAME PAZOS, PABLO EDGARDO NAME
STREET ADDRESS | 17050 N BAY ROAD #1103 STREET ADDRESS
cry-s1-2¢ | SUNNY ISLES BEACH FL 33160 CTy-ST-2P
TITLE [ elete TITLE I change [ Addition
NAME : C e — e e e e - WE =] = - ) e e oL
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE ‘ [ oglete TITLE [J change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2R
TILE [ Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P } CITY-ST- 2P

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signatye shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

12. | hereby certify that the information supplied with this fj
indicated on this report or supplemental report is tru
of the corporation or the raceiver or trustee empowgfe
changed, or on an attachment with an address, wi

'n[? does not qualify {
accurate and th

SIGNATURE: ___ SIGNATURY. BIVEL

SIGNATURE AND TYPED OR PITNTED NAME OF SIGNING QOFFICE

Date Daytime Phona #

AY  ESPEL20

CR2E034 (10/02)



