2001 UNIFORM BUSINESS REPORT- (i’.IBR)

DOCUMENT # P99000085945

1. E.ntlty Name

~TARAGUI TRADING, INC.

Pringipal Place of Busingss Mailing Address

4510 NW 79TH AVE., S§TE. M

MiAMI FL 30166 MIAMI FL 33166

4510 NW 79TH AVE.. STE. 11-C

2. Principal Place of Business 3. Malling Addrass

¥ FILED
Mar 29, 2001 8:00 am
Secretary of State

(03-08-2001 90007 049 ***150.00

——
IR

DO NOT WRITE IN THIS SPACE

L

Suite, Apt. #, elc. Suite, Apt. 4, elc.
City & State City & State 4. FEtNumber  SRJO64307 Applisd For
Not Applicable
© Zip Country Zip Country ) . $8.75 additional
§. Certificate of Status Desired O Foe Required
5. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
————————— — —— S— ~Nama =
- 7|7 " TTORRES; "JOSE - "
ENRIQUEZ, JOSE DR £
ST Sireet Address {P.0. Box Number is Not Accepiabla)
10395 I§Lw 2?;.;! . 401 MIRACLE MILE
MIAMI FL 33
SUITE 107
City 2Zi
CORAL GABLES FL | 535134
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
——— p—
Jose /
SIGNATURE o2PReg /2o
Wpﬁmod agant and title i appluhl. {NOTE: Registoved Agent sipnaturs requiied when relnsiating) OATE
8. This corporation islgli to satisfy Inlanglble FILE NOWII! FEE IS $150.00 10. Elsction Campaian Financin )
Tax filing requirernent and alects t¢/do so. After MAY 1, 2001 Fee will be $550.00 : Tr:(s:;F:nd C:ntlr?mlim. g $5a l.Oloml\;l::};sBe
(See criteria on back) Make Check Payahle 1o Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
L 1 Detete THE O Change ] Addition | S
NAME MENDOZA. MARCELO A HANE s
STREET ADDRESS | 12040 sw 4|ST DR STREET ADORESS g
crv-s1-2P | MIAMI FL 33175-3645 cm-s1-2p 3
TIHLE D 1 oelste TMe [ change [ Addition g
NAME LIFSCHITZ, DANIELA NAME
STREET ADDRESS | 12040 SW 415T DR. STREET ADDRESS
ov-51-2¢ ) MIAME FL 33175-3545 cuy-sr-27
= ':l,ﬁ,léﬁ—_-a- - —u%m&»ﬁﬁhwﬂmﬂ e e [ T e, S ¥ on i e B Lt e e “'ﬁ-D Cmmn D'Mditlan‘ - et
(NAME - NAME
Vsmemmapomess | — — o e e o~ e R STREET ADGRESS | — == s
CITY-ST-2IP GITY-ST-2P
TiLE (] Calete Tme [ Gange T3 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P.
TME O patete TE [ change [ Additien
NAME NAME
STRELT ADDRESS STREET ADDRESS
ciry-55-2p GHTY-5T-2IP
TME ‘ 3 Celets TLE D cChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CIrY-ST-21P
13- | hereby certify that the informati thethis filing does not qualify for the exemption stated in Section 119, 07&3)( i}, Florida Statutes. | further certity that the information
Indicated on this report or suppfemental report is ttug and accurate and thal my signature shall have the same legal effact as if made under cath: that | am an officer of director
of the corporation or the recefer ¢ trustee em poweled to execute this repon as requited by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changad, or on an attachme ith an a : Bilsther like empowered,
SIGNATURE: ¥ H&c@\@h@(\&) 2a OB\ 'S }Oi A3-44%-0D2)
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cals Daytims Friors #




