2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000085945 A ety of State™

1
|

TARAGUI TRADING, INC. 04-17-2002 90172 009 ***150.00
Principal Place of Business Mailing Address

4510 NW 79TH AVE. STE. #1C 4510 NW 79TH AVE. STE. #HC

MIAMI FL. 33165 MIAMI FL 33166

VAR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
65.0964307 Not Applicable
Zi i t iti
P Country Zp Country 5, Certificate of Status Desired O gei'ggq l’f;?:ét")"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
| Name o o Y. - L B
JORRES, JOSE T i A | acrels Hendoza
' Street eii%ess(P,O. Box Number is Not Acceptable) S #‘
401 MIRACLE MILE TS T RwW 7 (=t te #1-¢
SUITE 107
CORAL GABLES FL 33134 City B =\ FL | 2°goe
A Hiami 33166

8. The above namied entity submils this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida.

‘_? Rarcelo Mandoza y/i/oz

SIGNATURE

I i — erd %ﬂm and title if applicable. (NCTE: Registered Agenl signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE 1S $150.00 1 ' o B
o : . 0. Election Campaign Financin,
Tax filing requirement and elects 1o de 0. After May 1, 2002 Fee will be $550.00 Trust Fund Cc?ntr?bution ¢ G fdsd"g’qohggfe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TILE D H @ Change [ Addition | &
NAME MENDOZA, MARCELO A NAME Hareelo 0‘(\_,.}30 2a A \C. =}
sTReeT ADDAEss | 12040 SW 41ST DR. e oness | Do MW 79 Aue b 3
crv-st-ze | MEAMI FL 33175-3645 CTY-§T-2P Miacn. 1 Fl 3G E o
@
TIMLE o 1 Detete TITLE »D \ ,]_2 @Change [ Addition | &S
NAVE LIFSCHITZ, DANIELA NANE Banela Lfsda M :
STREET ADDRESS | 12040 SW 41ST DR. seeTADcEss | S 10 N 793 Aue 1c
arv-s1-2¢ | MIAMI FL 33175-3645 ov-s122 | Myapn &) 3™ 6L
TILE 1 Delete TITLE [ Change [ Acdition
Y T | N L ) . L
STREET ADDRESS | i L S ' ST W s7ree anoess - T )
CITY-$T-2P CITY-5T-7IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | cy-st-zp
TILE [ pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
e O Delets TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report 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 o the receiver or trustgfdmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegt with an adfiigss, with all other like empowered. .

e L e it U/1)or  355-499-932

SIGNATURE:

Date Daytime Phone #




