FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # P99000085945
1. Entity Name 05-01-2003 90378 015 ***150.00
TARAGUI TRADING, INC.
Principal Place of Business Mailing Address
4510 NW 79TH AVE.. STE. #1-C 4510 NW 79TH AVE.. STE. #1C
MIAMI FL 33166 ’ MIAME FL 33168
2. Princ‘.pal Place of Business 3. Mamng Address ' ‘ll“ll, “I "')I ‘Im Ilm Ilm "l“ II'I’ ]ljll I“ll “m 'II“ I.“ j"‘
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
65—096430? Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
' Fee Required
- 6. Name and Address of Current Registered Agent _. . . 7. Name and Address of New Registered Agent

Name

LIFSCHITZ, DANIELA
4510 NW 79 AVE

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

STE # 1-C

MIAMI FL 33166 City | FL | ZP Coce

' 8. 7he above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligaticns of registered agent.

SIEENATURE _
Signature, typad or printed name of registered agem and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
AﬁF";“E N?w;gs I;EE Iilsb15°éosgo 9. Flection Campaign Financing $5.00 May Be
et May 1, 2 e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE D ‘ ™ Delete TITLE [ change [ Addition
NAME LIFSCHITZ, LEON NAME
sReer ADoress (4510 NW 79TH AVENUE, SUITE 1#C STREET ADDRESS
CITY-ST-21P MIAMI FL 33166 CITY-5T-2P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TLE - - —_ o ok - THLE i ) [JChange  [] Addition
NAME NAME ) )
STREET ADDRESS STREET ADDRESS
GITY-S7-21P CITY-ST-21P
MLE 1 Detete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY-ST-ZIP
TITLE i 1 Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TIMLE 7 Detete TITLE [(JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further gertify that the informaticn
indicated on this report or supplemental regort i true and accurate and thal 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 tnystoq ¥mowerad 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wh arf ad S all other like empowerad.
siGNATURE: ___ SIEKMIAAE RELN E@R?JT-;\B- Ufbé D> 25-499-92.2)

SIGNATY NAMBOF SIGNING ORFICER OR DIRECTOR Date Ciaytima Phana #

CR2E034 (10/02)

AY  Z2LvB20



