e

/ Daytime Phone #

-

Jul 19, 2001 8:00 am
1. Entity Name ! o
LA TIENDA DE DARIO TABERNA EAR, CORP. 07-19-2001 80232 005 *#7530.00
¥
Principal Place of Business Mailing Address
1
3960 TREETOPS ROAD 3960 TREETOPS ROAD Bﬂn B“ 1 q U
COQPER CITY FL 33026 CCOPER CITY FL 33026
2. Principal Place omsiness . 3. Maiting Address | "I”IN 'Il ||”I ""I II“’ Ilm II,I* Ilul 'I'I’ ‘IW |‘|I| "’I' "” lln
12397-2 PemMBrore ™D (12390 -2 PemBroke O ,
Suite, Apt. #, etc. Suite, Apt. #, et DO NOT WRITE IN THIS SPACE
Cityﬁ} State - City & State - - . 4, FEI Number Applied For
? . ? 1 N\\‘--S ‘j — ’QEMB“O"-@ hP . \)\\t.g B_, 65 0980921 Not Applicable
_Zp | County Zip Couniry N . $8.75 Additional
2% o '2__.{_ 336) > Trow) \R‘\L'B L5. Certificate of Status Desired O Peo Retuired
6. Name and Address of Current Registered Agent . 7.-Name and-Addreas of New Reglistered-Agent
) - ’ Name
‘REZ’ Street Address (P.O. Bax Number is Not Acceptable)
3960 TREETOPS ROAD
COOPER CITY FL 33026
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if epplicable. (NOTE: Registered Agant signatura raquirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . e
10. £ C F
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 T::T?:En :gg;:_?gu“::mmg fdsd-eoquhg?aZSBe
(Sea criteria on back) Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [J Celete TILE [ Change T Addition
NAME RAMIREZ, HARVEY' NAME
street anoeess | 3980 TREETOPS RO STREET ADDRESS
CITY-ST-2IP COOPER CITY FL 33026 CITY-ST-2IP
TME ] Delete TITLE [ Change "] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS -
GITY-ST-2IP CITY-S7-2IP
|- tme- oS =T T Ok - TRE T o T [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ANDRESS
ciTy-3T-2Ip CITY-ST- 2P
TILE O Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TIE O betete TLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP UIT‘(-ST-ZIP !
TITLE [ Delste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
13. | hereby certify that the inforration supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered {c execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed. or on an attachment with an address, with all other like empowered. i
AN LZIRE REQUIRE 7~[)"0] 3¢
SIGNATURE: M / .ZJRE REQUIRED y7 // / 3@'2_% )
@lﬂﬁ A?E 'I—;?ED OR PRINTED NAME QF SIGNING OFFICEA OR DIRECTOR R G Date .
7h 7

AV 8815200

CR2E034 (5/01)



