FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 06, 2003 8:00 am

DOCUMENT # S20981

1. Entity Name

TAURUS TEN, INC.

Secretary of State

03-06-2003 90106 018 ***150.00

Principal :Place of Business
2151 NE1|63RD §T

NORTH MIAMI BEACH FL 33162
us

Mailing Address
3300 NE 2ND AVE
MIAMI FL 33137

- I ARHRR A

L L AV ETRY

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suile, Apt. #, eto. [ CHECK HERE IF MAKING CHANGES

Rccren R

A

Cily & State City & State -1 4. FEI Number Applied For
) 65-0248670 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁludditional
; Fee Required
- 6. Name and Address of Current Reglistered-Agent——— - - "> [~ = == >===3“Nama'ahd Address of New Reglstered Agent - -~ "7 -
Name
L W Ti
LOPEZ.’ ILBERTO Street Address (P.O. Box Number is Not Acceptabie)
2151 NE 163 STREET /
NORTH MIAMI BEACH FL 33162
City FL Zip Code

8. The ab:ove named entity submits this stetement for the purpose of changing iis registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATU_IlqE :
! Ssgnature typed or printed name el registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After !\ﬂ_ay 1,2003 Feo wlli be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Fiorida Department of State
10. | " QFFICERS AND DIRECTCRS |_11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE ] . 7 Delste TITEE [Jchange [ Addition
NAME BRUNACCI, CARLO NAME
STREET ADDRESS | 782 NW LEJEUNE RD #634 STREET ADDRESS
orv-st-ze | MIAMI FL CITY-5T-21P
MLE ' O Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRE;SS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE ' S . “Cogete ™ "Fme” > 7 770 EES T o C)change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TTLE ' O Detete TITLE [ Ghange [ Additicn
NAME NAME
STREET ADGRESS STREFT ADDRESS ‘
CITY-ST-2IP - CITY-ST-7IP
TLE ' 1 Delete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CITY-ST-7IP
TITLE (7 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P _; CITY-57-2IP

12. | hereby cartify that the information supplied with|

indicated on this report or supplementaJ

of the corporation or the receiver or trug

changed, or an an attachment with an |

his filing does not qualify for the exemption stated in Section 119. 07(3)(i), Florida Statutes. | further certify that the information

ue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
< d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
olher like empowered

Woegimen  fegbenr 4oy

SIGNATURE: __SIG

SIGNATURE ANDV D OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dale /" Daytime Phore #

CR2E034 (10/02)



