2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S48509

1. Entity Name

TATA ENTERPRISES, iINC.

Principal Place of Business

5790 RODM THY
HC D FL 33023

-

Mailing Address

7170 SW 8TH STREET
PEMBROKE PINES FL 330231637

2. Principal Place of Business

™ 87

3. Mailing Address

705w 87 K7 -

770 SwW &

sfite, Apt. #, elc.

'Su‘\le, Apt. #, etc.

FILED
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90089 005 ***150.00

JIRTH

LI

DO NOT WRITE IN THIS SPACE

City & State - City & State_ 4. FEl Number Applied For
%45160/6/%\/@ Fé“ ¢ Z(;//I/C;-J;" R 65-0329340- = Not Applicable
Gountry $8.75 Additional

22022 | 4/8A

_éizpooz

KA

5. Certificate of Status Deslred d Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SAMUELS, MARCIA B

Name

- -~ -

Streel Address (P.C. Box Number is Not Acceptable)

7170 SW 8TH ST
PEMBROKE PINES FL 33023
City F L Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
' I
SIGNATURE
Signatura, typad or printad r]arha of registerad agent and title it applicable. “ {NOTE: Ragistered Agent signature raquired whan reinstating} DATE

9. This corporation is eligible 1o satisfy its Intangible . FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back}

After MAY 1, 2000 Fee wifl be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _
TITLE DP [ Delete TITLE [l Change [ Acdition | &
NAME SAMUELS, GENE A NAME e
STREET ADDRESS |" 7170 SW 8TH STREET T e e STREETADDRESS | = —mt— e o= = e T 9
orv-szP | PEMBROKE PINES FL 33023 a-s-2p s
TITLE sD [ Delete TRLE [ Change [} Addition | ©
NAME SAMUELS, MARCIA B NAME

STREET ADDRESS | 7170 SW 8TH STREET STREET ADDRESS

onv-sr-2r 7 PEMBROKE PINES FI. 33023 CiTy-51-2IP

TImE {1 Defete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2IP

TITLE [ Delete TITLE [ ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-ZIP

THLE [ Delate TTLE [Qchange [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ oelete TILE _ [ Change [ Addition

NAME NAME T

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP —— . _EITY-ST-IIP

13. | hereby certify that the infper
indicated on this repaerBr suppleme
of the corporation g
changed, or on anfattachment wj

SIGNATUR

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the inforration
tal 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
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Encéﬂ or B

h all other like eppow

ck 12 i

4
/- $7L2

Daybirma Phona &

/cTU
77




