FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 18,2003 8:00 am

DOCUMENT ¢ S56164 ecretary of State

1. Entity Name 04-18-2003 90234 036 ***150.00

TARA US.A., INC.

Principal Place of Business Mailing Address

% SIMON CAYOUETTE % SIMON CAYQUETTE
10001 W ATLANTIC BLVD 10001 W ATLANTIC BLVD

com v . o s 5 (I REAURAVRCNOR A ERER T
— ; 3. Malling Addrass

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ’ Applied For
65-0264837 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additicnal
Feea Reguired
-~ 6. Name and Address of Current Registered Agent=—r...-—— ~~— | - —~-c—— — 7..Name and Address of New Registered Agent- - -
Name

CAYOUE| IE, SIMON Street Address (P.C. Box Number s Not Acceptable}
10001 W ATLANTIC BOULEVARD
CORAL SPRINGS FL 33071

N City FL Zip Code

1.
8. The above named entity submits this statefnent far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cohligations ofr;;ized agent, .
soverne o L Hi5/0>

Signfﬂure. typed or printad name of regis!&ed agent and fitle it applicabls. {NOTE: Ragistared Agent signature raquired when reinstating) DATE
FILE NOW!It FEE 1S $150.00 . - ‘
- 9. Election Campaign Financing $5.00 May Be
Affer May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O  Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TMLE [ Change [ Addition
NAME CAYQUETTE, SIMON NAME
streer aporess | 521 N RIVERSIDE DRIVE, #309 STREET ADDRESS
CITY-$7-2P POMPANO BEACH FL CITY-ST-2IP
TIILE VD O pelete TITLE [ change [ Addition
NAME CAYOUETTE, PAULINE NAME
streer aoDREss | 521 N RIVERSIDE DRIVE, #309 STREET AGDRESS
GITY-5T1-2IP POMPANO BEACH FL CITY-§T-2IP
~TITLE STD- """ T T T F T ek T e e = s S O change ] Addition
NAME CAYOUETTE, PAULINE HAME
sTREET ADDRESS | 521 N RIVERSIDE DRIVE, #309 STREET ADDRESS
CITY-ST-2P POMPANO BEACH FL CITY-ST-2/P
TITLE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITE . O pekte TITLE [ Change  [] Addtion
NAME ] NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TILE Vot T O delee TILE [ Change ] Addition
NAME K NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify 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 it made under cath; that | am an officer or director
of the corporation or tha receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmertsy ith an adgesg, with atl other iike empowered.

REQUETG CAYOUETT:  &lisle>  [(asd)3d 4437

7 SIGNATURE ANDTYPEDbR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

AV £EeE6I0

CR2E034 (10/02)



