2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 07,2003 8:00 am

DOCUMENT #

1. Entity Name

TABER ENTERPRISES, INC.

o

S58940

o/

Secretary of State

07-07-2003 90137 003 ***150.00

Principal Place of Business

Mailing Address

7800 RED ROAD 7800 RED ROAD
SUITE 220 SUITE 220
S. MIAMI FL 33143 S, MIAMI FL 33143

NIVRENMVOENE I GETRRRI R

2. Principal Place of Business

3. Mailing Address

Sufte, Apt. #, etc.

Suite, Apt. #, etc.

——— e T

[ CHECK HERE IF MAKING CHANGES

City & State City & State | 4, FEI Number Applied For
! 650269747 Not Applicable
Zip Country P Country 8. 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

MOLANDYK, ROBERT M
16531 SW 145 AVE
MIAMI FL 33177

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

City

Zip Code

FL

. The above named entity submlts this statement for the purpose of changlng its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

me'obllgatlons of registered agem

SW@QA‘[URE

Signaturs, typed or printad name of ragisterad ageni and tile if applicabla.

(NOTE: Registered Agent signatura required when rainstating}
|

DATE

Atter May 1,2003 Fee will be $550.00

Zos o ~FILE NQWNHL-EEE.IS $150.00- <., . J- - .. -

Make Check Payable to Fiorida Department of State

- $5.00 May Be

9. Election Campaign Financing

Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS 1. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

TITLE D [ Delete TITLE' [JChange [ Addition
NAME TABER, DELBERT L., JR. NAVE

sTreeT aooress | 7829 MILLER RD #203B STREET ADDRESS

omv-st-zp | MIAMI FL CITY‘:ST—ZEP

TMLE D 1 Delete mLE: [ Change [ Addition
NAME MOLANDYK, ROBERT M KAME

STREET ADDRESS | 16531 SW 145 AVE STREET ADDRESS

ov-stze | MIAMI FL 33177 emvlsr.ze

THLE O Detete TITLE: (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE; [ change [ Addition
NAME _ R - e B T i e e ek i -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cm'-!sulp

TITLE O Defete TITLE: O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-ZP CITY-ST-7iP

TITLE 1 Delets mu;: [J Ghange [ Addition
NAME NAVE

STREET ADCRESS STREET ADDRESS

OITY-ST-21P ° OITY{ST-ZP

'12. | hereby centify that the information supplied with this filing does not qualify for the exemptlon stated in Section 119.07{3)(i), Florida Statutes. \ further certify that the information
indicated on this report or supplemental report is 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 receive
changed, or on an attachme

SIGNATURE:

or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
an address, wnh all other like ermppowered.

(3)ee?- oot (

\5/'/0//03

/Dﬂte

Daytime Phaae #

IOV

nvy

CR2E034 (10/02)



