2000 UNIFORM BUSINESS REPORT (UBRi
DOCUMENT # S96615

1. Entity Name

TAGLAIRING ADVERTISING GROUP/NY, INC.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90993 040 ***158.75

Principal Place of Business

75 SW15 RO
MIAMI FL 32129

Mailing Address

75 SW 15 RD
MIAMI FL 33129-1101

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

IO

i

|

LRI

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
{See criteria on back)

"Aﬂer MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

Trust Fund Contribution.

City & State City & State 4, FEI Number - 333 Applied For
m 1 758 . Not Applicable
Zi Countr Zi Count it
p y ip Lntry 5. Cerificate of Status Desired $875 Addlﬂonal
‘o6 Required
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
TAGLMHINO' J. ROBERT Street Address (P.O. Box Number is Not Acceplable)
76 SW 15 RD
MIAMI FL 33129
City FL Zip Code
8. The zbove named entity supbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and litle  applicable (NOTE: Registarad Agent signature required when reinstating) DATE
. o e ) m
8. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo

Added to Fees

11. GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DP 0 Deletz TIE [ Changs [ Adlition
NAME TAGLAIRINQ, J. ROBERT NAME

STREET ADDRESS | 3644 SW THIRD AVE. STREET AODRESS

CITY-ST-2P MIAMI FL CITY-ST-2I

TITLE D O elete TME [ Change [ Addition
NAME CARLIN, LISA J NAME

STREETADDRESS | 1755 YORK AVE APT 36F STREET ABDRESS

CITY-ST-2P NEW YORK NY CITY-ST-2IP

nme . DT . - I Delete TILE i (] Change [ Additicn
NAME CANTERQ, ADRIANA “nme -
sTReET ADDRESS | 19591 SW 16 TERR. STREET ADDRESS

CITY-ST-2IP MIAMI FL 33145 CITY-ST-2IP L

TILE DV L] Detete TITE APD V Cor Vicg pf(SLW HAchange [ Addition
NAME GUERREROQ, LILLIAN NAME -

STREET ACDRESS | 3515 SW 1 AVE. STREET ADDRESS

CiTy-ST-21P MIAMI FL 33145 CITY-57-2IP

TITLE D O Delete TITLE [ Change [ Addition
NAME DELANEY, SEAN HAME

STREET ADDRESS | 2801 NE 21 TERR. STREET ADCRESS

CITy-81-21P LIGHTHOUSE POINT FL 33064 Ciry-57-21P

TILE ] peiete TILE ] Change ] Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2IP

16. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Porida Staiutes. | further ceriity that the information

indicated on this repart or supplermental 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, of on an attachment with an address, with all ather like ampowered.

' SIGNATURE:

577-H88

SIGNATURE 4D TYPED OF PRINTED NAME OF SIGNING (JFFICER OR DIRECTOR

h-eo_ 2.

- Daytimea Phone #

Date

MEY9EN24A fano



