2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V16895

o I

I

HODICHIIE

Apr 05, 2001 8:00 am
1. Entity Name . eCl‘etal'y Of State

TARRAB U.S.A. INC. 04-05-2001 90071 027 ***150.00
Pr&hcipal Place of Business Mailing Address
1535 SE 17TH 8T. #109 1535 SE 17TH ST. #109
‘FORT LAUDERDALE FL 33318 FORT LAUDERDALE FL 33316 R

Wi

Fee Required

Suite, Apt. #, elc. : Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65‘0329899 Applied For
— .. - o e — - Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Narme
TARRAB, ALBERTO C
Sireet Address {P.C. Box Number iz Not Acceptable)
1535 SE 17TH STREET
FORT LAUDERDALE FL 33316
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE
Sigratur, lyped or printed hama of registerad agent and Llle if pplicable, (NOTE: Registared Agant signatura required when reinstaling) DATE
. o o . m
9. This corporation is eligible IT satisfy ils Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flling requirement and elects 10 do so. After MAY 1, 2001 Fes will be $550.00 Trust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMeE p [ Delete TE [ Change [ Addition
NAME TARRAB, ALBERTO C NAME
streeT aDORESS | 1535 SE 17TH ST., STE 109 STREET ADCRESS
orv-st-2» | FT. LAUDERDALE FL 33316 CIY-5T-2p
TITLE v O Delets TLE Clchange [T Addition
NAME TARRAB, DANIEL C . NAME
_smeeTaooress | 1535 SE_17TH.ST., STE 109 . e STREET ADDRESS —_—— -
civ's-zr | FT. LAUDERDALE FL 33316 CirY-$1-2P
TITLE [ palste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE 1 velets TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TInE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IF CITY-ST-2IF
TITLE [ Detate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does
indicated on this report or supplemental report js true and ac
of the corporation or the raceiver or tr d to
changed, or on an attachment with,

SIGNATURE:

or like empowered,

t qualify for the exemption stated in Section 119.C7(3)(i), Florida Statutes, | further certify that the information
ate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

9544700

1PRRAR, AR ;éw;

SIGNATURESAND TYPED }{FHENTED NAME OF SIGNING GFFICER OR DIRECTOR

Daytime Phone #

S

;

CR2E034 (10/00)



