2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT #

1. Entity Name

TARRAB U.S.A. INC.

V16895

Principal Place of Business
1535 SE 17TH ST. #109
FORT LAUDERDALE FL 33316

Mailing Address
1535 SE 17TH ST. #109
FORT LAUDERDALE FL 33318

2. Principal Place of Business

3. Mal‘nng Address

\535

Suite, Apt’ #, etc.

€ Ty
Suite, Apt. #, glc.

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90163 041 ***150.00

- »

ALV ICARERAR

annen¥pih
. [[] CHECK HERE IF MAKING CHANGES

CRF 140N

svite # W18

Frer Lnvoee poe L[ 7 6506299 e
Zip — Country Z'pagé—g“ Gﬂ- Country D Sa =| s. Certificate of Status Desirad O fese gesqlﬁfe‘ﬁ"m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
::::AS% .?YL:_'ETT(;EET Street Address (P.0O. Box Number is Nc.)t Acceptable}
FORT LAUDERDALE FL 33316

Zip Code

City FL

8. The above named entity submits thisisté!emem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . ~

SIGNATURE

Signature, typed or printed name of ragistered agent and fitle it applicable (NOTE: Registerad Agent signalure required wher rginstating) DATE
-

FILE NOWN!' FEE IS $150.00

9, Election Campaign Financing

$5.00 May Be

After May 1, 2003 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

Make Check Payable to Florida Department of State

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE [J Change [ Addition
NAME TARRAB, ALBERTO C HAME

stReet anceess | 1535 SE 17TH ST., STE 109 STREET ADDRESS

cmy-s1-ze | FT. LAUDERDALE FL 33316 CITY-ST-2P

MLE v [ Delete TITLE [Jchange  [] Additin
HAME TARRAB, DANIEL. C NAME

staeer ap0Aess | 1535 SE 17TH ST., STE 109 STREET ADDRESS

orv-st-20 L|-FT--LAUDERDALE FL 33316 -~ - s 2t~ om oo COTYST-ZP. | o o o .. ~

TLE 1 Delete TITLE [ Ghange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TILE [OChange  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-5T-2P

TITLE [ pelete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-gT-2p

TILE [ Delete TILE [Jchange  [J] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-ST-2P

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this réport or suppiemental report is true and accurate and that my signature shall have the,same legal eﬂect as if made under oath; that | am an officer or director

of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter Florl/daStatutejd that my name appears in Block 1¢ or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
Date Daytime Phone #

SIGNATURE: ___ SIGNATURE REQUIR A

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR /




