FILEE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNLIAL REPORT

1999

i

t’ﬁ‘ﬁh

Secretan of

FLORIDA DEPARTMENT OF STATE

Katherine Harris

State

DIVISION OF CORPORATICNS

DOCUMENT # /98 0000 50595

1. Corporaticn Name

TAYLORSAKS, CORP.

Principal Plare of Business

2737 NW 17th Street
Miami, Florida 33125

Mailing Address

2737 NW 17th Street
Miami, Florida 33125

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90123 050 ***158.75

DO NOT WRITE IN THi SPACE

3. Date Incarporated or Qualifed

06-05-1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21] 887 E. Okechobee Rd. 26| 2737 NW_17th Street _|_69-0841811 Not # priicable

Suite, Apt #, etc. Suite, Apt. #, etc. s iti
P P 5. Certifcate of Status Desired g] $8.75 Additionat
El ;l Fee Required
City 3- Stzte_: B o City.& St.‘.-.)te . 6. Election Campaign Financing 0 $5.00 My Be
23] Hialéah; Florida 28] Miami, ¥lorida Trust Fund Contribution Added to FFees
Zip Country Zip Country 8. This coraoration owes the current year Intangible
m 33010 Eﬂ USA 29| 33125 3_0| TSA Personal Property Tax. ¥ Yes CiNo
9. Name and Address of Current Flegistered Agent 10. Name and Address of New Registered Agent
81| Name
Frank Saks 82| Street Adcress (P.O. Box Number is Not Acceptable)
2737 NW 17th Street 5
Miami, Florida 33125
84| City Fl ias [ Zip Cole

11. Pursuani to the provisions of Sec tions 607.0502 aind 607.1508, Florida Satute:s, the above-named cor yoration submits this statement for the purpose o’ changing Its re Jistered
office or registered agent, or bolt, in the State of Florida. Such change was aithorized by the corporat on's board of di-ectors. | hereby accept the appcintment as regis tered
agent. 1 am familiar with, and accept the obligatio1s of, Section 607.0505, Fiorida Stalutes.

14. | hereby certify thal the informatj

indicated on this annual report 5~ suppl t
officer cr director of the corporat on or the receiv.ar or trustee empowered to € xecute this rapart as req
Block 1.7 or Block 13 if changed, or on an attachinent with an address, with all other like empowered.

SIGNATURE:

\

SIGNATURE 4_
Signature, typed or printed nam ; of registered agent a1d tite if applicable. {NOTE Ragislared Agent signaiure requirad when reinstabng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR:S IN 12
TLE P/D [ DELETE 11TIMLE []Change [ Additian
NAME Frank Saks 12 NAME
sreeTaooress| 2737 NW 17th Street 13 STREET ADDRESS
CITY-ST-ZP Miami, Fleorida 33125 14 CITY-ST-2IP
TILE [ CELETE 21 TITLE [JChange [ Addition
NAME 22 NAME
STREET ADDRES3 23 STREET ADDRESS
CITY-S7-2IP 2.4 CITY-ST-ZIP
TME [ DELETE 31 TILE [CJChange [ Addition
NAME 3.2 NAME
STREET ADDRES 3 33 STREET ADDRESS
CITY-ST-ZP 34 CITY-ST-ZP
TMLE ] DELETE 41TIMLE []Change [ Addition
NAME 4.2 NAME
STREET ADDRES 3 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TITLE [ DELETE 54 TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY.ST-ZIP
TILE [T DELETE 61TITLE [TOchange  []Addition
NAME 62 NAME
STREET ADDRES § — 6.3 STREET ADDRESS
CITY-ST-ZP ’———ﬁ'% s 64 CITY-ST-2P
supplied with this filing does not qualify fo- the exemption stated in Section 119.0713)i), Florida Statutes. | further c:rify that the infarmation

lemental znnual report is true and accurate and that my signature shail have the: same legal effect as if made under oath; that | am an

ired by Chapte A07, Florida Statutes: and that my name appears in

CR2E034 (11/98)

OR FRINTED NAME OF SIGNING OFFICEF OR DIRECTOR

/é/,?c]’
Ry b/

Daytime Phans #




