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" FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT o
CORPORATION
ANNUAL REPORT

1998 W o Secretary of State

Sandra B. Mortham

DOCUMENT # 78495 (3)

1. Corporation Name

TIGERTAIL CORPORATION

IR

Prncipal Place of Business Mailing Address
215 TIGERTAIL AVE 1627 BRICKELL AVE
$TE 408 APT 1101
MIAM! FL 33183 MIAMI FL 33128 DO NOT WRITE iN THIS SPACE
] us 3. Dale Ingorporaled or Qualified
B 06/07/1990
2. Principal Place ol Business | 2a. Mailing Address 4, FEI Number Applied For
o 3 ] _2_6]_“ _ 650207101 Not Applicable
Suita, Apt. #, etc Suite, Apt. #, etc. . $8.75 Addiiona!
- N ’ . .
- 27«| 6. Certificale of Status Desired O Foo Requlred
City & State t_ Ciy & State 6. Election Campaign Financing $5.00 May Bo
23 T | .. Trust Func Contribution Added to Fees
Zip | Country . w Country &. This corparation owes or has paid the current vear Intangible
;4—] " Zgl e ,,_EJ__ . El Personal Property Tax due June 30. Cves [Owo
§. Name and Address of Current Reglstered Agent 10, Name and Address of New Regisiered Agent
BENITEZ, VILMA B} Name
24m CORAL WAY B2| Siroet Address {P.0. Box Number is Not Acceptable)
5TH FLOOR ;
B,
MIAMI FL 33145 A1
84} City FL 85| Zip Code

11. Pursuant to the provisions ol Seclions 6070502 and 6071508, Florda Staldles, the above-hamed corporalion submits this statement 1or the purpose of changing ils registerad
office o registered agent, or bolh, in the Stale of 1orida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registersd
agent. | am familiar with, and accopl the obigahons of, Scolion 607.0505, Florida Statutes

SIGNATURE ___ . ... . -
Bigralie. lypad ar pr e virn INOTE Ragicleres Agent sgralne redUied when rainslating) DATE
12, o 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1N 12
TME P [Totiete 1.4 TITLE [T change (] Addition
RAME BENITEZ, VILMA 1.2 NAME
STREET ADDRESS 1627 BRICKELL AVE, APT 1101 1.3 STRELT ADDRESS
CITY-S1-7IP MIAMI FL - - 14I1Y-§1-2p
TITLE ] DELETE 21TIE [T change | Addition
HAME 2.0 NAME
STREET AUDRESS 2.3 STREET ADURESS
CY-ST- 21 - o 2.4 -5T-21F
TITLE | R A1 TITLE [Tchange L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P o 34, CTY-81-2P
TITLE T DELETE L1T00LE T Change L) Addition
HAME £ ZHAME
STREET ADDRESS 43 STREFT ADIDRESS
gY-S1-2P - L 44 CHY-5T-2P
TTLE [T owere 51TITLE T 1 Change [T Addilion
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-ST-21P L 54 CIY-S1-2F
TINE ] necete E1TMILE [JThange [T Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STRET ADDRESS
CMy-$1-21p 6.4 CITY-51-2IP

14. ! hereby certify that tho information supplicd wilh this Dling does nol quality far the exemption siated in Section 119,07(3)(1), Florida Statutes | furlher certify that the information
indicaled on this annwal repotl ar supplemicntal annual report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or dirgctor ol the corporalion Of the recoiver of lrusteo empowered 10 execule thig reporl as required by Chapter 607, Florida Statttes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE:  Ufuir Bewitar  ba/fog  (sar) s%- e

;*\\ FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 O O am

CR2EQ34 (10/97)



