FILE NOW: FILING FE

E AFTER MAY 1 1S $550.00

] iA&[ .

 PROFIT

CORPORATION iy
ANNUAL REPORT ]
o4

b
e (o
Sy v

1997

Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT # 398190

1. Corporation Namia

TARMAG PRODUCTS, INC..

(©)

Principal Place of Business

13295 Nw, 107TH AVE.
HIALEAH GARDENS FL 33016

Mailing Address

13205 NW. 107TH AVE,
HIALEAH GARDENS FL 330181131

FILED

Feb 04 1997 8:00am

Secretary of State

AR MO MU GBI

3. Date Incorporated or Qualitied

3a. Data of Last Repor,

N . 03/27/1972 01/24/1996
2, Principal Place of Business 1 2a. Mailing Address 4. FEINumber Appliag For
2T| 25] 59'1408292 Not Applicable
Suite, Apl #, ete Suite, Apl, #, etc - ) $8.75 Additional
23 *2 71 5. Certificate of Status Desired 0 Fee Required
Cily & Slate . Cryasate 6. Election Campaign Finanoing $5.00 May Bo
—2;] o 281 Trust Fund Contribution Addad lo Fees
L, ap | Caunlry L Country 8. This corporation has liability for igfangible tax under s. 199.032,
24 e 25] 29~| ;;I Florida Statutes ves [JNo
g. Name and Address of Cusrent Reglistered Agent 10. Name and Address ol New Reglatered Agent
TWN. VICTOR R 81 Name
1801 COUNTRY CLUB PRADO 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES Ft 33134 '
83
B4f City 85| Zip Code

FL

SIGNATURE

1. Pursuant 1o the provisions of Sectans 607 CH02 and 6071508, Flonida Statutes, the above-named corporation submits this statement for the purpose'c“)f changing its registered
office o rogistered agent, or both, in 1he State of Florida. Such change was authorized by the corporation’s board of directors. | haraby accept the appointment as registered
agent. L arn tamihar with, and accept the obligations of, Section 667.0505, Florida Stalules.

Sligtitons, Tyt Or Fa FIEG £ oo of iegistoredd agent and e 0 appicabi TNGTE. Rogistered Apenl Bignatirg (equired when re nstating) DATE
12. o OFFIGERS AND DIREGTOAHS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
e PDT [T ofiETe an.s LT crange ™ [T Addition
NAME TARIN, VICTOR R 12 NAME
st arorss | 1901 COUNTRY CLUB PRADG 1.3 STREEY ADDRESS
CITY -51- 2IF CORAL GABLES FL 14 CITY -5T- 2IP
ME vsD [] oakte 21 TINE [ Grange [ Aadition
NAME .IARlN, LOURDES I-o 2.2 NAME
sert aporess | 1901 COUNTRY CLUB PRADO 2.3 STREET ADDRESS !
CHlY-§1- 2P CORAL GABLES FL 2 4 GTY-ST- 2P
e T T I Dexee 21 TLE [JChange [ Addition
NAME VAZQUEZ, MARTA 3.2 NAME
sert apviess | 10700 SW 108 AVE #0216 3.3 STREET ADDRESS
Cily-57- 71 MIAMI FL § aacmy-s1-2p
T [ DEETe 41THLE [Jthange ] Addition
NAME 4. 7 HAME
STREET ADOFESS 4.3 STREET ADDRESS
CTy-§1- 2P 44 CITY-ST-2iP
TILE [T DELETE 51 TLE L] Change [ Asdition
NAME 57 NAME
STHEET ADDAF S 53 STREET ADDRESS
crv-si-ie | $40Y-57-2P
e [T deLere 61 TIILE [ changs ] Adadtion
HNAME 6.2 NAME
STREET ANIRESS £:3 STREET ADDRESS
CITY-51-2IF §.4 CITY -5T- 7P

SIGNATURE:

14, | do heraby cerlity thal the informalion suppliod with thes filing does not quality Tor the exemption stated in Section 118.07(3Xi). Florida Statutes. | further certify that the
informalion indicatodd on this annaal report or supplemental annual report IS true and accurate and ihat my signature shall have the same legal sffect as if made under oath; that
tarm an othoer or direclor of the corporation or the receiver or trustag empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears n Block 12 or Black 13 if changed or on an attachment with an address.

TURE AND TYPED OR PRINTED NAME OF SIGNINE OFFICER DR DIRECTOR

LOVRDES TRRID y@,ﬂ 2787 B05-557-4 75
Unte T Daytime Pnane ¥

CR2E034 (9/96)



