_FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

* PROF 1 FLORIDA DEPARTMENT OF STATE
LANNUAL REPORT senie 8. Mortheen Apr 16 1997 8:00am

1997

Sacretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # F38722

. Corparition Nare

TACNA CORFORATICN

Poncipa Pioce of Busnass

¢/0 M. PA3Z

Maiing Address

C/0 M. PAZ

5055 COLLINS AVENUE,#7J 5055 COLLINS AVENUE,#7\

MIAMI BEACH, FL. 33140 MIAMI BEACH, FL. 33140 3. Date Incorperated or Qualified s, Date of Last Report
B 08/20/1981:
| 2. Paocipal Puice of Fasmens 2a. Ma-ing Address 4. FEI Numpber Applied For
2]  SAME 28] SAME 39-2118793 Not Applicable
221 Sude. Apt 4. el -2—7] Suile. Apt#. ete. 5. Certificate of Status Dasired ] $ﬂF.e795FI:§:iirl¢i::inal
[T Cye s B City & State 6. Elaction Campaign Financing $5.00 may Be
EI ¥| Trust Fund Conlribution Added 1o Fees
| | Country Zip Country 8. This corporation has |lability for intangible tax under s. 199.032,
2] 25 [26] 30 Florida Statutes Yos [ No
T " 9. Name and Address of Current Reglstered Agent 10._Name and Address of New Reglstered Agent
B1| Name
SIMA _ACCOUUNTING SERVICES, INC.
PAZ, MABEL 82| Stest Address (P.O. Box Number is Not Acceplable)
5055 COLLINS AVENUE 22] S.W. 24 STREET, SUITE 212
ATP. 70 a3
MIAMI BEACH, FL. 33140 IR
B5| Zip Cod
MIAMI, FL [”|33155

[ 1. Purs
ofl ¢
agent Lan lar ar with, and accepl the obligalio

SIGRMATLRE

Sl e By ponlsd aae s ol roy

o regeatered agenl, or botnh, in the State ol F|

et agetand tite | apolcat

ant I 1 prowis ons of sochons 607 0502 and §07.1506, Floriga Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
da. Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as regislered

of, Sectiog 607.0505, Florida Statutes.

SILVIA M. GARCIA

04/064/97

(NOTE: Regstered Agerl srgnalure required when reinstating)

DATE

12

CFFICEAS AND DIRECTORS

13.

ARDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

B it

PAZ,

MARLE

MABEL

SIREE AL e

-MIAMI BEACH.,--FL.

Hadde

STREE ADDY:
| LTe S1-aW

5055 COLLINS AVENUE

] DELETE T1TILE
12 NAME
13 STREET ADDRESS

33140 14 LAY -5T-7IP

[J Change™ ] Addition

= LT oeLETE 211ME
22 NAME
2.3 STREET ADDRESS

2. 40ITY-8T-28

CR2E034 (9/96)

Tl Ghange (] Addition

Iy
WA
STRELE AL E

L gt an

1 peLETE 31TIME
32 NAME
33 STHEET AODRESS

34.07Y-51-2IF

[T change ] Aduition

T
Pr‘."\"\
STREETAIDRE

[SIAE

L] peiete HTIE
4 2 NAME
4.3 STAEET ADORESS

4.4 CITY-5T-21P

Dccf§§§§§€§

il
Fth

R R HE R

(] peete 51 TMLE
52 NAME
53 SIREET ADDAESS

SECIY-ST-2IP

[Jchange T[] Addition

,(,\“,-" Z;:\
ot

o

HaLk

Gl

| Mk

[T DiLETE B1TMMLE

6.¢ NAME

6.4 CITY-ST-2IP

63 STREET ADDAESS

[ tharge T3 Adaitior
OO0 145829

—D4WI?H5?—~DIDID~—DJB

%155, 00

T e o this annua
oy G arector of e e

a0

NS

SIGNATURE:

A Hlock 12 o Blooe 131 changed, or on an attachmen

SIGNATURE AND TYPED OR PRINT]

Al e irformation supphed with th s Tiling does not qualify for tne exemphon stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
) teport of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
nor the: receiver o trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

ith an address

MABEL PA

e

oA 305 265~4648

Y NARPOF SIGNING OFFIEER OR DIRECTOR

Cate Daylime Prene #




