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

PROFIT T on
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TACNA CORPORATION

(7)

T © 77 Mailing Addross
C/O M. PAZ
$055 COLLINS AVE. 7
MIAMI BEACH FL 33140

Principal Place of Business

C/O M. PAZ
5055 COLUNS AVE. 1
MIAMI BEACH FL 33140

FILED
Mar 11 1998 8:00am
Secretary of State

AU A

00O NOT WRITE IN THIS SPACE

. Date Incorporated or Gualified

(8/20/1981
2. Prncipal Place of Business ] 2a. Mailing Address 4. FEI Number Applied For
21 ¢ 59-2118793 Not Applicablo
Suite, ApL. #, eic. Suite, Apl. #, olc. » ) $8.75 additonat
m B | ] 5. Cerliticate of Status Desired Cl Foa Required
City & State | Gily & State 6. Elsction Campaign Finanging $5.00 May Bs
EI ] E_, ) Trust Fund Contribution Added to Fess
Zip Country i Cauntry 8. This corporation owes or has paid the current year Intangible
;;] ;5] EI 3;] Personal Proparty Tax due June 30. [ ves O No
9. Name and Address of Current nglsg_ergqikgeni 10. Name and Address of New Registered Agent
SIMA ACCOUNTING SERVICES INC. 81| Namo
7221 SW. 24TH STREET SUITE 212 82| Street Address (P.O. Box Number is Not Acceptabla)
MIAMI FL 33155
83
84| City FL as| Zip Code

11. Pursuznt (o tho provisions of Sections 607,0502 and 607.1508, Flonda Slalutes, tho above-named corporation submits this statement for the purpose of changing its registered
office of registerad agent. ar hoth, i the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. | am famibar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

SIQnmﬂuﬂ'r-'_l;;_-T&-& panlid aane (s' "vi.'“"‘: 'a;['---' P Hrnj;_;'\h('ulil'ﬁr”i TN Ragistorad Agant gignelure requirad when reinstaling} DATE ﬁs
12. OF 1 ICH RS AND DIF{GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| 3
TITLE D [T peerg 11TILE [T change [ Addition =
NAMEE PAZ, MABEL 12 NAME
smeeraporess | 5055 COLLINS AVENUE 12 STREET ADDRESS %
¢ITy-S1-2p MIAMI BEACH FL 33140 1.4 CAY-S1-280 o
TIME [J oeete 21 TLE [ change [ Addition |
NAME 22 NAME ‘
STREET ADDRESS ! 2.3 STREET ADDRESS
CATY-ST- 2P - 2. 4CY-ST-20P
TITLE o T T ke 410 T Change [T Addition
NAME 2.2 NAME
STHEET ADBRESS 33 STREET ADDRESS
CHTY-ST-2P o 34.CITY-57-2F
THLE LT pecete 41TITLE [ change LT Addition
NAME 4.2 NAME
STREET ADCRESS 43 STREET ADDRESS
CITY-S1-2IP 44CITY-S1-2IP
TE ] o DELETE 51 7L [T Change L] Addition
NAME 5.2 NAME
STREEF ADDVIESS 53 STREET ADDRESS
CATY-ST-21P ) 5ACITY-5T- 2P
TINE T |mEHETA B1TI1E [T crangs L1 Addition
NAME fi.2 NAME
STREEF ADDRESS 6.3 STREE ADDRESS
CiTY-5T- 21 64 CITY-ST-P

14. | horoby cermr thal the information suppliod with this iling doos nol qualily for tho exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
iis annual ropoed ar supplemental asnual reporl is true and accurate and thal my signature shall have the same lega! effect as if made under oath; that | am an
officer or dirocior of the carporation or the receiver or trusieo empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

indicated on t

Block 12 or Block 13 if changad, or on an alachmont with an address

SIGNAFORE> ¥

3/1// 9y 305 205-WbYE




