FILE NOW: FILING

FROFIT
CORPOBATION

1996

ANNUAL REPORT

Sandra B. Mortham
Secretary of Stare
DIVISION OF CORPORATIONS

1. Corporation Name:

DOCUMENT # GB81783

Principal Place of Business

1501 ALGARDI AVE.
CORAL GABLES FL 33146

(4)

TEMAR STRUCTURAL FORMING, INC.

Maling Address

1501 ALGARDI AVE.
CORAL GABLES FL 33148

T

3. Date Incorporated or Qualified | 3a. Dale of Last Report
2. Principal Place of Business é}f,nﬂﬁgﬁlﬁé'lxddress ) 4, FEI Number o Applied For
21 e8| - 59-2348488 - Not Applicable
Suite, Apt. #, eto. __ Suile, At #, elo. 5. Cortiicate of Status Desked 0O $8.75 Add'ilional
;;I 2TL Fee Required
City & State - City & Siete 6. Election Campaign Financing O $5.00 May Be
2-3‘] 23 Trust Fund Contribution Added 1o Fees
Zip | Country - 2 | Country B. This corperation has liability for intangible tax under s 199.032,
_2—4—l 25] 29! ao| Fiarida Statutes B oves OOno
8. Name and Address of Current Registered Agent ) ... 10. Nome and Address of New Reglstered Agent
81 Name
GARC'A, JOSE 82] Strect Address .0, Box Number is Mot Acceptable)
1501 ALGARDI AVE.
CORAL GABLES FL 33146 83
84| city FL ‘85 Zip Code

1. Pursuant to the provisions of Scalions 6070502 and B07 1508, Forita Staluios, the above-rared corporation subrils this statement Tor the purpose of changing its registered office
or registered agant, or both, in the State of Florida. Such change was authiorized by the corporati

on's board of directors. | hereby accept the appointment as registerad agent. 1 am
tamiiar with, and accept the obligations of, Soction 6)7.0505, Florida Slatutes.

SIGNATURE _ . . . o . i . - e B
Slgratire, tyisd or privded 130 o e snet @ bie i apb ek, OTE Fiegsren Agnit Signalarg reguine: whin re st ting) DA

iz, QFFICERS AND DIFE 51085 T 13 ~ ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TITLE PST (] DELETE 1A TILE [ Cnange  [[] Addition

NAME GARCIA, JOSE 1.2 NAME

staeer anpaess | 1501 ALGARDI AVE. 1 3STREF | ADORESS

gy-ST- I CORAL GABLES FL 33146 I R 3

TITLE ] DELETE 7 1TILE [C] Change [ Addition

NAME 22 NAME

STREET ADDRESS 2 3STHEES ADDRESS

CITY- ST-2iP R 24CITY-ST-7p ~

TITtE [7] DELETE 31TILE [ Change [ Addition

NAME 32 NAME

STREET ADDRESS 33 SIREE| AUDRESS

CITY-§1-2P - 34CY S1-2IF

TITLE ] DELETE 41TTLF [1 Change  [] Addilion

HAME 12 NAME

STREET ADDRESS 43 STREET ADDRFSS

CIry-§1-207 ) ) 4.4 CITY-ST-2IP )

TITLE [ DELETE 5 3 TILE (1 Change [ Addition

HAME 52 NAME

STREEI ADDRESS 53 STREET ADDRESS

CITY-ST-2P _ e 54 CITY-ST-2P ]

TITLE [ DeckTE & 1TITLE [ Ctenge [T Addition
] NAME 62 NAME

STREET ADDRESS £3 STREET ADDRESS

CITY-51-2P o 6400Y-51-2P

SIGNATURE: X

14. 1 do hereby centify that the information suppl
certify that the information indrzaled on tnis arinual refort or supplemental annual reg
oalh; that { am an officer or dire
appears in Block 12 or Blodl

f the corps
T altachiment with an address,

a wiith this fling is voluntarily furnished énd does not quallly for the exempton siated in Section 116,073, Flonda Siatutes. Tforthor
rort is lrue and accdrate and that my signature shalt have the sarne legal effect as if made under
on o ihe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and ihat my name

“oo/7e (305)667- Ce3C

Daghre Prong §

CR2E034 (12/95)




