AN

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 2 1 99 7 8 . O O am
CORPORATION Sandra B. Mortham ' °
A oy Secretary of State
1997 DIVISION OF CORPORATIONS
1. Coorporation Name (7)
TUFTS GARFIELD CORPORATION
Principal Place of Business Mailing Address “““ll |u| |‘I|| m'l ||lu ||“I Il" I‘I" ||||| Iu" IIIN III“ I‘I“ "“
% ARAZOZA & COMAS PA, % ARAZOZA & COMAS PA,
101 MADEIRA 101 MADEIRA
GORAL GABLES FL 33134 CORAL GABLES FL 331344515
8. Date Incorporated or Qualified | 3a, Date of Last Report
08/15/1086 03/13/1996
2. Principa! Place of Busingss 2a, Mailing Address 4, FEI Number Applied For
k3] m 59"2495846 Not Applicable
Suite, Apt #, etc Suile, Apl. #, elc. - ] $8.75 Additional
E] *E] 6. Certificate of Statys Desired 0 Fee Required
Chy & State LI City & State 8. Elaction Campaign Financing 35-00 May Be
’2—3-[ 28 Trust Fund Contribution [J Added to Fees
2p | .., Gountry Zp Counlry 8. This cotporation has fiabllity for infangible tax under s. 199,032,
_2:\ 2§I Z’;] m Florida Statutes [ ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Replstered Agent
ARAZOZA, COMAS DE TORRES ET AL, P.A. 81] Name
101 MADEIRA 82| Streel Address (P.O. Box Number is Not Acceptable}
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registored agent, or both, in the State of Florida. Such chiange was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and aceept the obligations of, Saction 607.0505, Florida Statutes.

CR2E0Q34 (9/96)

SIGNATURE ____
Stgnature, typed or pinted name of wrsters<! agent and 1t If applicable {NOTE: Ragistered Agant Biginature raguirad whan rainslatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D |mEE 11TILE CJ Change [ Addition
NAME SANCHEZ, FEDERICO F. 1.2 NAME
stheer aporess | 101 MADEIRA 1.3 STREET ADDRESS
£y S1-2p CORAL GABLES FL 14 EITY -5T-2P
TLE D [Jorere ‘ 21THLE L] change™ L] Addition
hawe SANCHEZ, ELISA O. 22 NAME
steeer noress | 101 MADEIRA 2.3 STREET ADORESS
erv-si.e | CORAL GABLES FL 2 4CITY-§1-2P
TIE [T DELETE 31TILE _ [ I Crange [ Addition
NAME 32 NAME
STREFT ADORESS 33 STREET ADDRESS
chy-1- 2 34.0ITY-§T-2P
TILE [T oeLeTe 41TIILE U Crange ) Aqdition
NAME 4.2 NAME
STREET ATIDRLSS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-57-21P
THLE T DELETE 5ATILE ) Change ™ [ Acdition
KAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CIY-ST- 71 _ 5.4 CITY-$1. 2P
THCE |mEEAE 6.1 YILE [l Crange T Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 1P 6.4 CITyY-51-2IP

14, | go hereby certify that the infarmation supphed with this Bling does not qualify for the exemption stated in Section 118.07(3)(), Florida Stalules. 1 further certify that the
infermation inchicated on this annual reporl or supplemental annual report Is true and accurate and that my signature shall have the same legal effect ag f made under oath; that
| am an officer or diractor of the corporation or tha receiver or rustee empowered 10 execute this report s required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 1f changed, or on an attachment wnt?ﬁaddre ;

Ll L
SIGNATURE: E” ' b

SIGNATURE AND TYPED DR PRINTED NAME OF BiGHING OFFICER OR DIRECTOR U Dae Daytime Phione #




