0251655

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

CORPORATION PLORIDA DEP RTHENT OF STATE Apr 28,1999 8:00 am
ANNUAL REPORT Secretary of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-28-1999 90060 036 ***150.00

DOCUMENT # 59729

1. Corporition Name

TUC-REN ENTERPRISES, INC.

AR

Principal P ace of Business Mailing Address
% ERNESTC RENCURRELL ‘ % ERNESTO RENCURRELL
1698 SW. 143 PL. 1698 S.W. 143 PL.
MIAMI FL 33175 MIAMI FL 33175 DO NOT WRITE IN TF IS SPACE
3. Date Incorporated or Qualited
02/25{1987
2. Principal Place of Business "1 2a. Mailing Address 4. FEI Number ‘» Applied For
21] 28] 59-2611829 Not Applicabio
Suite, Aot. #, etc. Suite, Apl. #, etc. . iti
j o 5. Certifcate of Status Desired O $8.75 qultlnnal
22 _2;] Fee Required
City & State City & State 6. Efection Campaign Financing $5.00 11ay Be
E‘ ‘ZBI Trust Fund Conlribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
;l 25 ;9_1 [3—0| Persor al Property Tax. O ves {ZINo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RENCURRELL, ERNESTO T ST I P D B B BTG A =
2| s (P.O. Box € 1
1698 SW. 143 PL. treet Acdress | umber is Not Acceptabie)
MIAMI FL 33175 a3
34] City FL [85 Zip Code '
11. Pursuat o the provisions of Sections §07.0502 and 807.1508, Florida Statu es, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in the Stale of Florida. Such change was :uthorized by the corporation’s board of cirectors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obfigations of, Section 607.0505, Florida Statutes.
SIGNATURZ
Signalure, typed or printed rar 1e of registered agent nd title if apphcable. {NOTE : Ragistered Agent signature requ red when renstating) DATE 8
12. JFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /ND DIRECTORS IN 12 2]
TME PD [ DELETE 11THLE [cChange  [] Addition E
NAME RENCURRELL, ERNESTO 12 NAME 3
sTreeTacoress| 1698 S.W. 143 PL. 13 STREET ADDRESS 2
CITY-57-2Ip MIAMI FL . ACTY-ST-2P I
TILE VD O/ DELETE 21 TALE [JChange [ Addiion | ©
NAME PAEZ, FRANCISCO J. 22 NAME
sTReeTADDRE: 5| 1698 S.W. 143 PL 2.3 STREET ADDRESS
CITY-ST.ZIP MIAMI FL 2.4 CITY-5T-2P _
TITLE DS [J DELETE 31 TME \/H B#Change [ Addition
NAVE RENCURRELL, BARBARA 12N Barbara Kercursell
sreETADDRESS| 1898 SW 143 PLACE sastReETAOORESS | /78 STW. 143 fALace
CiTY-5T-2P MIAMI FL 34, CITY-ST-ZIP Muamy AL 3%/ 7%
TMLE 1 DELETE 41TNE ’ Clchange (] Additon |
NAME 4 2 NAME
STREETADDRES 3 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TME "] DELETE S51TILE D Change ] Addition
NAME 5.2 NAME
STREET ADDRES 3 53 STREET ADDRESS
CITY-§7-ZP 54 CTY-8T-ZP
TINLE [J DELETE B.1TILE [lchange  [T] Addition
NAME 6.2 NAME
STREET ADDRES: 8.3 STREET ADDRESS
L CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereby cerify that the informatic n supplied with “his filing does not qualify for the exemption stated in Seclion 119.07{3)(i), Florida Statutes. | further certify that the infcrmation
indicatec' on this annual report or supplemental annual report is true and accurate and thal my signature shal have the same Jegal effect as if made unc er path; that  am an
officer o director of the corporation or the receiver or lrustee empowered to es.ecute this report as required by Ghapter 607, Florida Statutes; and that ry name appears in
Black 12 of Block 13 if changed, or on an attachnient with an address, with all other like empowered.

SIGNATURE: éﬂf&%r&%@mﬁé Errerts fomewreell 403454'/767 « D776

SIGNATURE AND TYPED OR PF ING OFFICER )R DIRECTOR [ aybme Phone #




