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

f PROFIT skt | LONIOA DEPARTMENT OF STATE Mav 14 1998 8:00
. g " * .
g CORPORATION AW/ Sancra B. Morthar ay am
; ANNUAL REPORT Secrelary of Slale S ecreta Of State
L 1998 _ DIVISION OF CORPORATIONS ry
i | DOCUMENT #
g 1. CoorpCoralion Name K1 7083 2
i. TAURUS DISTRIBUTORS, INC.
{ Principal Piace of Business T Mailing Address
i 16175 NW 49 AVE 16175 NW 49 AVE
MIAM FL 33014-314 MIAMI FL 32014-314 )
! us us DO NOT WHITE IN THIS SPACE
3. Date Incorporated or Qualified
o _ 03/04/1988
2. Principal Place of Business | 2a. Mailing Address 4. FEl Number Applied For
21 - 26 £5-0038767 Not Apphicable
Apt. #, elc. Suite, , etc. it
Sulle, Apt. 4, et - e, Apt #, ete 5. Certificate of Status Desired ™ $B'75 Additional
22 e 27] — Fee Required
City & State P, Cily & State 8. Election Campaign Financing $5.00 may Be
E‘ ] gWJ R Trust Fund Contribution O Added to Fees
Zip | Gountry AL Counlry 8. This corporation owes or has paid the current year tntangible
m 25] o 291 o ;)-l Personal Property Tax due une 30, [T Yes [ No
9, Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
COPROLITE CORPORATION 81| Name
IE 1400-A AMERIFIRST BUILDING 82| Streel Address (P.O. Box Number is Not Acceplable)
1 SE $RD AVE
MIAMI FL 33131 83
¥ 84| City 85| Zip Code
| FL

11. Pursuant to the provisions of Sections 607.0507 and 607, 1508, Florida Statutes, the above-named corporation submits this siatement for the purpose of changing its registered
office or registercd agent, or both, i the Slale of Norida. Such change was authorized by the corporation's board of directors. t hereby accept the appoiniment as registered
agent. | am familiar with, and accopt he obhgations of, Section 607 0505, Florida Statules.

SIGNATURE

Wfﬂ}:\&'&'};u&&__m“ . i INOIL Regislnieg Agerl ealue 1egL red when renstating) DATE o
- {2 GNGERS AND DIk C101S 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 12| &
. [ me DP ] bEere LITLE LT Change [ adsition | &2
| e MURGEL, CARLOS AP. 2 NAME §
sweeTaporess | {8175 NW 49 AVE 1 3 STREET ADDRESS &
CTY-ST- 2IP MAMI FL 14Ty -§1. 2P = &
# | Tme VAS L] GELETE 21TILE “Tlefange [ Additon | O
0] nae -BAVANE - BRUCE 27 NAME Koberl” G- /70y visen
i | smeevaooress | 18175 NW 49 AVE 23 STREET ADDRESS
« Lenv-st-ze MAMIFL e 2 4CITY-ST-2P
=] ime VAT {1 DELETE 31TLF “[dcnange L Addition
B owame SOARES, RUY 32 NAME
P | seeracorsss | 16176 NW 48 AVE 3.3 STREET ADDRESS
¢ | ony-sr-ze MIAMI FL 14.CITY-51-2IP
o e VTS T oELETE A1 T01LE U Change ] Addition
Bt nave ESTIMA, LUIS F. 4.2 NAME
¢ | smeTaporess | 18175 NW 49 AVE 43 STREET ADDRESS
oiry-81- 2 MIAMI FL ~ - 44CITV-S1-2p e
TITLE AS— o [T DELETE 5.1 TNLE vV AS TW Change L] Addition
o] Name BLENKER, DAVID 5.2 NAME
¢ | steeraporess | 16175 NW 49 AVE 53 STHEET ADDRESS
CITY-£1-28 MIAMI FL o 54CNY-ST 7P
TLE AS L] DECETE 61 TILE [T Change L] Addition
NAME BLOOM, SI H. 6.2 NAME
.| smeer soomess 16175 NW 48TH AVE {3 STREET ADORESS
b | omy-st-ae MAIMI FL £4CY-§1- 2P

14. | hereby cerlify that the informalion supphicd waith tss iling docs not guality for the exermplion stated in Seclion 119.07(3)(), Florida Siatutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accuratle and thal my signature shall have the same legal effect as il made under oath; thal | am an
officar or director of the corporation or the receivor o trustee ermpowared 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changoc aan allachment with an address.
Al AT IDE. e M-q-/ &/ 2a 0 v Ve s ALY/ &5




