FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

NT OF STATE

PROFIT FLORIDA DEPARTME
CORPORAT|ON Sandra B Mortham
ANNUAL REPORT State

Secratary of

1996
DOCUMENT # K17357 (0)

1, Corparation Name

TAREQ AND COMPANY, INCORPORATED

DIVISION OF CORPOHATIONS

~{ - [HRANIR O

EIHI

Frincipal Place of Business M A1) Addn—c.s
8460 SW 68 ST, 8460 SW 68 ST.
MIAMI FL 33143 MIAMI FL 33143
3. Data Incorporated or Qualified | 3a. Dale of Last Report
L o - o 03/08/1988 04/26/1995
2. Principal Piace of Business ' 2a. Mailng Address 4, FEI Number Applied For
2| /11R9e el ReAp |8 41296 LS fonn 650039318 Not Appicabls
Suite, Apt. #, etc. _ Sute Apl # el 5. Certificate of Status Desired 0 $8.75 Additional
e ) ?ﬂ S Fee Required
City & State Cily & Sate 6. Election Campaign Financing $5.00 may B
. . y Ba
2\ I Ve, Oa k L'L' o ZBJ A v ﬁ - O{}/& Fl L Trust Fund Gontribution 0 Added to Fees
Zip _ Qounlry o /tp E‘,Uun'ry 8. This corporation has liabinty for mtangibie tax under s 199.032,
| L0600 |25 Suvwannee n| 3206 ¢ [s0]owannee. Florica Stalles d ves [INo
9. Name and Address of Gurrent Registered Agent o 10, Name and Address of New Registered Agent
B1| Name
LOW. ELAINE B 82| Street Address (.0, Blox Number is Not Acceplable)
8460 SW 68 ST. L IRGE e ! Roap
MIAMI FL 33143 83
84| Ciy C - 85| Zp Gode
Live Onx FL | | 22060

famiiiar with, ﬂmd ancept the obigations of, Secton 607 0500, Florida Statates.
)
SIGNATURE _{ e B T,Xau_l— 141)’\15 8, 20w

11, Pursuant 10 the provisions of Seclions 607 060P @11 607.1508 | loride Slalules, the above naried co-paraton sabris Bis statement for the puipose of changng its registered offic
or reqr%lered ajant, ar bath, in he State of Flond: Sug h change was aufhorized by the cotporation’s board of drectars. | norety azcept the appointment as registered agem | am

Qg¢/ﬁ EAS SO ER 9&% Q3 1994

D

TShy et Tyt o B nled fer e Of e steed et Earnd it abic (NITE Reyrmtones Ayenl Sy o 10 T 43 = LATE
2. OFFICEHS AND DIRECTORS 13. - ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD ] DECETE 1 1TILE ﬁ_ﬁhmge 3 Addition
NAME LOW, JAMES K. 1.2 NAME Low, TAMES K,
sreEETaJDRESS | 8460 SW 68TH ST astreranness | f 4 29 e /e f Roab
CITY-SI- 2 MIAMI FL o 1.4 TN -ST-20P Live OAK, Fo 3:7_';0 S0
TITLE STD [ DeLETE PRI " Crange [ Additon
NAME LOW, ELAINE B. 22 NAME Low, ELA ”U /é
streeT aooness | 8460 SW 68TH ST 2agwetaooness | f /& 4' & (0 / 0AD
LTY-ST-2F MIAMI FL . 24CITy-51-20 LivE DAK, FLL 22060
TITLE [ DELETE 3TNE [J Change  [] Addition
MM 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
OITy-S1-7F - 340TY-ST- 21
THLE [ DELETE & 1TITLE [ Charge ] Addilion
NAME 42 NAME
SIREET ADDRESS £ISIREET ADDRESS
CITY-S1-2F 4400y 5171
TITLE [J DELETE 5 TLE [[] Change [ Addition
N 52 NAME
STREFT ADDRESS 53 STREF] ADDRESS
CITY-S1-2F o s4cny-st-e |
TIE [ DELEIE £ 1 TITLE [ Cnange [ Additicn
NAME £ 7 NAME
STREET ADORESS €3 STREFT ADDRTSS
CITY-51-21p B4CTy-ST-BF

oath; that | am an o!flicer or diect for af the;
appears in Block 12 or Biock 13 I change

Coron an attachment with an acdress,

14, 1 do hereby certify thal the information supy ded wih th s s Fing 15 voluntaiily furnished and does rot qualify for the exemption stated in Secton 119.07(3)i), Flonda Statutes. | further
certify that the information indcated on this annu se,xon o supplemantal annual repart is true and accurata and that my signature shall have tne same legal effect as if made under
poration or the receiver or trustee empowered to execute this repod as required by Chanter 607, Florida Statutes, and that my name

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

oW am A3 1996 gp4 V728

[ Ougpto Prcies v

CR2E034 (12/95)




