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

. PROFIT
CORPORATION
,  ANNUAL REPORT

1997

T 4 E‘ Sandra B. Mortham (
= 3

> A . Secretary of State

DOCUMENT # L0324 (4)

1. Corporation Name

TAMARAC INTERNATIONAL CORP.

BRI RAR RN

Principal Place of Business Mailing Addtess
H003 NW 20TH 5T BOO3 NW 28TH ST
MIAMI F, 83122 MIAME FL 331221058
us Us
3. Date Incorporated or Qualilied 3a. Date of Last Report
07/19/1989 02/01/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] R 65-1075666 Not Applicable
Sulte, Apl. #, elc. Suite, Apl. #, elc. iti
d P~ ! ) B. Certificale of Slatus Desired ] $8.75 Adq|t|ona1
22 27| Foe Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 e ] E'ﬂ Trust Fund Gontribution A AddedtoFees
Zip | Country | Zip | Country | 8. This corporation has liability for imangibile lax under s 189 032,
[24] 25) 29| 0] O Flonca Staltos Clves LN
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent |
SIRVEN, JOSE E. ' B1| Name '
701 MELL AVE B2{ Street Addrass (P.O. Box Number is Not Ag;ceplablc)
SUITE 3000 ] || _ S B S
MIAM! FL 33131 83
841 City FL asJ Zip Code

11, Pursuant (o (he provisions of Suclions 607.0608 and 607. 1508, Florida Stalules, the above-named carporation subimits this statement for the purpose of changing iis regislercd
office or registered agent. or both, in the State of Florida, Such chiange was authorized by the corporation’s board of directors. | herchy accopt the appoiniment as registored

agent. | am familiar with, and accepl the obligations af, Section 607.0505, Florida Statutes. |

SIGNATURE __ __ e e e e e e e e e . e
Signature. lyped o plinted nard of ragaslered agant and Wic ¥ apphcatids {INCTE Regsierad Agenl signalure reguited whien relinsta ngd DATL
i2. QFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE DP T TR GELeTE LI T T T O thange T Adaition
NAME SARDI, RAFAEL 1.7 HAME
steeraooress | 6003 NW. 20TH 8T, 1.3 81REE| ADORESS
CTY-ST-2IP MIAMI FL 1.2 CITY-§1-21
ILE Vib [T oecete 21T TJchange [ Addtion
HAME SARDI, ADOLFO 22 NAML
sweer aooness | 6003 NW. 20TH ST, 23 STRITT ADDRISS
CITY-5T-2IP MMI FL 2.400y-51-8
TILE Vs0 CJDicETE ame | ) O change [ Addtion
HAME SARDI, CARLOS 2.2 NAME
staeer appress | 8003 NW. 26TH ST. 1.3 STREET ADIRESS
crv-srze | MIAMIFL 34 CAY-51-710
TALE D T DiETE PRRT] T T T T T Change. [ Addition |
NAME SARDI, ADRIANA 42NN
steeet appeess | G003 NW 29 8T, 4.3 STREET ADDRFSS
CITY - §T-2P MIAMI FL L4CNY-S1-2P
THLE U] DELETE 51TMLE [T change [T Audition
NAME 5.2 NANE
STREET ADDRESS 5 3STHEFT ADTRESS
CITY-ST-2P , S4LY-51-2IP
TILE ] DELETE E1TNLE | e T T  cnange L) Addition |
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREE! ADIFESS
CITY-ST-ZP BACITY-51-71P

14. | do hereby certify ihat the information supplied with this liling does nol qualily for the exemption slaled in Section 118.07(3)(1), Flonda Slatutos. | furlher cerlify that the
information indicated on this annual report or supplemenlal annual reporl is true and accurate and that my signature shall have the same logal effect as il made onder oalh; that
| am an officer or direclar of the corporalian or the receiver ar trustee empowered 10 executo \hs report as required by Chapter 607, Florida Statutes; and that my namo
appears in Block 12 or Block 13 if changed, or on an altachment with an addrass.
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sq\ FLORIDA DEPARTMENT GF STATE Jun 1 6 1 997 8 Ooam

CR2E034 (9/96)



