SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.}

PROFIT ERE By FLORIDA DEPARTMENT OF STATE
CORPORAT‘.ON x Sandra B Mortham
ANNUAL REPORT Secretary of State

1996

p
4 &
TG gy T

DIVISION OF CORPORATIONS

DOCUMENT # 97633 (6)

1. Corporation Name:

TAMIR TRADING INC.

Principal Place of Business

390 GARDEN DRIVE P.O. BOX 2819
LABELLE FL-99935~ LA BELLE FL-39985
us 3. Date Incorporated ¢ Quanihied 3a. Date of Lasl Repot T
) 08/08/1990 07/25]1995
2. Principal Piace of Busmess 2a. Mailing Address 4, FLINamber Applied For
[21] 26| 650222421 Nat Apphc
Suile, Apt # ele Suite, Apt #, elc.
uie, Ap ele | DU AP i 5, Certificale of Staus Desred [] $8'75 Add.ttuonal
a 27] Fee Required
Oy & State | Cry&sSae 6. Elaction Campaign Financing o $5.00 may Be
Eﬂ . B 281 7 Trust Fund Contribution L Added fo Fees
Zip | Gounry | dn Country 8. This corparation has l:atulty for intangdle 1ax under s 199032,
2_4| 3 5q 75 2;1 : 29} 3%75’28 IQE Florida Statules D Y‘i@ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agemt
81| Name
ROSALES, EDUARDO OCTAVIO ~ i
048-S EDGE-WATER 82| Street Addresg, (PO. Box Number is Not Acceptabia) )
—LABELLE Ft-33995 390 GaRBen  DrwWE (PO By 2819,
83
B4| Cay 85| Zip Code )
Labele FL [®15%475-2019

11. Pursuant to the provigicns of SeLons 607 0507 and 607 1508, Fionda Statutes, the above -namad corparalion submis tnis statemaent for the purpose of changing its registered
athce or registered agent, or both, nihie State of Florida Such change was authonzed ty the corporation’s boarel of drreclors | hereby accept tne appointinent as registarad
agenl | am famibar valh, and acceyi the ooligations of, Sectan 607.0505, Flonda Statutes

SIGNATURE : i e e e e e e I

Shpear g bpa !l orge wet e ptered 0t L apiheanle TRIAEI X b el & it FEQuunzad whien i [aTd i e
32, . OFTICTRS AND DIRECIORS 13, ADRIORS/CHANGES TO O FICERS AND DIRECTORS IN 12 | @
L PD ] becere 11T ] [T Cnangs Addban | &5
NAME ROSALES, EDUARDO OCTAVIO 12 NAME 3
STREET ADDRESS 4048 SO EDGEWATER 1 3STREET ADORESS el
CATY-5T- 7P LABELLE FL 1400 51 TP &
e VSD b oee Z1TILE [T crange ] Addiion |
NAME ROSALES, OLGA ' 22 NaMtE
STREET ADDRESS 4048 SO EDGE WATER 23 STREE! ADDRESS
CITy-ST- 27 LABELLE FL 2 4CiTy-ST. 2P
TLE ] oreee A1TME [T trange [] Addtan
NAME 42 NaME
STAEET ADDRESS 3 SIAEET ADDRESS
CHY - §T- 1P B o 34 0¥ -5T-21P
T ] Detete 41 TITLE [T crange [ addton
KAME 4 TNAME
STREET ADDRESS 49 STAEE T ADDRESS
CITY -ST-2IP . 44Ty -57-27
Tme ] oruere 51TLE [T crange ] addtion
HAME 62 NAME
STREET ADDRESS 53 $TRECT ADDRESS
CATY-ST- 2P 54CINY-S1-2P
TILE D DELETE EVTITLE D Cunge || Addition
NAME 62 Nahdt
STREET ADDRESS 6 3 STREET ADDRESS
CTY- ST 2P G40ITY-5T 2P

14, | do hereby certfy tha’ the infarmation supphed with this filing is voluntarily furrsned and does nol quahfy for the exemption stated in Sochior 119.07(3)(k), Flonda Statutes |
further certfy that the informaton indwated on this annual report or suppiemental annual report 1s true and accurate and that my s-gnai-e snavi have the sarme legal effect asaf
made under oath, thal | am an alicer or directo- of the corparahon or the recever of lrastee empawered 10 execule this reporl as required by Chaptar 617 Plosida Statutes, and
that my na-ie appears in Biack 12 ar Biack 13 11 ehanged o g an aftachment w'th an address

SIGNATURE: _ Cioberrlo ‘ e 7}”' G (mers-4iss

e GHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ayrn Fraoee K




