FIL.E NOW: FILING FEE AIFTER MAY 1ST I'5 $550.00

FILED

PROFIT FLORIDA DEP£ RTMENT QF STATE ADr 27, 1999 8 . 00 am
CORPORATION Kather ine Harris
ANNUAL REPORT Secretiry of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-27-1999 90211 047 ***300.00
DOCUMENT #
1. Corporalion Name M4281 2
TAFT OFFICE COMPLEX, INC.
R
6365 TAFT 5T. 6365 TAFT ST.
100t 100
HOLLYWOO!» FL 33024 HOLLYWOOD FL 32024 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/08/1986
2. Principzi Place of Business 2a. Mailing Address 4, FE} Number Apg lied For
21] 26 59-2743759 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . ] $8.75 aiditional
Z_ZI ;\ 5. Certifc ate of Status Desired (] Fee Reiuired
City & State City & State 6. Electicn Campaign Financing 0 $5.00 t4ay Be
a m Trust F'und Coniribution Added tc Fees
Zip Courtry Zip Country 8. This corporation awes the current year Intangible
;i E‘ ;I Bal Personal Property Tax. [Jves “INo
9, Name and Adcress of Current Registered Agent 10, Name and Address of New Registeri-d Agent
81| Name
GABLE, MICHAEL P o e i |
4000 HOLLYWOOD BLVD Street Address (P.O. Bo:: Number is Not Acceptable)
SUITE 735 SOUTH 23
HOLLYWOOD FL 33021
84! City 85| Zip Code
FL

11. Pursuiint to the provisions of §

sctions 607.050:! and 607.1508, Florida Statites, the above-named corporation submits this statement for the purpose of changing its -egistered

office or registered agent, or beth, in the State of Florida. Such change was authonized by the carpor ation’s board of lirectors. | hereby accept the appointment as re¢ istered

agent. | am familiar with, and ascept the obligat-ons of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed r: me of registered agen and title if applicabie {NO’ E: Registered Agent signature req red when reinstating DATE
12. OFFICERS AN ) DIRECTORS 13. ADDITI DNS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP [T DELETE 11TITLE Change ] Addition
NAME FERNANDEZ, ALBERTO E. 1.2 NAME
streeraooriss| 6365 TAFT ST. #1001 13 STREET ADDRESS
CITY-ST-2P HOLLYWOQOD FL 33024 14 CITY-ST.ZP
TME DV [J DELETE 21TITLE [JChange ] Addition
NAME FERNANDEZ, ALBERTO JR. 22 NAME
streeTappr:ss| 6100-HOLLYWOOD BLVD #206 23 STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL 2.4 CITY.§T-2PP
TRLE )] ] DELETE 34THLE [IChange  [] Addiiion
NAME FERNANDEZ, BLANCA R. 3.2 NAME
streeTapor 55| B365 TAFT ST. #1001 33 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33024 34, CITY-ST-21P
TITLE STD [ DELETE 4.1 TITLE [ Change [ Addition
NAME FERNANDEZ, NELSON 4.2 NAME
sreeTapor 58| 6100 HOLLYWOQOD BLVD #206 4.3 STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD FL 44 CITY-ST-ZP
TIMLE [ DELETE 5.1 TITLE [Jchange ([ Addition
NAME 5.2 NAME
STREET ADDR 355 53 STREET ADDRESS
GITY-ST-2IP 54 CITY.ST-2PP
TIMLE {7 DELETE 61TITLE [JChange  [J Addition
NAME 6.2 NAME
STREET ADDR 358 £3 STREET ADDRESS
CITY. ST-2P 64 CITY-ST-ZP

14. | herelyy certify that the informetion supplied with this fiting does not qualify tor the exemption stated n Section 119.07(3){i), Florida Statutes. | further certify that the information

indica' ed on this annual report or supplemen
officer or director of the corporation or the péce v
Block 12 or Block 13 if change 1, or on an pttac 1mery with an address, with all cther like empowered

SIGNATURE: e AR B FER

annual report is true and ac:urate and that my signa ure shall have the same legal effect as if made Lnder oath; that | am an
r trustee empowered to execute this report as required by Chaplsr 607, Florida Statutes; and that my name appe ars in

U419y

CR2E034 (11/98)

.«m&.—!a__f/z%/ﬁ_iw 993 €399

g 1 g



