- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
comroranon @& o | Feb 18 1997 8:00am

" ea7 s e Secretary of State

POCUMENT # M52902 (7)
TAURUS HELMETS, INC.

A0

Principal Place aof Business Mailing Address
16175 NW. 48TH AVENUE 161756 NW. 4STH AVENUE
MIAM! FL 33014 MIAMI FL 330146312
3. Dale Incorporaled or Qualitied 3a. Dato of Last Repont
06/29/1987 02/19/1996
2. Principal Place of Businass 2a. Malling Address 4. FEI Number Applied For
2] |26 59-2813857 Nat Applicatle
Suite, Apt #, elc. Suite, Apt #, etc. i
L Puieaw ele uie. AP c 5. Certlicate of Status Desired | 58'75 Adqnional
22] ;] Fee Required
| City & State City & State 8. Election Campaign Financing $5.00 May Be
23] E] Trust Fund Contribution Added to Fees
| . Zip Country Zip Country B. This gerporalion has kability for inlangible lax under s 199.032,
24] E] ?ﬂ ?ia Florida Statules D Yes |:| No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CORPOLITE CORPORATION 81| Name
1400-A AMER":IRST BUILDING 82| Street Address (P.O. Box Number is Mol Acceptable)
1 SE 3RD AVENUE
MIAMI FL 33131 83
84| City FL 85| Zip Code

|11, Parsuani 1 the provis:ons of Seclions 607 0502 and 607.1508. Florida Statutes, the above-named corporation subrmits this staterent for the purpose of changing its regislered
othce or registorad agenl, or both. in the Slale of Florida. Such change was autharized by the corparalion’s board ol direclors. | hereby aceept the appoiniment as rogistered
agent | am familar with. and accept the cbligations of, Secticn 607.0505, Fiorida Statutes

SIGNATURE oo _ e e
gt v, by or jimted nanwe of raqalsad agent and 1o ¢ appheanls [NOTE Fegrteran Agant signatre required when rensating] TaTe
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | PD T oeiETe TIIE [JCrange L] Addition
NAME MURGEL, CARLOS A.P. 12 WAME
seer anoness | 16175 N.W. 48TH AVE. 1 3 STREET ADDAESS
CIrY-ST- 2P MIAMI FL 14CITY-ST-2P
TITLE DVST [T DELETE 21TITLE [J Change  [J Addilion
NAME ESTIMA, LUIS F. 72 NAME
sueranparss | 16178 NOW. 48TH AVE. 23 STREET ADDRESS
CiIY-S1- 2P MIAMI FL 7 ALY ST 7P
TILE VAS [T ceceTe 3ITILE [T Change L] Addilion
NAME SAVANE, BRUCE : 32 NAME
sineer anoeess | 16175 NW. 48TH AVE. 33 STAEET ADDRESS
CIlY-§T- 2P MAMI FL 34 CITY-ST-2P
L VAT [T petETe 41TILE [ Tchange  [J addition
RAME SOARES, RUY 12 NAME
smeeraocriss | 18175 NW. 48TH AVE, 43 STREFT ADDRESS
Ciy-ST. 2P MIAMI FL 44 CITY-ST. 2P
e AS [J peceTe S1TITLE [ change 7 Addition
NAME BLOOM, SI H 52 NAME
siree1 rooress | 18175 NW 49TH AVENUE 53 5TRTET ADDRESS
| ciy-g1-21 MIAMI FL 5.4 CIY-S1- 2P
TILE AS T oELETE 61T/TLE [T change [ Addttion
NAE BLENKER, DAVID £.7 NAME
siveet aponess | 18175 N.W. 40 AVE 6.3 §TREE] ADDRESS
oIy 57 2P MIAMI FL £.4 CITY 5171

14. | do herehy certity that the infarmalion supplied with this Tling does net qualify for the exemption slated in Section 119.07{3)(i). Florida Statutes. | furlher certily that the
inlormalion indicaled an this annual reporl ar supplemental al report is true and accurale and that my signature shall have the same legal effect as o made under oath; thal
Iam an officer or dircctor of the corporation or the roce tce ompowercd to exccute this report as required by Chapler 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 i changed, or g

PRIAR A" ] IHE.(D\

L B N S1Y 0 S~

CR2E034 (9/96)



