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FILED

FILE NOW: FILING FEE

. PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrctary of State
DIVISION OF CORPORATIONS

May 14 1998 8:00am
Secretary of State

DOCUMENT # M52902

TAURUS HELMETS, INC.

(7)

N R RN AR

~ Mailng Address

16175 NW, 49TH AVENUE
MIAMI FL 33014

Principal Place of Business

18976 NW. 49TH AVENUE
MIAMI FL 33014

DO NOT WRITE IN THES SPACE
3. Date Incorpeorated or Qualified

- } 05/29/1987
2. Principal Piace of Businoss | 2a. Mailing Address 4. FEI Number Applied For
21 o 28] _59-2813857 Not Applicable
Sulte, Apt. #, eic Suite, Apl. #, elc. i
P — ' 6. Certiicate of Status Desired 0] $8'75 Addltional
EI o 27] . Fee Reguired
City 8 State | City & State 6. Elaction Campaign financing $5.00 May Be
23 L 23] o Trust Fund Contribution Addet to Fees
Zip Counlry | Country 8. This corporation owes or has paid the current year Intangible
m E] o 29] ) 30 Porsonal Property Tax due Jurie 3Q. ves  [JNo
9. Name and Addrese of Currenl Reglstered Agent 10. Name and Address of New Feglstered Agent
1
CORPOLITE CORPORATION 81| Name
1400-A AMERIFIRST BUILDING 82| Street Address {P.O. Box Number is Not Acceptable)
1 SE 8RD AVENUE
MIAMI FL 33131 83
84 City FL 85| Zip Code

11. Pursuant to the pravisions of Soctions G0O7.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agoent, or both, it the State of Flonda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ageni. I am Famitiar with, and accept the obligations of, Seclion GO7.0605, Florida Statules.

SIGNATURE e . — — -

Slgnaturo. bypod o poated norse of regedesd agenbaned ele 1 apgilealih {NDTL Registered Agenl signaluro required when reinstaling) DATE p
12, _OFFICEAS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TITLE PD [ DeLete LUTTLE O Change L] Addition | 2
NAME MURGEL, CARLOS AP. 12 NAME é
seeTaopress | 18175 N.W. 49TH AVE. 13 STREET ADDRESS a
CITY-57- 2P MAMIFL o 14CITY-51-2P &
TLE DVST [ eceTe 21 TIE [T crange [T Addition |
HAME ESTIMA, LUIS F. 22 NAME
sreeTaboress | 18175 N.W. 49TH AVE. 24 STREET ADDAESS
CITY-ST- 2P MIAM! FL e 2. 4CNY-57-2IP -
TITLE VAS T ecere 31 UILE . 4 Trange L Addilion
NAME SAVANE BRUCE - 32HANE RobexT G Morrisen
STREET ADDRESS 18175 N.W. 49TH AVE. 1.3 STREET ADDRESS
orv-st-ap ] MIAMIFL o 34 CITY-ST-2
TTLE VAT [ DELete a1 TIE [Tohange [ Addition
HAME S0ARES, RUY 42 NAME
seeTaDoress | 18175 N.W. 40TH AVE. 43 STREET ADDRESS
cov-st2e | MIAMIFL 44CIY-51- 2P
TITLE AS [T DeLETE 511LE " changs [ Addition
NAME BLOOM, SI H 5.2 NAME
smeeTanoeess | 18175 NW 49TH AVENUE l 5.3 STREET ADDRESS
cov-st-ze | MIAMIFL 54 CITY-5T-21F L
THLE | —AS—— {7 DELETE B TOLE VAS [ Trange ] Addition
NAME BLENKER, DAVID 6.2 NAME
STREET ADDRESS 16175 N.W. 49 AVE 6.3 STREET ADDRESS
CITy-§1- 2P | FL 64 CIY-S1-2IP
14, | hereby certify that ihe information supplicd with this tling docs not guealify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that tho informalion

Block 12 or Bipck 13 if changod, or an an attachment wilh an address

< 7

indicaled on this annual reporl or supplemetal annual report is frue and accurate and thal my signature shall have the samc legal efiect as #f made under oath; that [ am an
officer or director of the corparation or The recoiver or Lustan empowerad to execute this reporl gs requaired by Chapter 607, Florida Statutes; and that my name appears in

d/n-/‘b’

O ik n R L4 L2 F o
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