- “
~__ FILE NOW: FILING FEE AFTER MAY 1S $225.00

e PROFIT i
CORPORATION
" ANNUAL REPORT

1996 S
DOCUMENT # ¥ 60M12

1. Corporation Name

TANIANI IMPCRT & EXPORT, INC,

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharm
Secrelary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
1420 S, W. 1 st, 1620 8, W, 87 Place
Mlami, F1 33135 Miami, F1 33165
3. Dals incomporated or Gualfied | 38. Date of Last Reporl
'~
lo/07/1987 02/25/95
2. Principal Place of Busingss [ Z2a. Mailing Address 4. FE Nymber Appliad For
21] = 65-0009364 Nol Appiicable
i 3 / .

Suite, Apt. 4, eto __ Suite, Apt. #, etc. 5. Certiicate of Status Desired . $8.75 Adfrl!lonal
22 e 2;| . Fee Required

City & State | Gity & State 6. Election Campaign Financing $5_00 May Be
23] 28] Trust Fund Contribution ] Addad 1o Feas

Z2ip | __ Country L | GCountry 8. This corporation has liability for inlangitle tax under s 199.032,
E] 25] 29] 30] Fiorida Statutes Yes [ No

5. Name and Address of Gurrent Reglstered Agent o 10. Name and Address of New Reglstered Agent
81| Name
Ricardo E. Bardella 82| Street Address [P0, Box Number s Not Acceplabie)
1420 S, W, 1 st., 3
. Miami, ¥1 33135
B4| City FL 85] Zip Code

1. Pursuant to the provisions of Sections 607 0502 and 6371508, Florida, Statutes, the above-named corporatian submits this statement for the purpose of changing its registered office

> or registered agent, or both, in the State of Florida Such change was authorized by the carporation’s board of diractors., | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Sogtion 607.0505, Florida Statutes

SIGNATURE _ R o S e e mes e e

Slgraturs typed o0 printec nanie 0 rogistensc! agant and btk i apf hizatse MNOTE Flogiztered Agant signatre regared whar renstalirg) DATE E\)
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 12 %
THLE D [J DELETE 1A TIRE [ Change [ Addition -
NAME Bardella, Ricardo K, 12 NekrE §
STREET ADDRESS 1620 S . W . 8? l"lace 1.3 STREFY ADDRESS L'.'I\'ll
CIY-S1-21p Filaml.  Fl.33165 ‘ 14CHY-§1-2IP C
TMLE SD ' ~33165 [ peeert FRRIIN [Y Change [ Addition | O
NAME 22 NAME
STREET ADDRESS Bardella, Lourdes A SIREET ADDAESS

4 H
CITY-ST-2IP 1620 5.W, 87 Place 240NY-S1-2F
_ - M4 — @ ——m i ] t - i
VILE Miami;-F1-33165 [7) DELETE IINME [} Change  [7] Addition
NAME VD 3.2 NAME
STAEE} ADDRESS Limz -Vieira, 8F‘la.vi o 43 SIREET ADDAESS
orvsize | % 1620 S W, 7 Flace - 34CITY-51-7 |
L Miaml, F1 33165 [ DECET: LTILE [J Change [ ] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREE) ADDRESS
City-81-20P . ) Jausc-grae |
il DELETE 1 ey gy ae o . 11 Addition
e [ e e lulalulwh E=lav S ATE . SR
KA szmaMe -06/0E/36--01100~--1050
STREET ADDRESS 53 STREET ADDRESS ,‘**EDH r”j
CITY-§T-21P 5400¥-5T-2P B
TITLE [] DELETE 6 17TLE [ Change [ Addilion
NAME 6.2 NAME
SAqL

STREET ADDRESS 6.3 SIREET ADORESS O_/
LTy -51-2P e . G4CIY-ST-2P |
14. | do hereby certify that the infg il this filing is voluntarily furnished and does not qualify for the examption stated in Section 119.07(3)(k), Florida Statutes. | further

carlify that the informalbon i
oath; that | am an officer
appears in Block 12 or Bl

SIGNATURE: _

5 Jrt or supplemental annual report is true and accurate and that my signature shall have the same legal effoct as i macde under
corporation &y the receiver or trustee ermpowered to exacute this report as required by Chapler 607, Flarida Stalules: and that my name

d, ar on an atlgshnient with an address.
Nay 30/96

...... - Fs, S e [ PR —————
AME OF SIGNINt DFFICER OR DIRECTOR Cate




