: )
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N94000005085 (5)

GRUPO TACTICO DE COMBATE CORP.

A

Principal Place of Business Mailing Address
828 NW. 3RD ST 109 NW 22ND 5T
MIAMI FL 33128 MIAMIE FL 33127
us
3. Date Incorporated or Qualified 3a. Date of Last Report
10/14/1994 08/24/1995
2. Principal Place of Business 2a. Maifing Address 4. FEl Number Applied For
[21] 26] 8587 Not Applicable
Suite, Apt. 4, etc. ita, Apt. #, elc. i
ufte. Apt. 4, etc Suta. Apt. #, eto 5. Certificate of Status Desied [ $8.75 Additional
22] 27] Fee Required
Cily & State City & State 6. Elaction Campalgn Financing O $5.00 May Be
;;l m Trust Fund Contribution Added to Fees
Zip Country Zp Country B. This corporation has liability for intangible tax under s. 199.032,
2 25 [20] [30] Florida Statutes O ves Clno
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
81| Name
VICTORERO, JOSE M 82| Steal Add 655 PO, Box Number is NoT Acosptabie)
1091 NW 22ND ST
MIAMI FL 33127 83
84| City FL 85| 2ip Code

11. Pursuant to fhe provisions of Sactions 617.0502 and 817.1508, Florida Statutes, the abgve-named corporation submits this statement for the purpose of changing its registered office

or registered agent, oth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apoointment as gagistered agent. | am
the abligations of, Section 617 orida Statutes, ,é
AL A/ﬁ:--z—’ 20/

famibar with, and

SIGNATURE We})ﬁ;ed o printed name of llgistered Bgen and ttte If appicatia NOTE Registered Agent signaturg required when reinstating DAYTE &
12. [ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS IN 12 o
TITE 7D DisecTO [CJDELETE 11 TITLE L[] Change M Addition g
A DEL BOSTO, ALBERTO 12 NAME SoLEPAD  (olme HARES ~
stree aoness | 2200 NW 12TH AVE 13STREETADDRESS | /0 NI 23 ST 9
OTY-5T- 2 MIAMI FL 14C0Y-51-2P Miaai, FE &
TITLE VD CIDELETE 21 TMLE 9/ . ’ O crange jﬁnddnion (5]
NAME BERMEJO, JUAN F 2.2 NAME Lois [nma.r '

staeeraooaess | 1740 N.W. N. RIVER DR. sasmerooness | 7000 S 26 S ’4/{ F6

Ty -81-20 g“AMI FL 2 40Ty -81-2F homi T -
TIE 10 [1DELETE 21TITLE ’ ) [} Change P.ﬂ.ddilion

e VICTORERO, JOSE M WA TR o Ave

sireeTaporess | 1091 N.W, 22ND ST. sasmeeranoess | ¥F 48 €/

gIry-S1- 21 MIAMI FL 34_CITY-51-21P /ﬁtét{‘ 7<

TILE D [CJDELETE 43TITLE [OcChange [ Addition

NAME MOLINA, ORLANDO 4.ZNAME

streeTaooress | 2151 NW. 7TH AVE. 4.3 SIREET ADDRESS

CITY-ST- 2P MIAMI FL 440I1Y-ST-21P

TITLE D S [CIDELETE 51TIME [CcChange 7 Addition

NAME LUGO, LUIS 53 NAME

strepTavress | 1923 S.W. 2ND ST. APT. 3 53 STREET ADDRESS

CITY-ST-2IP MIAM! FL 54 CITY-ST-7P

THLE [JOELETE 61 TILE Ochange 7 Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P €4 CITY-5T-2IP

14. | do hereby cerlify that the information supplied with this filing is voluntanily furished and toes not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

cartify that the information indicated on this annua' report or supplemental annual report is true and accurate and that my signature shall havae the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address, -
W 7
7

SIGNATURE: g

! o it
ND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Dayticne Phone #

5




