SECOND NOTICE: CORPORATION WiLtL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

PROFIT
CORPCRATION
ANNUAL REPORT

1997

AMOUNT DUE ON OR BEFORE 9/17/27: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

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

J—

DOCUMENT #

1. Corporation Name

TAMIAMI LADY, INC.

Principal Place of Business
13742 BW 8TH §T $839 SW 17TH 8T
MIAMI FL 33184 MIAMI FL 33155
us us

Mailing Address

FILED
Sep 16 1997 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualiied 38, Date of Last Repart

01/06/1994 10/14/1896

2. Principa! Place of Business
21

| 2a. Mailing Address
26]

4. FEI Number Appliod for

65-0456383 Not Applicable

Suite, Apl. #, atc.

—éuue, Apl #, elc.

$8.75 Additiona!

I 5. Cerlificate of Status Desired d f
22 2r Fea Required
City & State | City & State 6. Elaction Campaign Financing $5.00 May Bs
E] 28] Trust Fund Contribution Added 1o Feas
Zip Counlry o |__ Country B. This corporation owes or has paid tha current year Intangible:
;l E‘ B 29] 36‘ Personal Property Tax due June 30. Oves [Jno
9. Name and Addrese of Current Reglstered Agent 10. Name and Address of New Registered Agent
AEDO, BERTA 81 Name
5839 sw 7 ST 82| Street Address (PO Box Number is Nat Acceptable)
MIAMI FL 33155
a3
84| City FL 85| Zip Code

11. Pursuant to the provisions af Sections 607 0502 and 607 1508, Florida Slalules, the above-named corporalion submits this siatoment for the purpose of changing its regisiered
office or registerad agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the: obhgations of, Section 807.0505, Floriea Stalules

SIGNATUIRE e i R R —
Slgnalure, lyped o prntnd nane: o fegednnes agotd ang le if a;ptcable (NOTE - Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIFj[C]OHS 13. ADDITIONS/CHANGES TO OFFIGERS AND DHRECTORS IN 12 i~
TITLE | 4 L] DELETE 11 T0LE [ Jctange [T Addition %
NAME AEDO, BERTA 12 HAME 3
stheeT appress | 9599 SW 17TH ST 13 5THEET ADDRESS &
cay-st-zp MIAMI FL 33185 i _ 14 CITY - §1- 7P &
L [T oecere 21 MILE [T cChange [ Acdition |C2
2.2 NANE
2 8l YIiM LoYisod syt 8ie|s 150 ? 35TREFT ADDRESS
i 2.4CNY-S1-2P
e T oeLetE 311ME [T change LT Acdition
HAME 37 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
CiTY-ST-29 e 34 CITY- ST- 7P
T TTELETE 41T [ Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STRECT ADDRESS
CiTY-ST-2IP . 44 CITY -51- 2P
TILE [T DELETE 5ATNLE (J change [ Acdilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2IP e 54 CHY-51-2IF
TITLE I DELETE §110LE [Jchange L Addtion
NAME 62 NAME
STREET ADDRESS &3 SIREET ANDRESS
CITY- 312 . 64 GAV-51-2IP
14. | do hersby certify thal the information supplicd wilh this filing doos nol qually for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infprmation indicated on this annual report or sapplomental annual reporl is true and accurate and that my signalure shall have the same legal effect as # made under oatt; that
| am an officer or director af 1he corporation or the: receiver or tyglee ernpowered 1o oxecute this repon as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Block 13%{'900. or on an allachgBnt with an addross.
o ! T y Fo




