FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROMT
CORPORATION
ANNUAL REPORT

1998

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

Mar 04 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Neme

US TAB, INC.

P94000005129 (9)

O O

Principeatl Place of Business

2060 NW 149TH STREET
OPA LOCKA FL 33054

Mailing Address

2069 NW 149TH STREET
OPA LOCKA FL 32054

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
01/21/1994
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
7 28] 650461557 —[Not Applicable
Sulte, Apt. ¥, etc. Suite, Apl. #, etc N : ) $6.75 Additionai
-;;} ;I 6. Certificate of Status Desired [l Fea Required
Cily & State City & Stale 8. Election Campaipn Financing $5.00 Mey Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m E] ;I ;1 Parsonal Property Tax due June 30. Yes [JNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registiered Agent
RADRIGUEZ, SAMUEL C 81( Name
18130 NW 81ST COURT 82| Strest Address (P.O. Box Number is Not Acceptable)
PALM SPRINGS NORTH FL 33015
83
84] City FL Jas Zip Code

11. Pursuant 1 the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named Gorporation submits {his statement for tha purpose of changing it registered
office ar registered agent, or both, in the State of Florida_Such change was authorized by the corporalion's board of directors. 1 hereby accept the appointment as registered
agent. § am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature. typad o prinled nate of regpilaied agont and tly if appricatile (NOIE Registered Agent signaiure required when relnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
mee 1] T DELETE 11TITEE T Change LI Addition | =
WAME RODRIGUEZ, SAMUEL C 12 NAME
STREET ADDRESS 18430 NW 81ST COURT 1.3 STREET ADDRESS
oTY-51.2P PALM SPRINGS NORTH FL 33015 14CITY-ST-2IP
LE ] DELETE 21 TITLE Ll Change L Additlon
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS i
CITY-ST1-2IP 2 4 CITY-ST-2IP
TITLE I oeLete 31 TITLE O change LI Addition
NAME 3.2 NAME
STREET ADORESS 33 STREEY ADDRESS 1
CITY-51-2P _ 3.4 CITY-ST-2IP :
TITLE T DELETE 41 TILE [Jchange ] Addition
NAME 4.2 NAME ‘
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2P 44 CITY-ST-2IP
TITLE 1 DELETE 51 TITLE Ll Change L] Addition
HANE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2 5.4 CITY-$T- ZIP
TTLE [T oeLeTe 61 TITE T Change 7 Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
cITY-51-29 5ACITY-ST-2IP

14. | hereby cenilg
indicated on thi

thal the information supplied with his filing does not qualify for the exemﬁtim stated In Section 118.07(3){i), Fiorida Statutes. | further oeﬁrfy that the information
s annual report of supplomental annual report is true and accurate and |
officer or dirgclor of the corporalion or the recaiver or irustes empowered (o exacule this raport as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed. or on an attachinent wij dress.
aianaTiae X Soawanl C 2 STy

at my signature shall have the same legal effect as if made under oath; that { am an

e
2
fgﬁﬁif, o /A safo éw—) ER S RS2



