FILE NOW: FILING FEE AFTER MAY 1 IS $2

St

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPAFITMENT
Sandra B. Mortha
Secretary ol Stal

-

1996 o e DIVISION OF CORPORA IONS
1. Corporation Name ( )
TAMAL INC.
Princinal Place of Busress Maiing Address ”""m "I llm I]I‘“Im III“ "m "'I} m" Iu” MI’ mlum lm
1854 NW. 20TH ST, 17400 NE. 12 COURT
MIAMI FL 33142 MIAMI FL 33162
3. Date incorporated or Qualified | 38. Date of Las' Report
11/17/1994 03/13/1995
2. Principal Place of Business 28, Maiing Address 4. FE} Number Applied For
21] [26] 650535635 Not Applicable
| Suite, Apl #, etc. |, Sute Apt 4, ete. 5. Certificate of Status Desired [ $8.75 Additional
22] 27] Fea Required
City & State Gity & State 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Cantribution Adided to Fees
2ip Country Zip Country 8. This corporation has fiability for intangible tax under s 199,032,
[24] 25 |26] 30 Florida Statutes 0 ves o
8. Nama and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1] Name
TAGHEH- SALVADOR B2( Street Address (P.O. Box Number is Not Acceptabie)
11840 CANAL DR.
MIAMI FL 33181 83
84| City FL 85| Z2ip Code

familiar with, and accept the obiigations of, Section 807.0505, Florida Statutes.

731, Pursuant to the provisions of Sections 607,0502 and BOY.1508, Florida Statutes, the above-named corporation submits this statemaent far the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept

the appaintment as registerad agent. | am

SIGNATURE __ . o N P . — i I
e Sigiature, lyped or rirted nace of registered agent and tilie £ anpicabie (NOTE Regislerec Agent Signali 6 required vihen rostating: DATE
2 OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES 10 OFFICERS AND DIREC ORS IN 12
TIMLE SD [] DELETE 1 1TILE [ chang: 7] Aodition
NAME TACHER, SALVADOR 1.2 NAME
sieeraooress | 11640 CANAL DR. 1.3 STREET ADORESS
TIry-SI-2IP N. MIAMI FL 33181 14CITY-ST.29
TLE PD [C] DELETE 2 1TIE [ Change  [J Additian
HAME MAYA, RAFAEL 22 NAME
sweet sooness | 3467 N.E. 168TH ST, 23 STREET ADDRESS
o AR N. MIAMI BEACH FL 33180 24 CITY-ST-21P
TITLE TD [] DELETE 3.1 VILE {J Change ] Addition
NAME ALBA‘—AH ISRAEL 32 NAME
seetaocress | B101 BYRON AVE. #301 33 STREET ADDRESS
oY-S1-2I MIAMI BEACH FL 33141 34CY-S1-2P
TILE [O] DELETE 4 1 TIILE [] Changs [ Addition
NAME 42 NAME
STHEET ADDRESS 43 STRLET ADDRESS
Cily-s7- 2 44C00¥-5T- 2P
e [ DELETE 5 17ITLE [] Change [ Addition
HAME 52 NAME
SIREET ADTRESS 53 STREET ADDRESS
Y- 51-2P 54 0Y-ST- 2P
IILE [] DELETE 6.1 TILE [0] Change 7] Addition
NAME 6.2 NAME
STHEE ADDIRESS 63 STREET ADDRESS
| cinv-st-ap B.ACITY-§1-2p

14. | do hereby certify that the information supplied with this fiing is voluntarily fumished and does not qual

appears in Biock 12 or Block 13 if of r on an attachment with an address,
SIGNATURE: __ AZ%/ 74/04/

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ity for the exernption stated in Section 118.07(3)(k), Florida Statites. | further

certify that the informalion indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have 1he same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowered to exacute this report as raquired by Chapler 807, Florida Stalutes; and that my name

CR2E034 (12/95)




