e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT : FLORIDA DEPARTMENT OF STATE
CORPOP\AT\ON ".‘ Sandra B. Maortham
ANNUAL REPORT 4 3 Secretary of State
1996 Rt DIVISION OF CORPORATIONS '

DOCUMENT # P95000000247 (3)

1. Corporation Name

TYPHOON ENTERPRISES, INC.

Principal Place of Busness Maziling Address
1
:le's-oe-m-eem HBA0-WW-E6-61-65 ) 2.0 Swsq( |
AM-RL-801 72— MIAM-F-0014d—
. : Mo, L,
;9-0 ‘ S L %q C“ 33 ' Qt . g 3. Date Incorperated or Qualified | 3a. Dale of Last Report
| Midmo, (X.33165 01/03/1995
’_2_, Principa! Place of Busingss 2a. Mailing Address 4, FE) Nomber Applied For
1] 26 _ ¢5- 0598 44S 7 Not Appicablo
_ Sute, Apt #, etc. Suite, Apt. #, etc. 5. Cortitcate of Stalus Desired 0 $B.75 Add_n‘tional
&_l . o E Fee Raquired
City & Stale | Oy & State 6. Eloction Campaign Financing $5.00 May Be
[ﬂ . 28] Trust Fund Contribution 0 AdJed to Fees
21 L. Country Zip Country 8. This corporation has fiabiity for intangible tax under s 199.032,
@ e zg] m m Florida Statutes O ves ONe
o 9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglistered Agent
B¥| Name

TmAY! CARLOS A 82| Strest Address [P.O. Box Number is Not Acceptable)

999 PONCE DE LEON BLVD, 1110

CORAL GABLES FL 33134 83

B4| City FL IGSI Zip Code

14, Pursuant 10 the provisions of Sections 607.0502 and 6071508, Florida Statules, the above-named corporation submits 1his slalement for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farmdiar with, and accept the obligations of, Saction 607.0505, Florida Statutes,

SIGNATURE e e e e e
| Stpales tmed o prrled nanie of regislen ageat and il i ard ki tMOTE: Ragistered Agent sigraiire redq ired when famstatig: DATE &
12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 12 @
e Cloeete Fatmme Presidont [SeCrt tary W thange [ Additon g
NAME 12 NAME Pub, th, TOLAIO . §
ST4CET ADDRESS 13STREETADDRESS | (]} ; HIO w
| cine-si-ze 14 01T -§1-2P foﬂlfﬁtbﬁ&(gaoél_%l%% 13 &
TIHLE [ DELETE 2 1 vice Prs LA {Ttensurst &Chaqge [} Addton  |©
BN 22 NAME P 5
STREF1 ADDRZSS 2.3 STREET ADDRESS ‘-2&;1;.‘: LSAIL;LL:B'q -
| Clv-sT-2F 314 24 CATY-51- 2P Mippo  §£. 3D LS
Tk [ DELETE 3. 1TILE ] Change [} Addition
NANE 32 NAME
STREE ) AIDRESS 33 SIREET ADDRLSS
| City-s1-2p Raomvsiae
TILE [ RELETE 4 1TLE [} Change [} Addition
Hamt 4.2 NawE
STREE | ADDRESS 4.3 STREET ADORESS
| Ciy-51-21 e 44GITY-ST-2IP
TIILE [J DELETE 5 1TIILE [ Changz [ Addibon
NAME 5.2 NAME
STHEET ADOFESS 5.3 STREET ADDRESS
QTy-51-20 ) 54CI1Y-S1-2F
unr [J DELFIE § 1TITLE 3 Changz [ Addition
HaklE 62 NAME
STHEE] AUDHESS 63 STREET ADDRESS
CITY-ST-2IF o 64 CIY-51-2P

14, 1 do hereby certify that the information suppied with this fiing is voluntarily furnished and does not qualy for the exemption stated in Secton 119.07(3)(K), Flonda Staiutes. 1 further
certify that the inforrnalion indicated on this anaual report or supplamental annua! report is true and accurate and thal my signature shall have the same fegal eflect as § made under
oath; that | am an offcer or directar of thgf corporation or the rgeeiver or trustee empowered 10 execuite this report as required by Chapter 6Q7, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changled, or on an attachopnt with an address.
SIGNATURE: | oot  2)edae 226-8sax
NAME OF SIGNING OFFICER OH DIRECTOR . Dutir Tyt o e W




