FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

ANNUAL REPORT

1997 VSN OF CORPORATIONS Secretary of State
DOCUMENT # P95000043065 (8)

1. Corporabon Name

T.A. & E.P.S., INC.

A N T

| “Principal Place of Business Mailing Address
5313 COLLINS AVE. 5313 COLLINS AVE.
#2201 20
MIAME BEACH FL 33140 MIAMI BEACH FL 33140-2525
3, Date Incorporated or Qualified 8a. Date of Last Report
2. Prinopal Place of Business ) 2a, Maliling Address 4, FEI Number Applied For
E’.‘l,,,_,,,,,,,,, [ ?5[ 65‘%85325 Nat Applicable
Suile, Apl #, et Suite, Apl. #, etc. " . $8.75 Additionai
221 27'[ 5. Certificata of Status Desired O Fes Required
| City & State | City & State 6. Election Campaign Financing $5.00 May 8o
EL,,,,,,V,,,,. - I 23—] Trust Fund Contribution 0 Added to Fess
| 2p | Country . &p Counlry 8. This corporation has ligbility for intangible taxender 5, 199.032,
31] i 25] 29] m Florida Statutes [ ¥es No
| . % Nameand Address of Current Registered Agani 10. Namo and Address of New Registered Agent
MONTANO, RAMIRC G 81| Name
5313 COLLINS AVE. B2| Street Address (P.O. Box Number is Not Acceptable)
201
MIAMI BEACH FL 33140 83
84| City FL 85| Zip Code

pi&_ Purstant to the provis-ong ol Saclions 607,050 and 6071508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registerad
ofice ar rogistered agont, or both, in 1he State of Florida. Such change was authorized by the corporation’s baoard of directors. | hereby accept the appointment as registered
agent. bant tarnihar with, and accept the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE

e ] mane 0 g e agert sid oo | Apphealie (NDTE. Hopistaras Agent sigrnatire required whan rainstating) DATE

OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TPSD [J DELETE 11 TIILE [Jchange ] Addition
MONTANO, RAMIRO G 1.2 NAME
sieraonness | 9313 COLLINS AVE. 1.3 STREET AIDRESS
GITY-51- 2k MIAMI BEA 1A CITY-5T- 2P
T [T oteere 21 THLE [T change £ Addition
KAME 22 NAME
STAEE | ADDRESS 2% STREET ADDRESS .
CaY-$T-7P 2 4CITY-51-2P
B [T DelETE L4 TITLE [T cnange LY Addition
NAME 32 NAME
SIHEET ADDRESS 33 STREET ADORESS
CITY-§7-7p o 34 CITY-ST-2iP
TIneE ) o [ DELETE A1TME T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Gily-51.4F 44 0ITY-ST- 2P ‘
TILE o [T oeLene .1 TALE [Jchange ] Addition
N 52 NAME
STHEHT ADORESS 53 STREET ADDRESS
oTY-51 20 ] S4CITY-§T-21P
o ) o | 61 TITLE CTcharge L] Acdilion
NAwE 6.2 NAME
STREEY AGURESS £.3 STREET ADCRESS
Cly-81-21p yd B4 CITY-ST-7IP -
14, | 0o hereby cerlify that the informatic ghes not qualily for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further gertify that the

ke with this flin
j ual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
of triistee empowered 1o execute this report as required by Chapter 607, Florida Statutss; and that my name

Howent with an address.

information mdicated on this annya
I am an officer o direclor of th

2/6/97 (307961 7797

vRLajae OF BifiiNG OFFICER OR DIRECTOR Cale Diagiime Frione &
Pt e~ . e

comonmon Ry T e Mar 04 1997 8:00am

CR2E034 (9/96)



