PROFIT

1997

CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

e 1L FLORIDA DEPARTMENT OF STATE
2] Sandra B. Mortham
Secrelary of State

DIVISION OF CORPCRATIONS

1. Corporabion Name

TARAFUND, INC.

DOCUMENT #

Principai Place of Businoss

Mailing Address

FILED

Apr 22 1997 8:00am

Secretary of State

A N A

20003 BISCAYNE BLVD.. STE. 200 270 SOUTH HIBISCUS DRIVE
AVENTURA FL 33180 MIAMI BEAGH FL 331385132
us
3, Date Incorporated or Qualified 3. Date of Last Report
05/30/1895 04/24/1696
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] B 26] 650583739 Not Applicatie
Suile, Apt #. o Suite, Apt. #, etc. . $8.75 Additional
22] ;l 6. Cerificate of Status Desired 0 Foa Required
| Cily & Slate | City & State 8. Elaction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added to Fees
ap Country Zip Country 8. This corporation has liabifity for infangible tax under s. 188 032,
E;J 2;] E;I 30 Florida Statutes Yes [ MNo
g. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
MALINSKI, NORMN 81) Name
20303 NSCAYNE BLVD-- STE. 200 82| Street Address (P.O. Box Number is Not Acceptable)
AVENTURA FL 33180
83
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submils this statement for the purpose of changing its registered
othice or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoinimert as registered
agent. | am familiar with, and accepl the obligalions of, Section 607.0505, Flofida Statutes.

-. NG TYPED Of PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

SIGNATURE __
Sigralure lypod £ printed nare ol reg stered agent and o f applicable {NOTE: Rogsterad Agant signaturs requirsd when rainslating) BATE
12, OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 12
T D "] nELETE 11 THLE [Jchage L Adoition
HAME TARACIDO, MANUEL E 1.2 HAME
swmet anoess | 270 S, HIBISCUS DRIVE 1.3 STAEET ADDRESS
Cry-ST- 7 MIAMI BEACH FL 14 CATY-ST- 7P
L T DECETE 21TILE [T Change T[] Addition
NAME 2.2 NAME
SIHEET ADDHESS 2.3 STREET ADDRESS
CY- ST 2 2. 4 CITY-ST-2IP
THLE [J DELETE 31TME U1 change L] Addition
NAME 3.2 NAME
SIREET ADDIRESS 3.3 STREET ADDRESS
CiIy- 1 2P 34, CTY-5T-7P
TiHE [ ] oeLeTe 41TITLE [} Chenge L] Acdition
HAMLD 4 2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 217 44 CITY-§T-2IP
TIFLE I3 DELETE S1TI1LE [Jchenge L] Addition
NAME 5.2 HAME
STREF! ADURESS 1 5.3 STREET ADDRESS
CIly - ST- 2P 54 CITY - ST- 719
B I DELEEE 61 TILE [T Cange L] Addilion
AW 6.2 NAME
STREFT ADDRESS 6.3 SYREET ADDRESS
oirstpe | 6.4 CITY-81-21P
14, | 0o hereby cerlily thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

st TEpY of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if matie under oath; thal
: receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama

sRgarpeyachment with an address.

Manve [“Takncw o

CR2E034 (9/96)

Hefer (3o0) 35 i020nr



