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

PROFIT

FILED

o FLORIDA DEPARTMENT OF STATE Apr 20. 1999 8:00 am
CORPORATION Katherine Harris ? y
ANNUAL REPORT sacretary of Stale ecretary of State
1999 BIVISION OF CORPORATIONS 04-20-1999 90289 037 ***150.00 '
DOCUMENT #- ‘
1. Corpbration Name ' P950000501 05 }
TALA HOMES, INC.
Principal Place of Busness Malling Address “ll”l" Hllm. |”|l Ilm ||”l||“l |||||Im| I|||| ”l“ "llllm |||l
C/O NICOLAS FERNANDEZP.A. GALBES INT, PLZ G/O NICOLAS FERNANDEZP.A. GALBES INT. PLZ
2655 LE JEUNE ROAD, PENTHOUSE 1-D 2655 LE JEUNE ROAD, PENTHOUSE 1-D
CORAL GABLES FL 33134 GORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatifed
. 06/26/1995
2. Principal Place-of Busingss 2a. Mailing Address 4. FE! Number Applied For
o Micola n . -
ﬁ[’ s Fernandez ‘ Pfﬂ‘ 980 NW LeJeune Rd 59-3327067 ) Not Applicable
T = —Suite; Apt: #, etc oot o5y s ~z |« —= Buite, Apt. #:eto., Se—— 1o - < T T g ,-,-3-_,$8.75 Additional __. :
2780 NW LeJeune Rd Ste 322 suite®. 324 5. Camitald of Status Desired” L FeeRequied |
, Cily & State LT City & State | . 6. Election Campaign Financing $5.00 May Be
maml r Florida . m Miami r Florida Trust Fund Contribution 0 Added to Fees !
Zip Country Zip Country 8. This corporation owes the current year Intangible ~
.z:] 33126 [El Usa ;‘ 033126 m USA Personal Property Tax. O Yes (HNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
MENEDEZ, JUAN C 82| Streel Address (P.O. Box Number is Not Acceptabl
9582 SW 40TH STREE‘- tree ress (P.C. Box Number is Not Acceptable)
OFFICE#3 - a3
MIAMI FL 33165
T : 84| City FL ’as| Zip Code ;
11. Pursuant to the:provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered |
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered \
agent. | am familiar with, dnd accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE ' ‘
Signalure, typed or printed name of regisiered agant and title # applicable. {NOTE: Registered Agent signatura required whan reinstating) DATE a
12, . QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
e D X : L] DELETE 1ATLE DP : |§Change [ Adaition | =
NAME MENENDEZ, JUAN C 12 NAME Menendez, Juan C 3
seetaoress| 10291 SW, 33RD STREET 1asmeeTaoress [10291 SW 33rd Street o
CITY-ST-2P MIAMI FL 33165 wcrvstze |Miami, Florida 33165 &
TME D [J DELETE 21TNLE DS GgChange  [JAdditon | O
NAME FEITO, RAYMOND 22NAME Feito, Raymond
smeriooness| 4090 LAGUNA STREET, SUTEC . Jassmeerwoowss|4090. Laguna-Street,—Suite=C——— = | =
CITY-ST-2P CORAL GABLES FL 33134 2iom-srze Miami, Florida 33134
TMLE D [ DELETE 31 TME DT i Change [ Addition
NAME HAJJAR, MOHAMED 32NANE Hajjar, Mochamed
streeTanoress| 2355 SALZEDO STREET, SUITE 202 assreeranoress|[2355 Salzedo Street, Suite 202
arv.srze | CORAL GABLES FL 33134 worvstze cOral Gables, F1 33134
TTLE o . [] DELETE 4.1 TRE Change  [] Addition
NAME 4. ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2P
TMLE [ DELETE 54 TILE [JChange (] Addifion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§3-2P 54 CITY-5T-2IP -
TME [ DELETE 61 THLE ClcChange  []Addiion |
NAME : 6.2 NAME
STREET ADDRESS ) 6.3 STREET ADDRESS f
CITY-ST-2P o : §4 CITY-57-2P ‘

this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ent with an address, with all other like empowered.

] [y
€.

LB

wender. 2P

tal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an
er or trustea empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in

415 *77 (305) 276 b 726

Ddytime Phone #



