FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 - FILED by

PROFIT FLORIDA DEPARTMENT OF STATE i Q .
CORPORATION Kathorine Harris | r 23,1999 8:00 am
ANNUAL REPORT Secretay of State ecretary of State
1999 5 , DIVISION OF CORPORATIONS | 04-23-1999 90147 006 ***150.00
DOCUMENT # P95000067039 o
1. Corporation Name 9 0 06
TAHA OUTLET INC.
Principal Place of Business Mailing Address
845t S.W. 24TH ST. 7326 SW 45TH ST
MIAMI FL 33186 MIAM! FL 33155
us DO NOT WRITE IN THIS SPACE
. 3. Date Incorporated or Qualifed
08/30/1985 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For .
m 855q 30 2“— 8l~ EE\ 65'%1501 1 Not Applicable |
Satepppec | SweAptmere ool s comicateaf Stalus.Desiv o 3875 Additonal |,
22| 27] & RequiTed N
City, & State  * City & State 6. Election Campaign Financing O $5.00 may Be i !
= Mgt F L (28] Trust Fund Contribution Added to Faes .
1
Zip. Country Zip Country 8. This corporation owes the current year Intangible |
;‘ 53' 5 5 |2—51 E‘ W Personal Property Tax. [es CONo i :
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent }
’ 81| Name !
ALMIR, AMIR ,
5702 SOUTHWEST 80TH STREET 82| Street Address {P.O. Box Number is Not Acceptable)
S0UTH MlAMI FL 33146 FT) ' |
" '
84 City F L 85| Zip Code
11. -Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its re?islered b i
Joffice or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regis ered i
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. i
SIGNATURE bt
Signature, typed or pnnted name of registered agent and title if applicabla. (NQTE: Reg Agent s required when rei 1] DATE Ea. ; : :
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Q}\ ’;r:i
TME PD [J DELETE 11 TIMLE . [JChange [ Addition E E
NAME ALMIR, AMIR 12 NAME 3 |
streeTaooress| 5702 S.W. 80TH ST., SOUTH 13 STREET ADDRESS al
Vo !
CATY-ST-2P MIAMI FL 33146 ' 14 CITY-ST-2PP E‘ ' ;
TME . ] DELETE ZATITLE Change T Additon | O -
~NAME — = &St e era = v s oo o ccfzaNWE == ol e .= : P
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP 2 4 CITY-$T-2P o
TME . [J DELETE 34 TILE [JChange [ Additian ;
NAME 32 NAME - ' o
STREET ADDRESS - 33 STREET ADDRESS
CITY-ST-2IP . 34.CITY-ST-2IP l !
e . {.] DELETE 41TILE [JChange  [] Addition |
NAME ‘ 4,2 NAME : i
STREET ADDRESS 43 STREET ADDRESS - |
CITY-ST-2P 44CITY-ST-ZPP ' O
TMLE B [} DELETE 51TME Mchange [ Addition !
NAME 5.2 NAME oo
P
STREET ADDRESS : 5.3 STREET ADORESS l
CITY-ST-2P 5.4 CITY-ST-ZIP ) '
TITLE [] DELETE 6.1 TME CChange [ Addition { o
NAME 6.2 NAME b
STREET ADDRESS 3 STREET ADDRESS !I |
CITY-ST-2IP 64 CITY-5T- 2P )

indicated on this annual report or supplemental annual report is t accurate and that my signature shall have the same legal effect as if made under oath; that | am an
g\iﬁcir102r dnr%?ioL 01f the corpo: ad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in
oc! or Bloc

SIGNATURE:|

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

ratign.gr the receiver or trustee
- pn an attachment with

7 /iﬂ/ 6/?@/9; HN5-Rplo 403~ |

”' 'NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date /gayﬁma Phene #




