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

PROFIT BTN FLORIDA DEPARTMENT OF STATE

CORPORATION » ¥ N Sandra B. Mortham
ANNUAL REPORT L A Secretary of Stale
1998 Ny DIVISION OF CORPGRATIONS

DOCUMENT # P95000071000 (0)

1. Corporation Nama

TABATUY INTERNATIONAL, INC.

FILED
May 11 1998 8:00am
Secretary of State

IR O e

office or registered agenl, or both, in tho State of Florida_ Such chang
agent. | am farniliar with, and accapt the obligations of. Seclion 607.0505, Florida Statutes.

SIGNATURE

e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Piincipal Place of Businass Mailing Address
5479 NW. 72 AVE. 5470 NW. 72 AVE,
MIAMI FL 33t66 MIAMI FL 33168
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
09/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28 650609926 Not Applicable
Suite, Apt. #, vic Suite, Apt. ¥, etc. N ) 53_75 Additional
-;2]_ 2 B, Cerificate of Status Desired 0 Fea Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year intangible
m ;ﬂ 29 So—l Pargonal Property Tax due June 30. [ Yes 1 No
9. Name and Addresas of Current Reglstered Agent 10. Name and Address of New Reglstered Agant
ALFONSO, MARIA 81| Name
5470 NW. 72 AVE. B2| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33168
X
84] City FL lsﬂ Zip Code
11. Pursbant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered

Signature yped o prinfed name of r-gmmm—n}%m and Inle if apphcable (NCTE: Ragislared Agent s:gnature required when rainstating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
IME 2] LT oeiete 11TME " Change [T Addition =
NAME KURILAVICIUS, EUGENIO S 12 NAME §
smeetaporess | 201 ALHAMBRA CIRCLE #502 1.3 STREET ADDRESS &
CY-ST-2 CORAL GABLES FL 33134 1ACITY-5T-21P &
TME 7T DELETE 21 TITLE ] Change T Addition |
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2F, 2.4 GiTY-5T-21P
WLE J oetere 31TME [Jchange [T Addition
NAME ] 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CIIV-5T-28 34, CITY-ST-2P
TILE T oecere LATILE [T cCnange ] Addition
NAME 4 2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CyY-ST-1p 44CITY.5T-21P
THTLE [T oriere SATINLE I change ~ ] Addition
NANE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ciry-51-29 54 CITY-5T-2p
THLE [ oeLete 61TIE T Change ~ [ Addition
HAME 6.2 HAME
STREET ADDRESS .3 STREET ADDRESS
CITY-S1-29 6.4 CITY-S1-2IP

indicated on this annual report or supplomental anniral report is true and accurate and t

Block 12 or Block 13 if changed. or on an attachmant with an address,

14. | hareby certify that the informalion supplied with this filng does not qualify for the exemﬁ!ion stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
et my signature shall have the same legal effect as it made under oath; that | am an
oMicer or direcior of the corporalion or the raceiver or trustee empowered to axecuta this report as required by Chapler 607, Florida Statutes; and that my name appears in

4-29-98 (305)887-0633

SIGNATURE: %{@Wﬂsn AGENT

D OR PRNTED NAME CF SIGNING OFFICER OR DMRECTOR

Dara Daylme Pnons 8 0234474



