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

FILED

PROFIT
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Mar 30 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nare

TAG ME, INC.

P96000008328 (2)

0 0

Mailing Address

601 MADRID ST #101A
CORAL GABLES FL 33134

Principal Place of Business

807 MADRID ST #101A
CORAL GABLES FL 331

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Matiling Address 4. FEI Number Applied For
21] 26 650636067 | Not Applicable
Suhe, Apl. 4. etc. Suite, Apt. #. etc. i
v P 5. Certificate of Status Desired O $8.75 Additional
22 ;] Fee Required
City & State Ciy & Stale 8. Elsction Campaign Financing $5.00 May Bo
23 EI Trust Fund Contribution Added to Fees
Zip Counlry 2ip Country 8, This corporation owes or has paid the current year Intangible
;l 25 ;;] ;l Personal Property Tax due June 30. Yes [ No
9, Name and Address ol Currant Registered Agent 10. Name and Address of New Registersd Agent
LEON, JAVIER 61f Name
80‘ MARDRID ST #101A. B2| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
B4| City FL ssl Zip Code
. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, er both. in the State of Florida. Such change was autharize

agent. | am familiar with, and accept the obhigations of, Section 607.
SIGNATURE ____

8505, Florida Statutes.

d by the corporalion’s board of directers. | hereby accept the appointment as reglistered

DATE

Signature. typod or prnfed name of rogistared agent and tike 1| apphcatie (NOTE Rogisterad Agent signature fequired when reinstaling: =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 __ g
TNLE P [ DELETE 11TIE [T Change T Addition |2
HAME LEON, JAVIER 1.2 NAME §
stneet aooness | 801 MADRID ST #101A 13 STHEET ADDAESS 3
oY= §1-2P CORAL GABLES FL 33134 14 GTY-ST-2P o
e T3 oEvere 2.1 TOLE Cdchange [T Addition |O
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-21P 2 4 CITY-5T-21P
TME [_J DELETE 31TILE [J Crange ] Addition
RAME 1.2 NAME
STREET ADDRESS 1.2 STREET ADDRESS
CITY- ST-21p 34 CITY-ST-2IP
TILE T oeLEre L1TINE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S§T- ZIP 44 CITY-51-2IP
TILE [Joeere 5.1 TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-St-2IP 5.4 CITY-ST- 2P
e T pevere 61 TITLE [Jchange L1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY - §1-2IP 64 CITY-ST-2IF

indicated on this annual report or suppl oA

officar or direcior of the corporation -‘l !ﬂ'

Block 12 or Block 13 if changogl-er?y

CIRANATIIRE-

14. | hereby certify that the informahon supphed wilh this filtng dogs not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
wetaersmpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

?YC‘S/(J/@M,?I 3 - 2‘/“'?5/



