.. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED s
PROFIT 2 FLORIDA DEPARTMENT OF STATE Jan 28. 1999 8:00am — .
2 * :

CORPORATION Katherine Harrls
/ANNUAL REPORT Secretary of State Secretary of State
DIV!SION OF CORPORATIONS

1999 .
DOCUMENT # Pg6000008328

01-28-1999 90045 040 **150.00

VG T

1. Corporation Name

TAG ME, INC. .

Principal Place of Business . Mailing Address
801 MADRID ST #1014 - 001 MADRID ST #1014
CORAL GABLES FL 33134~ .-~ .~ CORAL GABLES FL 33124
. o - DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed i
L 01/26/1996 E
2. Principa! Place of Business 2a. Mailing Address 4. FE| Number ' Applied For -
2| ' 5 " 2] 65-0636067 * [T Not Applicable | &
Sute APl B el e ——  — <= - SuterApL A elo— - - e esited [0 Y8 “Additional |
ulte, Aptmrete dierne 5. Certifcate of Status Desired [ $8.75 Addlmonai i
_Zﬂ Lo ;ﬂ Fee Required !
City & State ' ’ City & State 6. Election Campaign Financing 0 $5.00 may Be |
;;l . ‘ s Eﬂ Trust Fund Contribution Added to Fees :
Zip : - Country ‘ Zip ‘ Country 8. This corporation owes the current year Intangible 1
;] e ]E‘ ) —EI ‘;‘ Personal Property Tax. [Yes ONo -
9, Name and Address of Currant Registered Agent ) 10. Name and Address of New Registered Agent 3
T A R N R S . 81 Name ' : !
v 5 LEON, JAVIER 82| Strost Address (F.0. Box Number is Not Acceptabie) |
Fgoy MARDRID'ST:,ﬁmA. , ree ress (P.0. Box um er |§ ot Acceptable )
CORAL GABLES FL 33134 _ 83 SRR [
R ' 84| City T FL' 85| Zip Code ™~

11. L'Eﬁrsua',nt to.the provisions of Sections 607 0502 and'607.15.08," Fldrida Sfatutes, 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 carporation's board of directors. | hereby accept the appointment as registered
: .. ;

. agent. | am _familiar with, and acocept the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE __ -+ - : . ' L '
Signature, typed or printed nama of registared agert and litle if applicable. {NOTE: Registered Agent signature required when rainstating) = ;A " . DATE R 8 :

12. . . - QFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12 D -

= P . ' {1 DELETE UTME IR (Jchangs  TlAdditon | =

mue - | LEON, JAVIER , 1 2NANE o 3"

srReeTanoress| 801 MADRID ST #101A _ 13 STREET ADDRESS i

CTY-ST-2F CORAL GABLES FL 33134 _ 14 CITY-5T-2ZIP . : S

TILE ) R L . ) O DeELETE  ~ Q 217mE _ T)cChange [} Additon | © -

NAME - . : 22NAME |

_STREET ADDRESS : . JossmeEnanmREss | . .

CcmY.sT.ZP 2 4 CITY-ST-ZP

me " 3ATTLE

NAME ¢ 32 NAME

smEErADqéi;s_s ‘ 3.3 STREET ADDRESS .

orv.seap | - 34.CITY-5T-2ZP RTLRIE I

TME S i . C . [J DELETE 4.1TME It 1

(T o ‘ : 4. 2NAME '

SREETADORESS[-i o oS ‘ U 43 STREET ADDRESS

orvstae |t : ' 44 CITY-ST-2P - . . :

TITLE ! ) W - ' [ DELETE 51TILE [ Change . [1Addition

e ’ ’ : 52 NAME Do -

STREET ADDRESS|” 5.3 STREET ADDRESS

CITY-5T-2IP ' 54 CITY-ST. 2P e R )

TME ) " [0 DELETE 6.1 TITLE ] . [JChange  [JAddion | -+

NAME L ; 62 NAME ) : ‘

STREET ADDRESS h 63 STREET ADDRESS !

OITY-ST-ZP, 64 CITY-ST-ZP |

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
indicated on this annual repert or sugpleAverTtal AMNUAI TeporkeiTa—=md accurate and that my signature shall have the same legal effect as if made under oath; that | am an N
officer or director of the corporaticti of the geceiver or truside empd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 1

: arFiachment with an addrese;Wh all other like empowered. ’ - Co .

NAT ZOUIRED 1-11-99  303-448-3267

Daytime Phone # I




