L
b

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT

FLORIOA DEPARTMENT OF STATE g‘w b g
CORPORATHON Sandra B. Murthsin, L E'ﬂ: E.J!ML!.
ANNUAL REPORT Secretary ol State )

1997 DIVISION OF CORPORATIONS 97 JUN 2o Tt

DOCUMENT# PO6000046005 (0) Sﬁ;'cr-:a:‘m.w“m

. Corporation Name TALLARASSES E L UREUEA

ACHaET oo, AN ROVERR MWD

Principal Place of Business Mailing Address
965 E, 30TH STREET 865 E. 30TH STREET
HIALEAH FL 33013 HIALEAH FL 33013-3426
3. Date Incorporated or Qualitied 3a. Date of Lasl Report
2. Principal Place of Business ju. Mailing Addross 4, FEI Nurnbgr 78 Appliod For
21 o gg] . o _éé-" & @ 7/;)‘ Not Applicable
- Sulite, Apt. #, elc. Suite, Apt. #, olc, iti
-——l uite, Ap e — Hie Ap e B. Cerlihcate ol Status Desired D $8'75 Add.'tlonm
22 27]" Fee Reguired N
“City & State _ City & Stale 6. Election Campaign Financing $5.00 mMay Bo
El B 23] R o ] Trust Fund Contribuwlion 1 ___AddedtoFees |
Zip | Counlry - Zip " COU””Y B, This corporalion has liability for inlangible lax under s 199 0.5)
24 25] 29| 30| Florida Stalules Yes {No
9. Name end Address of Current Hggfgt_gfqg_!}_gﬂ\t_ B R 10. Name and Address of New Registerad Agent e
81| Name
" HELLER & BARNETT CORPORATE SERWCES N s 0re R FErndoE =
12“ N. UMVERSH | MVE 82 trgol A;mss‘(f.o. Box Number |sgol Agceptable)
PLANTATION FL 33322 é £ So r e
1 83
84 City 85| JipCod
M6t ERL FL |53/

1. Pursuani to the provisions of Scclions 607.0602 and GO7. 1608, Flonda Stalules, the above-nanied corporalion submils this statement for the purpose of changing 1s regslored
office or registerad 1, or both, in the Slalo of Fio’r?uch change was authorized by the corporation’s board of directars. | hereby accept the appamtment as registored

agent. | am Ww’ohhgallons of Sction GOT’ﬁv Florida Slatutes

SIGNATURE il e e e —
Ralure, typed or printed name o! registered agor! and lie i soplcg e (NQTE - Registered Agent signalure: reguied when reinslating) AT
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D T T otitie TATE T [T Change [ Addition
NAME FERNANDEZ. WIS R 1.2 NAME
‘staeeT noness | 9GS EAST 30TH STREET 1.3 SIREET ADORESS
[TY-ST-21P HIAELAH FL 33013 ) 1.4C1Y-51-2IP
TILE D 3 orcete 211NLE T Change [ Adaition
NAME RIMINI, ANA M 27 NAMI FHA I,:]L]l I.;;""‘ ped | I;l)] ri—-—a3
steceraporess | D85 EAST 30TH STREET 2.3 SIREFT ADDRESS 4;%‘?— 13--023
QITY-ST-2IP fMELAH FL 33013 2.4 CITY-S1-2iF ***»‘165- U“ “*’** ] b»...'- BU
TILE I O T T Rt - [JChange L] Additian |
NAME 3.2 NAM
STREET ADDRESS 3 351REE] ADORESS
oITY-51- 2P 34 CITY-51- 2P
LE [Jorier 41 TNLE T Change L] Addition
HAME 4.7 NAME
STREET ADDRESS 4.3 STREFT ADDHESS
LATY- ST- 2P 4.4 CITY-51-2IP
TTLE ) OELETE S1TIE [ Change [ Addition
NAME . .2 NAME
STREET ADDRESS | - 5.3 STREFT ANONFSS
CITY-5T-2P N 5.4 CITY-§1- 21 _
TILE . [ otiete B.1 TILE T change T[] Addition
- NAME £.2 NAME
'STREET ADDRESS ‘ 6.3 STREFT ADDRESS
'CITY-S-2PP ' 6.4 CITY- 51-2)P

14, 1do hereby cerllfy that the information suppliad with this fiing does not qualify for the exemption slaled in Section 119.07(3)(0). Florida Statules. | further cerlify that the
Information indicated an this a 1orl or supplemental annual report is lrue and accurale and that my signature shall have the same legal effect as if madce under oayj ﬂTl

appears in Blogk 12 or dngud@ an altachménl wilh an addre

| am an officer or director g ation of 1ho receiver or lrustoe empowered to exocute this report d57"£,d by Chapler 607, Fioricla Statules; and that my name

(-2,4{],?:.: = Y

rF .- 9 7P. sSSP LRI .Y 0

CR2E034 (9/96)



