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

~ PROFIT FLORIDA DEPARTMENT OF STATE UL NS
CORPORATION Katherine Harris ‘
ANNUAL REPORT Secretary of State 99 IHH' Y- 3 PH ?: 36
1999 DIVISION OF CORPORATIONS -
S e e N SEURETARY UF STATE
DOCUMENT # pP96000054902 MUABASSIE. FLORIDA

1. Corporation Name

TACHEN AND SHAUCHEN. INC.

LT

Principal Place of Business ’ Mailing Address .

2000 CORAL WAY 2300 CORAL WAY
SUITE #200 SUITE #200
MIAML FL 33145 MIAMI FL 33145 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Oualted

06/27/1996

2. Principal Piace of Business 2a. Mailing Address 4, FENumber f Apphed For
2112300 Coral Way |26 2300 Coral Way 650675882 || Mot appicabie
Suite, Apl. #, etc Suite, Apl #, elc $8. 75 Addnl:oneﬂ
5. Certfcate of Status Desired [
wSuite # 200 |u| Suite # 200 5. ot ol St P
City & Stale City & State 6. Electan Campaign Financing [ $5 00 May ge
@Miami_fgri_dé _______ o 2§l Mi__a!n:[ F]__p[‘ ida Trust Fund Contnbution  Added w Fees
Zip Cauntry Zip Country 8. Ttis corporation owes the: curient year Intangible
;;1 [25[ - 291 ) [30] Personal Froperly Tax [ 1ves [ INo
_ 9. Name and ._Aqdr_gss o_f QUrrent Reglslered Agent } 10. Name and Address of New Registered Agent
81 Hame
FLORIDA ANNUAL REPORT SERVICES, INC. 62| Strent Addree (0 B Nombr i Nt Acconiots
Stree fE:s ' Lnibser 15 senlable
m CORAL WAY Fee LS § ax mit=er 15 Not Accef 3]
MIAMI FL 33145 83
T 84| Cry 7 Code

FL 185|

HonE of Sect n_s 607 05 D}} and 607 1508, Fieflida Statutes. the above-named colparation subiits this statenent for the purpose of changing its fegistored

th, Sta1e Figrida Such<hange was avthorised by the co-peratron’s board of direrlors | hereby accept the apy pml ment as refstered
{6

th( s w'607.0505, Florida Statutes
, 2 {* / 9

AMADA CANTERA LOPEZ, President

oar2121

CR2E034 (11/98)

14. | hereby certlfy that the infarmation supphnd wilh this filing does not quahiy for the exemption staled in Secton 118 07330, Fionda Statutes | turner cerdify thal the information
indicated on this annual report or supplemantal annual report is true and accurale and that my signature shall have the same legat effect as il made under oath; thal 1 am an
officer or director of the corparation or the receiver of truslee empowered to execute this reporl as roquired by Chapter GO, Flarida Stalutes, and that my name appears in
Block 12 or Block 13 if changed. or cn an atlachmenl with an address. with all other ke empowered (

21/ )

OFFCER OR DIRECTOR 4 [|| e Prare g

"ol =

o S
PRINTED NaME OF 51G
s .

CNTTE R gt | el s gosbiter ras e[l 0 ab 0 e
12 ) 13, ADDITIONSICHANGES 1O OFHCE AND DIRECTORS [NRE:
TITLE PD DEAETE 1UTILE [ 1Enange [ JAsdnon
NAME YU, KEVIN 1.2 bR
sreevsooress| 19499 NLE. 10 AVENUE APT 114 ASTRERT ADAE 5% S K e e
CTY-ST-2F MIAMI FL 33179 - S NN IR Pl i -4 1
me sD o [ ) DELETE M =M= A1 r-'!":‘q‘:*‘ l l ; EI‘MW-M
M YU, KEITH I saaw 150 1N 1=
steeeTanoress] 19499 N.E. 10 AVENUE APT 114 27 STHEET ADGRE 55
OITY-8T-2F MIAMI FL 33179 ) o XY B . |
TiTLE 1D { I DELETE IUNE [ IChange [ |Addiion
NAME YU YIN HAl, NELSON 3ZRAVE
streeT aporess| 19499 N.E. 10 AVENUE APT 114 3ASTREE T ACORE 55
LQ'TY-_S"I.E_ MIAMI FL 33179 . 3805120 e ]
FITLE [ 7 0eLETE $VTILE [ |Cnange (1 Addton
RAME . 4 7 hAME
STREET JOORESS & 3STHEE T ADDRESS
| emvstee [ i o 430ITy. 5120 )
TME [l DeLETE 51 TITE [ 1Change [ |Addion
NAME 57 NAME
STREETADDRESS 57 STREE | ATDRF S
CITY-ST-21P Sq40Ty-81- 247 \h%b
TIMLE R o ¢ T [ ) DELETE EATILF K [ ]Cnanga [_ | Addition
NAME &2 NAMT
STREET ADDRESS E3STRFE T ADORE 55
CITY-§T-2P 64 04TY-S1- 2



