FILE NOW"FILING FEE AFTER MAY 118 $550.00

e
PROFIT FLORIDA DEPARTMENT OF STATE ™| " o
CORPORATION «  Bahdra B. Mortham [r i S
ANNUAL REPORT Secretary of State i £ oy Beew G

DIVISION OF GORPORATIONS

1997

DOCUMENT # P96000056451 (3) sn“-

1. Corporation Name TAT E

B Ui STAT
ILY SERVICES INC. TALL A7 aor trt.om[m

AOFE AR

Princlpal Place of Business Mailing Address
215 SW 17TH AVE., STE. 218 215 8W 17TH AVE.. 8TE. 315
MIAMI FL 33135 MIAMI FL 33135-3662
3. Date Incorporated or Qualified 3a. Dale of Last Roporl
2. Principal Place of Business 28, Mailing Address urmber Mol | Applied For
I21] 26 éﬁy 80 §55 Not Appli
pplicable
Suite, Apt. #, etc. Suite, Apl. #, etc. i
P P 5. Ceriticate of Status Desired [ $8.75 Addiional
_2;] 2_[] Fee Required
City & Stale City & Stale 8. Eloction Campaign Financing $5.00 May Bo
23 m Trust Fund Contribution O Added to Fess
Zip Country Zip Country 8. This corparation has liability for intangible tax under s. 199.032,
(24] 25 2] 30} Florida Statutes Pves DIna
. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent B
CAMPOS, ILIANA § 81| Name
215 sw "TH AVE' STE' 318 B2| Sireel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 331358
83
B4] City FL 85| Zip Code

11. &yrsuant 10 the provisions ol Secligns §07.0502 and GO7.1508, Florida Statules, the above-named corporatlon submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the cerporalion’s board ol diracters. | hereby accepl the appointment as regislered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

CR2E(034 (9/96)

SIGNATURE
- Signature, typed o panlod name of regislored agent and lile if appheatls {NOTE: Registerod Agont signature reéquired when roinstating) DATE
$2, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME D [F DELETE 1ATILE . e —F]I ]
Nt . 12NAME -3¢ AM1/97--D1054--0113
7TH AVE,, STE. 316 ‘ f 2
staeer aooasss | 215 SW 1TTH AVE., STE. 31 13 STREET ADDRESS B IRS. 00 kR ]B5, O
MAMS FL 33135 bkl UL bk Lo, UU
Ciy-S1-21p 14 CITY-51-2IP
THLE J orene 21 [T Change [T Addition
NAME 22 NAME ‘
BTREET ADDRESS 21 SIHEU ADDRESS
CITY-61- 3P - 2. 4CNY-ST-2IF
e ] DELETE 33 TLE ‘ ‘ [T change [T Addition
NAME 32 NAME '
STREET ADDAESS 3.3 STHEEF ADDRESS
CiTY-SY-2IP 34.CiY-8T-2IP
TTLE T DELETE 41LE [Chenge [ Adation
NAME 4.2 RAME
STREET ADDRESS \ 4 3 STREET ADDRESS
CITY-51-2IP 44 0TY-5T-2p
TTLE . TJ peckre 5170MLE [Johange ] Addttion
HAME N 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - 5T- 2IP 64 CITY-5T-ZiP
TMLE T DELETE 61TITLE [ Chenge [ Addition
NAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-5T-2P
14. | do hereby cerlify that the |n10rma1| ing does nol qualdy for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the

ntal annual reporl is true and accurale and that my signature shall have the same lagal effect as if made under oath; that
gL or frustes empowered 10 execule this reporl as required by Chapler 607, Fiorida Statutes; and that my name
hiient with an address.

information indicated on this annu

d/ﬁ/ﬂl BT Iy WYy (\C

-



