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

PO —

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
$andra B, Mortham
Secretary of State y
DIVI%ION OF CORPORATIONS

. Corporation Mame

TAURUS INVESTMENT NO.

7. INC.

'DOCUMENT # P96000070910 (0)

HPI’I[\\.D-F_]‘!IP lt c of é:mm(.'s’s
1715 NW 70 AVE
MIAMI FL 33126

Mailing Address

1775 NW 70 AVE
MUAMI FL 331265341

FILED

LR

08/22/1996

3. Dale Incorporated or Qualified

3a, Date of Last Repart

2 Fring inal B lace of Businoss

28, Mailing Address
26]

4, FEI Nyhber

521 P29¢R /YL

Applied For

Not Applicable

SLI\l& /\Lll #. ot
22J

Suite, Apl. #, etc.
27-|

§, Certiticate of Status Desired

0 $8.75 Adtionat

Fee Required

2 and 607.1508, Florida Statutes, the al

) [ wt_{,.' &&ee 7 City & State 8. Elaction Campalgn Financing $5~oo May B
23] 28] Trust Fund Contribution Added to Fees
aip | Counlry o iw Country B. This corporation has hability for intangibta tax under 5. 189.032,
_g_:_ﬂ N 25 20] 30] Florida Statutes es L) ho
8 Name and Address of Current Registered Agent 10, Name and Address of New Reglistersd Agent
s s 81 me C/
mmgﬁvcmw STE 1200 Karaes 4. Ordomer
an 82| Street Address (P.0, Box Number is Not Acceptable
“  GORAL GABLES FL 33134 /715j M . T 4//é
. B3
84| City 85 Zipzpode
/ A e re FL | |33/2 6

bave-named corporation submits this statement for the purpose of changing its registerad
W Florida Such change was authorized by the corporation’s board of direciors. 1 hereby accept the appointment as registered
ahdws of. Section 607.0505, Fiorida Statutes

informalian incicaled on this ar
{am an officer or director of {ry
appearsn Block 12 ar Block i

SIGNATURE:

1. 1 4dd horoby ¢ Ci’rt“y hat the informaty

AN/ ] & Racacl A.Opdonez
!'- P bV rig e it v apnlcable (NOTE: Rey stered Agent signature tequited when reinstating) DATE
2 T OFFICERS AND DFECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P 1 ‘V CTOHEE ™ §ramme [JChange [ Addticn
K aAdage. #£1. OCLLONEL 12 NAME
SR AR |4 PP A w 70 g0 1.3 STRAEFT ADDRESS
LIS ae - e I/ 26 14 GITY-S1-F
T [ DeeTe 29 TILE L) Change  [_1 Additan
NekE Z2HAME
SIRETADRESS 23 STREET ADDRESS
oyst e | 2.4 OTY-S1-2P
T [ DELETE 31TITLE X Change ] Addition
MRS 32 NAME
SIKLET AT KRS 13 STREET ADDRESS
a4 CITY-ST-2Ip
e - L) oEceTe 41 TH1LE [Tthange [ Addition
HALE 4,2 NAME
STRELE ADDFY - 4.3 SIREET ALDRESS
- Sl- 7 $ACITY-51-7P
s ) [ DELETE S1TILE 3 Change™ LT Addition
btk 5.2 HAME '
STRELT RIFRHE 55 5.3 STREEY ADDRESS
Chestae | 54 CITY-ST-2IP
LT [} DEETE 61 TI1LE TJ cange [T Addition
NARTE 5.2 NAME
ST 1 ALDRESS 63 STREEY ADDAESS
AN 64 CITY-87-7Ip

g cods not quah?y for the exernption stated in Section 118.07(3)(), Florida Statutes. | further cerlify that the

ith an address.

TZ/QQJ oawﬁ 1 sggZ“

#l report is true and accurate and that my signature shall have the same legal stfect as if mada under cath; that
stee empowered 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my name

V| RgeneL A O@ngz

SIBHATURE AND FYPED off PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

£7290

P

May 09 1997 8:00am
Secretary of State

CR2E034 (9/96)



