FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
2ROFIT FLORIDA DEPAR "MENT OF STATE 1 A r 29, 1999 8:00 am

COF.PORATION Katherine Harris
ANNLUAL REPORT Secretary of State ecretary Of State
04-29-1999 90133 050 ***150.00

1999 DIVISION OF CORPORATIONS

DOCUMENT # p96000080395

1. Corporatior Name _

TARGET ONE, INC.

P LR

Principal Placs of Business ' Mailing Address

Il

|

241 SEVILLA AVENUE 241 SEVILLA AVENUE
SUITE 805 SUITE 805
CORAL GABLES FL 33134 GORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/27/1996 -
2. Principal Flace of Business 2a. Mailing Address 4. FE| Numoer I Applied For

?I 26] £5-0697600 | 1 not A splicable

Suite, Apt #, etc. Suite, Apl. #, etc. . . iti
P P 5. Certifcate: of Status Desired d $8 75 Addltional
E‘ }ﬂ Fee Required
City & State City & State 6. Election Zampaign Financing o $5.00 m:yBe
;\ ;B—l Trust Fund Contribution Added to Fees
Zip Countr/ Zip Cauntry 8. This corporation owes the current year In angible
;l E] 2_91 4[ 5] Personal Property Tax. [Cyes CNo
9. Name and Addre ss of Current Fegistered Agent 10. Name and Address of New Registered Agent

81| Name

DE (A CRUZ, LUIS F JR
241 SEVILLA AVENUE
SUITE 805 83

CORAL GABLES FL 33134 ]
84| City Fl. 85| Zip Cocle

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cororation submits this statement for the purpose @ changing its revjistered
office or registered agent, or bott , in the State of Florida. Such change was authorized by the corporat on's board of dilectors. 1 hereby accept the appointment as regis:ered
agent. | am familiar with, and accept the obligatio 1s of, Section 607.0505, Floiida Statutes.

82| Street Add-ess (P.O. Box MHumber is Not Acceptable)

SIGNATURE. P
Slgnature, typed or printed nam 1 of registered agent a1 title if applicabia. (NOTE Registered Agent signature requir :1d when réinstating) DATE a
12. (FFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS A 4D DIRECTORS IN 12 &
me PSD [J DELETE LITITLE ] DiChange  [JAdaiion | =
N TARRAU, GABRIEL 12Na0E 2
streeTaporess| 241 SEVILLA AVENUE, SUITE 805 1.3 $TREET ADDRESS &
CITY-5T-2P CORAL GABLES FL 33134 14 GITY-8T-2P & |
TILE ] DELETE 24 TALE [JChange [ Addition [ O |
NAME 22 NAME |
STREET ADDRES 3 23 STREET ADDRESS
CITY-ST-ZP 2.4 CITY-ST-ZP
TINLE [J DELETE TIRE IChange ] Addition
NAME 3.2 NAME
STREET ADDRES S 3.3 STREET ADDRESS |
CITY-5T-ZIP 34.CITY-§T-2P
TME [J DELETE 41TTLE [OJChange [ Addition
NAME 4,2 NAME
STREET ADDRE! S 43 STREET ADDRESS
CITY-ST-ZIP 44 CTY-§T-2P |
TITLE [0 DELETE 5.1 TITLE [JChange  [] Addition y
NAME 5.2 NAME
STREET ADDRE!;S 5.3 STREET ADDRESS :
CITY-ST-2IP 54 CITY-ST-ZIP
THLE [ DELETE 6.1 TIMLE [Jchange [ Addition '
NAME 6.2 NAME :
STREET ADDRE 3§ 63 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST-2IP
14. | hereby certify that the information su‘gied with ths filing does not qualify fr the exemption stated ir Section 119.07 3)(i}, Florida Statutes. | furiher ¢artify that the infarmation i
indicate:d on this annual report <¥ supplemental Jnndal report is true and acc irate and that my signatre shall have th2 same legal effect as if made urder oath; that | am an h
officer or director of the corpora jon or b empowered 1o ixecule this report as recuired by Chapter 607, Florida Statutes; and that my name appezrs in |
Block 12 or Block 13 if changed Mor o ’
SIGNATURE: 46 [ 99 i
SIGNATIIRE ¥ ~ I bate Daytime Phone # |




