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

PR .

PROFIT
CORPORATION  *
ANNUAL REPORT Secretary of State

1999 4 DIVISION OF CORPORATIONS L:: ﬁ F F:: ﬂ
bt v Ssave R

DOCUMENT # P9k ocooo 8% 748
1. Corporation Name 99 UCT ‘ 9 f\" 93 lA l
TyVRAIRY TABARA . INC . :

FLORIDA DEPARTMENT OF STATE
Katherine Hartis

sEciat: (ALY OF S'I'A.TE
. _ . TAULAHASSEE, FLORIDA
Pringipa! Place of Business Mailing Address .
ol SE PARBoR. YiEw DPR. SAML i
(o) h R SVY-N} 24 DO NOT WRITE IN THIS SPAGE

P KT = ) rL 3\\ 763 3. Date Incorporated or Qualifed

. lolie [96
i 2. Principal Place of Business | 2a. Mailing Address 4. FEI Number ’ Applied For
L) 26] ' eS-070 72540 Not Applicable
| Sute At et Suite. Apt. 4, etc 5. Certifcate of Status Desired [0 $8.75 dditonal
22 . _— o 2_—71 Fes Required
| City & State | City & State 6. Election Campaign Financing $5.00 May Be
3§J [ 28 Trust Fund Contribution Added 1o Fess

o Country Zip Country 8. This corporation owss the current year Intangible
_?‘[_ . ) i__@_ 29 m Personal Property Tax. D ves Mo

o o 9. Name and Address of Current Registared Agent 10. Name and Address of New Reglstered Agent v
B1| Name
'D‘ OIJ ' s' b c Akh 82] Streot Address (P.C. Box Number is Not Acceptable)
ok SE RARPoR. VIEw DRivi |
—

"11. Pursuant o the provisions of Seclions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this stalement for the purpose of changing s r.e?lslered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registersd
agenl. | am familiar with, ang accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE _ _
Signature, typed or printed name of rag: agent and tite if i (NOTE: Reglstered Agent signature required when relnstating) DATE —
KA e OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | 3
el Fm 10T [ DELETE 1ATITLE [OChange  [JAddion | =
MIEY I Dremisio  CalA 12NE 13
STREETADORESS| {pole D& FARBN, VI Ew DRIOE 1.3 STREET ADDRESS &
oTY-ST-2P J %i.ﬁn gvs 1E, FL 3\{'963 14 CITY-ST-20 g
e [J DELETE 21TME X3 /&MM . ] Change Addition |
NAME 22NAME Roshr . CadA .
STREET ADORESS 2STREETADORESS | BB G + & G+ A dnt by Y1EN 97 .
| orrstze | 2aovsize _ |PAT BT: liaeie EL. IYTEI
i [J DELETE 34 TME Cchange [ Addition
KAME 32 NAME :
STHEET ADORESS ' 33 STREET ADDRESS
orY-81.2p 34.CITY-ST-2P i
e | [ DELETE 417mE DChange L] Additon
STREET ADORESS 43 STREETADDRESS | | -10/27/39--01083~--007
o womsr2e wRpE50, 00 krer1S0, 00
TME [J DELETE 5.4 TIME [ Change [0 Addition
KAME 6.2 NAME
STREE T ADDRESS 53 STREETADDRESS |
GTY-ST-ZP 54.0MY-ST-2P
me | O DELETE SATME DiChange  [1Additon
NAVE 62NAME .
STREET ADDRESS 83 STREET ADDRESS 1? ‘ Ts
[ cme-s12e 84 CITY- 5T 2¢
14. | hereby certify that the informaticn supplied with & exemption stated in Saclion 119.07(3X1), Florida Statutes. | further certify that the Information

te and that my signature shall have the same legal effect as if made under oath; that | am an
xecute this report as réquired by Chapter 807, Florida Statutes; and that my name appears in

alk ol like empowered. P é l;; 52 }/‘ 7375 <

indicated on this annual report or supplemen
officer or director of the corporation or the iver

Block 12 or Block 137;@, or on aryatiach

SIGNATURE:

Daytime Phone #




Anw-®

13

TIBIRI TABARA INC.
606 SE HARBORVIEW DR
PORT SAINT LUCIE FL. 34983
SAINT LUCIE COUNTY
—
Home Phone 561-336-3755 '
Fax 561-879-9346
Pager 1-888-586-5325

Cellular Phone 561-979-0877
Imail DINOLOANS@AOL.COM

Q__

FLORIDA DEPARTMENT OF STATE

RE: LETTER OF EXPLANATION WHY FILE FEE 1S LATE

TO WHOM IT MAY CONCERN

THE REASON THE FILLING FEES ARE BEING SENT LATE IS DUE TO THE FACT THAT I WAS
CURRENT LIVING IN MIAMI FLORIDA SINCE 1998 AND FOR THE LAST YEAR ALL OF MY
INCORPORATION INFORMATION WAS BEING SENT TC MY PRIOR ACCOUNT ADDRESS, TN MIAMI
FLORIDA.

BACK IN OCTOBER OF 1998 1 REQUESTED A CHANGE OF ADDRESS TO BE EXECUTED FROM YOUR

DEPARTMENT AND HAD ASSUMED EVERY THING WAS FINE. | UNTIL SEPTEMBER OF 1999 WHEN
MY CURRENT ACCOUNT REQUEST ALL INFORMATION FORM YOUR DEPARTMENT.

PLEASE EXCEPT MY APOLOGY AND CONFIRM THAT YOU HAVE MY UPDATED INFORMATION
NOW.

e

Ti
DI PRES.




