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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 8 8 O Oam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PQB000096254 (3)
TAURUS ENTERPRISES, INC.

TR R G

5+

Princlpal Piace of Business Mailing Address
780 NE €9 5T., UNIT T8 780 NE €9 ST.. UNIT T-9
WIAMI FL 33138 MIAMI FL 33138
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
11/26/1996
2, Principal Place of Businoss 2a, Mailing Address 4, FEl Number Applied For
L.<
21 26 850716461 Nol Appiicable
Sulte, Apt. #, elc. Suile, Apl. #, elc.
P = I P ¢ 6. Cerlificate of Status Desired O $8'75 Additional
rz_g-l _ 27] Fea Required
City & State | City & State 6. Election Campaign Financing $5.00 MayBs
23 = g] Trust Fund Conlribution Added to Fees
Zip Counilry A Country 8. This corporation owes or has paid the current year Intangible
’ZJ E} - 29] ?!El Personal Property Tax due June 30. ] Yes @’150
9. Name and Address of Current Reglgtered Agent 10. Name and Address of New Reglstored Agent
SILVA, ROBERTO M 81| Name
780 NE 69 ST., UNIT T-¢ 82| Streel Address (P.O. Box Number is Not Agceplable)
MIAMI FL 33138
83
84| Cily FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes. the above-named corporalion submits this statement for the purpose of changirng its regisiered
office or registered agont. or bolh, in the State of Florida. Such change was authorizad by 1he corporation’s board of direclors. | hareby accep! the appoiniment as rogistered
agent. | am familiar wilh, and accepl the obligalions of, Seclion 607.0505, Florida Statutos

CR2ZE034 (10/97)

e, i

SIGNATURE e e L
Slgnature. typod o prindad aame of roge lered afgent aed tile it applcakio (NQ1! : Registerod Agent signature required when reinstating) DATE
12, OFFICERS AN DIRECTORS - 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE DPS I DELETE 1 TILE [ change [ Addition
NAME SILVA, ROBERTO M 12 Nawe
streeT aporess | 780 NE 89 ST., UNIT T-8 4 STREET ADDRESS
oy -51-2ip MIAM! FL 33138 140TY-ST- 2P
THIE oTv [T occete 21TILE LT change T Agdition
HAME SILVA, MARIBEL G 2.2 NAME
smeevapoess | 780 NE 69 ST., UNIT T7-9 23 STREET ADDRESS
CATY- §T-2 MIAMI FL 33138 B 2.4CITY-51- 2P
THLE [T DELETE 31TLE [ Tchange [J Acdition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-S1-210
TME 3 pELETE 41 TILE CJ change [ Adgdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CY-ST-2IP
TLE [J petere 517LE [ Change [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-ST-2Ip o 54 CITY-81-2P
TIE ] DELETE 6.1 TI1LE L] Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-81- P 6.4 Ciry - 8T-ZiP
14. | hereby cerlify that the information supplicd with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicatad on this annual report or supplomental annual reporl s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corporation or the recaiver or truslec empowaerad 10 execute this report as required by Chapter 607, Florida Statules; and thal my name appears in

Block 12 or Blogk 13t chan% onan allachnyh an addross.
PRI AR R I /ffﬂ I b c at Aad i (e




