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

PROFIT |
CORPORATION
ANNUAL REPORT

"~ 1999 ‘

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TARA 1521, INC.

.

P97000007414

Principal Place of Business

Mailing Address

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90194 039 ***158.75

AU

0198570

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that tha information

indicated on this annual reparL.essuppleme

tat-aAnal pepor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
stee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in
grit with an address, with all other like empowered.

fever

FOO-MALAGA-AVENUE FOO-MALAGA-AVENTE
CORAL-GABLES-F53t54— CORAL-GABLES-RL-33134
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
= 01/24/1997
2. Principal Place of Business’ e e sj-280 Mailing Address 4. FEI Number Applied For
n)/521-1529 sw 7P SHr. W\ /oa72 sw ;)G Sh- 650734435 Not Applicable | |
. EI Suite, ApL. #, etc. SE L. -m S.I:'ma' Ap_t.f, gt - = | 8 Certifcate of Stalus Desired y $8F-e7e-5R;?::Irt;%na' i
City & State . City & State 8. Election Campaign Financing $5.00 may Be
2| A4 - FL 28] Af s At Ft Trust Fund Contribution U Added to Fees
Zip 4 Country Zip Country 8. This corporation owes the current year Intangible
m 33135 El 054— m 337 7 (’ E’EI (/54' Personal Property Tax. [Oves ONo
9. Name and Address of Gurrent Registerad Agent 10. Name and Address of New Registared Agent
81| Name
TRELLES, ALBERTO N :
815 PONCE DE LEON BLVD 82| Street Address {P.O. Box Number is Not Acceptabla)
CORAL GABLES FL 33134 83
) - REED FL )ssl Zip Code i
11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above—named corporation submits this statement for the purpose of changing its registared J
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered -
agent. | am familiar with, gnd accept the obligations of, Section 607.0505, Florida Statutes. |
SIGNATURE : ’
Signature, typed or printed name of registere¢ agant and ttle if applicable. (NOTE: Ragistared Agent signalure required when reinstating) DATE 5
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 24
TMLE PD . [ DELETE 1.1 TMLE ; [CJChange  [JAddton| =
NAME PEREZ, ANTONIO 12 NaME 1
sreeTanoress| 10272 S.W. 119 STREET 1.3 STREET ADORESS bt
CITY-ST-21 MIAMI FL 14 CITY-5T-2P &
TME vD . B ) DELETE 247TILE [JChange  DYAdditon | ©
NAME PORTUONDO, RAFAEL 22NAVE
STREET ADDRESS | <700-MALAGA-AVENUE ~ | 23 STReET ADDRESS Gt33 B S‘fv ¥ Terr ) i
crv.size | CORAE-GABLESFE-33134 - NGovsrzr |47 Binds /:;' g 33 j=ms T -
TILE SD ’ o R [ DELETE 31TME [ Change [ Addition
NAME PEREZ, ANA . 32 NAME .
smreeTaporess| 10272 S.W. 119 STREET 3.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 34.CITY-ST-2P
TME * ™ . g DELETE 41 TME OChange  [YAdditon |
NAME PORTUONDO, ANA 4 2NAME
STREETACDRESS] Z00-MALAGA-AVENYE ssweeTanoress| & /3B Sed He Ferer.
crv-stzp | SORM-GABEESFL33134.. 44CITY-ST-2P At A2A - 33/55 ‘
mE [J DELETE 51 TMLE 4 [IChange  [JAddiion| |
NAME 5.2 NAME
$TREET ADDRESS| 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-ZIP
TME {1 DELETE 6.1TME [JChange [ Addition
NAME . 6.2 NAME .
STREET ADDRESS ’ £.3 STREET ADDRESS
CITY-ST-ZiP §.4 CITY-ST-ZP

Y /17 /7 Cos)za3-#720

ayumd Phone



