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

FPROFIT
CORPORATICN
ANNUAL REPORT

1999

FLORIDA DEPART AENT OF STATE

Katherine Harris

Sacretary of State

DIVISION GF CORPORATIONS

DOCUMENT #

1. Corporstion Name

TASC ENTERPRISE, INC.

P97000058118

FILED

Principal Plac » of Business

Mailing Address

23-PONGE-DILEON-BEYD~ 177 PORCE-DE-LEON-BLYD-
#3H0-- TF—
CORKC GRBLES TT 3344 ~LORAL GABLES FL 33134 -

2. Principal Flace of Busingss '
21[ i Fgo]ﬂ\ﬁ\kfb"

28]

2a. Mailing Address

aa

AW IS

_{Qr/02/1997
4. FEI Numrber

AL BEAT MR

DO NOT WRITE IN THIS SPACE

| =y -
3. Date Incorporated or Quatifed

£3322

] Appiied For

| Not Applicable

Suite, Apt # etc. | Suite, Apt. #, elc. §. Certifcats of Status Desired [ $8.75 Adcitional
E’ ;} Fee Required
City & Stzte N City & State 6. Election Campaign Financing 5.00 My Be
2] oVew™ - 28l NLeey !L‘Z \: - = Trust Fi nd C:ntribution L ,$Addeg_tg<:ies
Zip U Countiy Zip Country 8. This corporation owes the current year ir tangible ;
R AN L e DO 7 LT e R 50 - I
9. Name and Address of Current Registered Agent 1Q. Name :nd Address of New Registerec Agent J_}_ﬁ_‘
81] Name
DUNKLEY, LINDSAY ‘
717 PONCE DE LEON BLVD 82| Street Adiress (P.O. Box Number is Not Acceptable)
#3210 83
CORAL GABLES FL 33134
| 83| City FL [asi Zip Cude

' 11. Pursuant to the provisions of Se ctions 6G7.0502 and 607.150
office ¢r registered agent, or bo h, in ¢
agent. | aim familiar with, and ac cept

SIGNATUFE

e ob

tate ¢f Florida. Such change was .uthorized b
tions of, Section $07.0505, Florida Statutes.

8. Florida Siatuies, the above-named cerporation submils this statement for the purpose Jf changing its rxgistered
y the corpor:tion's board of cirectors. | hereby accept the app ointmelt as reg stered

A\l
DATE j \ LCE}

Signature, typed or prnted nzme of regnstemd\qu and title If applicable, (NOTE. Registersd Agent signature req ired when remnstating)
12. OFFlcER‘s/KNl) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS aAND DIRECTORS IN 12
TME PD {1 DELETE 14 TIME {IChange [ Adltion
NAME CRUZ, ADALBERTO 1.2 NAME
sweeraoe:ss| 747 PONCE DE LEON BLVD, #310 1.3 STREET ADDRESS
CITY-S5T-2IP CORAL GABLES FL 33134 14CMY.STZP |
TME [ BELETE 21TME [JChange [} Additon
| NAWME 2.2 NAME
| STREETADDF ESS 23 STREET ADORESS
- OITY-57-21P 2 4 CITY-5T-2P
TIE JDEETE W aitme i Clchange [ Addition
o 32 NAME - _ o
STREET ADDIXESS 3 STREET ADDRESS
CITY-$T-2P 4 cimy-sT-ae
TITLE [] DELETE 4ATITLE [JChange [ Addition
- NAME 4.2 NAME
 STREETADDIESS 4.3 STREET ADDRESS
CITY-ST-2iF 44 CITY-ST-2P
THE (3 DELETE 51TIMLE {JChange [ ] Addition
NAME 5.2 NAME
STREET ADIRESS 5.3 STREET ADORESS
CITY-§T-211° 54 LITY-ST-2P
TILE T DELETE 61 TTLE CChange ] Addition
NAME 5.2 NAME
STREETAD JRESS 63 STREET ADDRESS
CITY-SI-2:2 6.4 CITY-ST-ZP

14, 1 hereby certify that the infor nation supplied ith this filing does not guality for the exemption stated in Section 11¢ . 07(3)(i). Florida Statutes. | furthr certify that the information
indizated on this annual report or supplemeniat annual repar is true and 1ccurate and that my sigature shail hav: the same legal effect as f made under oath; that f am an
officer or director of the corporation or the re zeiver of trustee empowered to execute this report as required by Ch:ipter 607, Florida Stalutes; and that my name af pears in

Blo:k 12 or Block 13

SIGNATURE:

jed, or on an at!

N

with an address, with all other like empowerd.

——

CR2E034 (11/98)

N i

Apr 27,1999 8:00 am _
ecretary of State

04-27-1999 90095 022 ***150.00




