FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT
CORPORATION

Feb 16 1998 8:00am

Sandra B. Mortham

ANNUAL REBDORT Sacretary of State
1‘ 998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P97000072370 (4)

1. Corporation Name

TAMIAMI FINA, INC.

' B AN R

Principatl Place ol Businoss Ma-ﬂrfg;k\ddress
2930 NORTWWEST 24TH STREET 2930 NORTHWEST 24TH STREEY
MIAW FL 33142 MIAMI FL 33142

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified

2. Principal Placo of Business 2e. Mailing Address 4. FEI Numger Applied For
[21] e E]_______ ‘gb" .TB 9-3‘]9- Not Applicable
Suite. Apl #. elc. F Suite, Apt #, elc. $8.75 Additiona!
B. Cenrtifi i y
o I ertificate of Status Desired Fee Required
City & Slﬂtﬂ_ | Cry & Stale 8. Etection Campalgn Financing $5.00 may Ba
23 ] 28] o Trust Fund Contribution | Added to Fees
Zip __ Country Iy | Country 8. This corporation owes or has paid the current year Intangible
24] 25 R 30] _ Personal Propetty Tax due June 30. B Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regletered Agent
FLORES, DANNY 81 Name
2990 NORTHWEST 2‘"“ STREET 82} Sirest Addraess (P.O. Box Number is Not Acceptable)
MIAMI FL 33142
a3
84| Cily FL Iss Zip Code
11. Pursuant la the provisions of Sechons G07.0502 and GO7 1608, Florida Statutes, the above-named corparalion submits his statement for the purpose of changing its registerad

office or registercd agont. or bath, in the Slate of Flonda Such changn was authorized by the corporation’'s board of directors, | hereby accept the appointment as regisierad
agent. | am farilar with, and accept the obhgations of. Scclion 607.0005, Hlorida Stalutes.

SIGNATURE _ _ . . e
Signntare ypod o prsted naind oF segesened agent angd G if appde sbie (NCHE: Aopisiored Agent gignature required when reinstating) DATE
12, QFIc D DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T b T T e T T ] DR 11TILE [Jchangs L Additian
HAME FLORES, DANNY 1.2 NAME
steeet aporess | 2090 NORTHWEST 24TH STREET 13 STREET ADDRESS
oy S1-2P MAMIFL33142 14CIY-ST-7IF
TME i TJIbitew 21 T1LE [T ohange  [J Addition
NAME 22 NAME
STREET ADDRESS 2.4 STACET ADDRESS
¢ry-§1-2IP _ o 77 ; 2.4 0/TY-ST- 2P
TILE |N GG 1ATITLE L change I Addition
RAME 3.2 NAME
STREET ADDRESS 9.3 STREET ADDRESS
CiTY-5T-2IP o - 34.CITY-ST-2IP
e o T T oo 41TIE T Change L Addition
NAME 4 7 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CiTY-S1- 2P o ) 44 CITY-5T-21P
TITLE R o IR IGE STILE [JChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-$1-2P 54 GITY-ST- 2P
TITLE [ preete 61 TILE 1 Jchange ] Addition
HAME 6.2 HAME )
STREET ADDRESS 63 STREET ADDRESS
CRY-SI- 2 64 CITY-5T-71F

14. | hereby cortirr hat tho information suppiied wilh this fiing doos net gualify Tor the exemption stated in Seclion 119.07(3){i), Florida Statutes. | further certify that the information
indicated on s annual repon or supplemental annual re)wert is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or director of the corporation o the receives of trustee ompowered 1o execute Ihis report as required by Chapter 607, Florida Statutes; and that my name appaars In

Block 12 or Biock 13 if chang onh @t attachipl-pt with an addross.
SIGNATURE: _ Dadidrd FAES. /- M-24

CR2E034 (10/97)



