FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROMT A, FLOKIDA DEPARTMENT OF S1ATE
CORPORATION A : Sand-a B Morthars
ANNUAL REPORT Socretary of State

1996 \"'f:ngfi,f_,‘_g : [IVISION OF CORPORATIONS

DOCUMENT # S37819 (7) '

1. Corperaton Name

TAURUS MANUFACTURING CORP.
| 3. Date Incorporated or Gualfied | 8a. Date of Last Report

e o 03/11/1991 03/01/1995
Flace of Basinass ) 2a_WI\.1.-aih'rg Adcirass h B 4. FE1I Number Applad For

e e ?GJ i . 65‘0394541 . Mot Appl\cah'lném

’ -F)."r'\c-;;c'll-F‘La;;? C;‘ Business h M:\ lu%g Adclros;; ’
16475 NORTHWEST 49TH AVENUE 16175 NORTHWEST 49TH AVENUE
MIAMI FL 33014 MIAM FL 33014

T s, A 6 ete Suite. Apt b, etc 5. Geritcate of Stalus Desred [ ] $8.75 additional
{Q_J e B S T T S Fee Required
Cry & State Uiy d stals 6. Elochon Campaign Financing $5.00 May Be
- A . . 2§1 e R . Trust Fund Conlribution J Added to Fees
Contry P 1 | Counlry 8. This corparation has hability for intangitble tax under s 199 032,
25 291 30 Fiarica Statutes [1yes [nNo
" 9. Name and Address of Current Registered Agent 77777 10. Name and Address of New Registered Agent

81 Name

BLOOM, Si H. '82] Siraol Addross PO Box Number & NoL Accsptabie)
16175 NORTHWEST 49TH AVENUE
MIAMI FL 33014 83

84| Oy

85| Zip Code

. FL

| Flonda Statutes, the aboee named cor'poratioﬂ submits this statement for the purpese of changing its registered office
was authorized by the corporation’s baard of directors. | herebry accept tho appontment as registerad agent, | am
i Flonda Statutes

1. Pursoant £ the provisions. of Sections G0
ar ragestered agent. o both, in the State of Floids Such
farnil 3 with, anwd accept the obhgatans of, Seclaon CO7 05

Q002 and 6807 1

SIGNATIREL

L T O N o F O S (PP TR PPN Tt Beogetiorsn | A 1 sepiatice souusd s hie soste w)

GRE
2. oRCeRR AND DIRECIORS [ 1a. ADDITIONS/CHANGES T0 OFFICERS AND DIREC TGRS N 12
Tl PD [ DECFIE KR IEY] [] Cnange [ Addtion
(S MURGEL, CARLOS 12 Hahs
SiREEl TR 16175 NW 49 AVE 135IREEY ADOHESS
~ MAMIFL o 1400 S1-2F
VAS [[] OELFTE FRESE: [] Change [] Additan
SAVANE, BRUCE 22 KAMS
16175 NW 49 AVE 2 3RIREE] ADDRESS

___lel.ﬂ:..__ 24010y . S1-2F

ST T ERE £ range [ Addian
BLOOM, SIMON 32hANE

16175 NW 49 AVE 33 SIERET ADDRESS
coostze o MIAMIRL

N ERTIAREL S O e

e s goiere Faoe [0 Chargz [ Acdilion
[IEH 42 NAR
SFRED T ALDRING 43 3°FEHT ADURESS
e e e e e e e e 44y 5T 2P .
[ DELFFE 5 1TLE [7] Change  [7] Addinon
RS 52 NAME

53STHEE T ADDRESS
54019577

| B i T OoeE T BN ) [J Crange [ Addten
ey B2 oAt
STRUT ALAESS BASINEET ADCAESS
Dy St 2 HECY-SI-2p

[ 734, 1 herelsy certity Tt e mfosnation sopphed with g frng is vol
certfy that the infarmation ndicated an this annuz’ report or supplemental annual repornt is Irae and accurate and that My signature shall have the same legal effect as it made undor
aaty, thal |am an ofcer or Grector of the Corparaion or the receiver ar trustes enmpowered to executa this repor as required by Chagter 607, Florda Statutes; and that my name

appears i Block 12 or Bock Fchangest, or onan arachment with anacdchass.
SIGNATURE: ._ 7%2%5 @S
Lot Dyt P

'SIGHATURE AND FYPED OA #AINTED NAME OF SIGNING OFFICERA OR DIRECTOR |

CR2E034 (12/95)




