FILED
May 14 1998 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

L, 1998

DOCUMENT # S37819

TAURUS MANUFACTURING CORP.

A,

b,

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrctary of State
CWISICN OF CORPORATIONS

(7)

IR MR

- F_KAEI]HQ Address
16175 NORTHWEST 49TH AVENUE

Princlpal Piace of Business

16175 NORTHWEST 49TH AVENUE

i R IR 1 g, e e 88 £

MIAMI FL 33014 MIAMIE FL 33014 .
DO NOT WRITE IN THIS SPACE
3. Date incerporated or Qualilied
e 03/11/1891
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] e | #50394541 Not Applicabla
Suite, Apt. #, elc. Suile, Apt. #, etc. . iti
—I P M- ¢ 6. Cerlificate of Status Desired D $8 75 Addiional
22 o __43?1 Fee Required
City & Stale | City & Stata 8. Clection Campaign Financing $5.00 mMay Be
H . o 77«__2_&{[ Trust Fund Contribution Added to Fges
‘; Zip Counlry 7 Country 8. This corporation owes or has paid the current year Intangible
24 25]7__ . ’;] B ?o] Personal Property Tax due June 30. Yos O No
9. Name and Address of Current Reglstered Agent _ 10, Name and Address of New Reglstered Agant
BLOOM, S H. 81| Name
13175 NOHTHWEST 40TH AVENUE 821 Streel Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33014
B3
'E 84| City 85| Zip Cods
FL "]
12

1. Pursuant to the provisions of Scchans 607 0807 and 607 1508, F lorida Sialulos, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agont. or holh, in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accopl the appoiniment as ragistered
agent. | am tamihar with, and accept the ehhigatans of, Section 607.0505, Flonda Stalules,

SIGNATURE _____ . ... . L. I - -
Signalure lypred ar proted Banie of ren '”'"‘,”i‘:", Thneal A plcatle {NOTE Registared Agert s gnature required when ro.nstabngy DATL p
B KT T OTFICERS AND DIt CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
v e PD T beLeTe TTTLE [ change [ Addition | 2
fo| e MURGEL, CARLOS o 3
1] sweeraooress | 18175 NW 49 AVE 1.3 STREET ADDRESS o
£ Lomy-sr-ze MIAMI FL 14C1Y-51- 7P é B
P | e VAS [T ceLETE 2.1 THILE K hange Addilion |
v | e SAVANG-BRUCE 22 N Loperl O A/oririsen
i | sweeraporess | 16175 NW 49 AVE 2.3 STREET ADDRESS
3 | cmv-st-2p MAMIFL 2. 4GITY-S1- 2P
Pl ime [ T o “[J onene 1 TNLE T Change L] Addition
b e BLOOM, SIMON 1200
¢ | smeevanoess [ 16175 NW 49 AVE 33 STREET ADDRESS
| eov-sr-ze MIAMI FL 34 CITY-ST- 2P
© e ) BT aTtiie O Change  LJ Addition
i | e 4.2 NAME
i | stheer adoREsS 43 STREET ADDRESS
¢ |cmv-sr.ze ) 4ACIY-51-29
[ e ] beckre 51Tl [T change LT Adition
Pl neme 5.2 NAME
= SYREET ADDRESS 5 3 STREET ADDRESS
| ciry-grozw _ 54CITY-ST-2
Bl omme LT DELETE 61TLE CJ change [T Addition
1| e 62 NAME
| staeer anpress 6.3 STREET ADDRESS
 Ler-sr-ze 6.4 CITY-ST- 2P

14, | heroby cenid
indicated on t

A AYI IDE.

xthat the: information supplicd with fhis fitng does not gualify for the exemplion stated in Seclion 119.07(3)(i). Florida Slalutes. | further certify that the informalion
Is annual roport or supplemental aonual reporl is truo and accurate and that my signature shall have 1he same legal effect as if made under oath: that | am an
officer or director of the corporation ar tha receiver or trustee crnpowered 1o execule this repart as required by Ghapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if c:hnng(e?or oh an allachment with an address.

P V. -

lﬁ/nn/rrr

R ma” L Daw SIS




