PROFIT '
CORPORATION
ANNUAL REPORT

b Secretary of State
1996 S DIVISION OF CORPORATIONS

DOCUMENT # S48é09 (1)

1, Corporation Name

TATA ENTERPRISES, INC.

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sangra B, Mortham

AR

Principal Place of Busingss Mailing Address

5790 RODMAN 57. #5 5780 RODMAN ST. #5
HOLLYWOCD FL 33023 HOLLYWOOD FL 33023

. Date Incorporated or Qualified | 3a, Date of Last Report

04729/1991 05/01/1995

2. Principal Place of Business 2a. Mailing Address . FEl Number Applied For
2 As Akove % 45 Asove 650320340 ol Anpicaile
Suite, Apt. #, ete. Suite, Apt. #, etc. . Certificate of Status Desired 0 $8.75 Add.ilional
22 —z?l Fea Required
City & State City & State . Blection Campaign Financing $5.00 May Be
FE—B_I Trust Fund Gontribution 0 Added 1o Feas
Gountry Zin . This corporation has liability for intangible tax under 5 199032,
2—5! EI '—l Fiorida Statutes 3 ves [ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
B1]| Name
SAMUELS. MARCIA B 82| Streel Address {P.0. Box Numbler is Not Acceplable)
20443 NW 28TH CT
MIAMI FL 33056 83
84! City FL Ias Zip Code

11. Pursuanl 10 tha provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its reqistered office
or registered agent, or both, in the State of Flond uch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agont. § am

fariliar with, and gecept the gbligatiens of, Sectigel 607.0505, Flori atutes.
SIGNATURE %ZW - S
=2

e, tyood or printed name: of regralerad ageat and tie | app cable. (NOTE- Registerad Agent signaluwe required when renstating! DATE &

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 12 %

TI1LE Dp {"] DELETE 1.1 TIMLE [ Change [ Addition | =

HAME SAMUELS, GENE A 12 NAME 3

STREET ADDRESS 20443 NW 28TH CT. 13 STREET ADDRESS e

ay-81-2p MIAMI FL 33056 1400Y-51-7 &

TILE sD [ OELETE 2 1TILE [JChange [} Addition |

NEMIE SAMUELS, MARCIA B 22 NAME

STREET ADDRESS 20443 NW 28TH CT. 2.3 STREET ADDRESS

CITY-S1-2IF MIAMI FL 33055 24 CITY-S1-71P

TITLE [] GELETE 3 TTILE [J Change (] Addition

NAME R sename r

SIREE] ADDRESS 33 STREEI ADDRESS

CHTY-ST- 24P 34 CITY-5T-2IP

TITLE {7 DELETE A ATITLE [} Change  [] Addition

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

LY-ST-2P 44CTY-ST-2P

TITLE [] DELETE 51 TLE [ Change [ Addition

NAME 5.2 NAME

SYREET ADDRESS %3 STREET ADDRESS

CITY-5T-21P 5400Y-$T- 2P

LF [] DELETE 6 1TI1LE [] Change [} Addition

NAME 62 NAME

STREFT ADORESS 63 STREET ADDRESS

CITY-ST-21P §40MY-81-2p

14. 1 do hereby certify that the jrmatior) supplied with this filing is voluntarily furmnished and does not quality for the exernption stated in Section 118.07{3)k), Florida Statutes. | further
certify that the informalj  this annual repor or syfplemental annuat report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an offigf ‘of the corporation or the fafeiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 ol It changed, or on an attac nt with an address.
. dhallV S e; -y y—ﬁm_.cr/-x LS

SIGNATURE:




