FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secratary of State

1098 DIVISION OF CORPORATIONS S ecret ary Of St ate

DOCUMENT # S56164 (4)
0 R

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham May 06 1998 8:00am

. Corporation Name

TARA U.S.A, INC.

Principal Place of Businass Mailing Address
% BIMON CAYOUETTE % SIMON CAYOUETTE
10001 W ATLANTIC BLVD 10001 W ATLANTIC BLYD
CORAL SPRINGS FL 33085 CORAL SPRINGS FL 33065 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
05/30/1991
2. Principal Place of Businoss 2a. Mailing Addross 4. FEI Number Applied For
21 ) [26] ‘ 650264837 Not Applicable
Suite, Apl. ¥, etc Suile, Apl. #, etc. iti
D P F— P B. Certificate of Status Desired [ 38.75 Additional
22 27] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
?3] 28] . Trust Fund Contribution ] Added to Fees
ip Country Zip Country 8. This corporation owes or has paid the current year Intangible
F‘l m ;1 ;B] Personal Property Tax due June 30, [ ves O No
9. Name and Address of _Currom Reglistered Agent 10. Name and Address of New Registerad Agent
CAYOUETTE, SIMON 81/ Nams
1m‘ w Am wmm 82| Streel Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33071
83
84| City FL ss| Zip Code

11. Pursuanl to the provisions of Soctions 607 0507 and 6071508, Flonda Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
oflice or register w L, or both, in the State of Florida Such changg was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered

agenl. 1 em fami and acpop! - tion 607.0505, Florida Statutes.
ussd L 4[24/¢8

CR2E034 (10/97)

SIGNATURE _ 7~ = ™ bt D
Stgrifture. typed o prate. rate of tegedgfod sgent and ttle 1 apoicabio [NOTE Rogsterad Agant signatura reguited when reinstaling} DATE
12, OFf ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TITLE P [ ofLere 11TE [T change L1 Addition
) e CAYOUETTE, SIMON 12 NAME
= F smeevaooness [ 521 N RIVERSIDE DRIVE, #3090 13 STREET ADDHESS
= | onv-sr-ze POMPANO BEACH FL 14CY-S1-2IP
e VD [T DEeTE 21 THLE [CJchange T Addition
RAME CAYOUETTE, PAULINE 22NN
| smeeranoress | 521 N RIVERSIDE DRIVE, #3098 2.3 STREET ADDRESS
CITY-ST-2IP POMPAND BEACH FL 2 4CITY-51-2 )
TITLE [31] [ J DEceTe 31 TIHE [T Change L Aadition
NAME CAYOUETTE, PAULINE 3.2 KAME
STREET ADORESS 521 N RIVERSIDE DRIVE, #309 3.3 STREEY ADDRESS
CirY-S1. 2 POMPANO BEACH FL i 34.CY-ST- 2P
mLE [T oeeere 41 TILE (] Change [ Addition
MAME 4 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21 4.4 CITY-5T- 2P
TE [Jofere 59 TIILE [T Crange L Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CATY-ST-28P 54 CITY-ST-7IP
TMLE [ petete 6.1 TINLE [ ctange  [J Addition
NAME £ 2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-SI-71p 64 CITY-$T-2P
14. | hereby certily that the inlormation supplied with this iiling does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further cerlify that the informalion

indicated on this anhuat report of supplomental annual report is truo and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diroclor of the corporation or the recowver or trustee emglowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
i agdiess.

SIGNATURE: )g N ‘H‘Z«F/‘?b 954341 44¢7F




