. FILE NOW: FILING FEE AFTER MAY 118 $225.00 ATl
[ PROFIT 3R FLOMIDA DF PARTMENT OF STATE FILED
CORPORATION

Sandra B Martham
ANNUAL REPORT

Socretary ol State 96 MfY - ’ PH v
1996 o

DIISION OF CORPORATIONS
DOCUMENT #

———— — — P — 3 Lfﬁ
Y. Corporation Mame

(8) TALL A
EBCO ENTERPRISES, INC.

TARY OF STA
ASSEE. FLORIGA

S 1111 1T

xm

Pnncipal Place of Business | Mail iy Ad-jrc
201 SOUTHWEST 56TH TERRACE 210 SOUTHWEST 56TH TERRACE
HOLLYWOOD FL 33003 HOLLYWOCD FL 33023
3. Date ncorporated of Guaklied | 3a. Date of Last Report
o 7 i 06/17/1991 05/01/1995
2. Principal Place of Business ’j}a. Maii g Address 4, FE1 Number Appled For
;\ . o 26| i . | 65"‘0255353 Nat Apphf:ahlr—_
Suite, Apt. &, Btc Suite, ApL. 1, etc 5. Cortioats of Status Desred 0 $8.75 Additional
22 271 Fea Required
City & Stare | Criry & Stalu &. Election Campaign Financing $5.00 May Be
E] 2Bl - Trust Fund Contritiution ] Added 1o Fees
Ip Country ) i _ Country 8. Tnis corparation has ba or intangitle tax undor 5 199.03Z,
24] ;;1 P‘.}l 30 Flarice Statutes Yas [OJNo

5. Name and Address ol Current Reglstered Agont

’ " 1g, Name and Address At New Rygistered Agent
B1| Namre \70:6— (ﬁ D% -7/a

t WEX J&O ACCOUNT ING SERV ﬁ:ﬁiet Address (PO Box Numbser igNat Accémahle]

Y200 SWETHN ERRNOEX 8418 SW 24 STREET R
NRRMOFKAL M MIAMI,FL 33155 8 W/f‘.. S o

ga| Coy 7 ' . a5 Cann P
t hrarg FL /ST
11. Pursuant 1o te provisions of Sectighs e X utes, the above named corparalion submits this stalement for the purpose of changng its r istefed offico

O regfistered agent, or bolh . in he Bl ncid by the corporalon's board of drentors | heretyy accepl the appoirtment as r
farmilas with, and accept e abhgathons

SIGNATURF _ , _ ' : . :

| [ N v vl v R R L L D1y &
12, i . Oft i __ANT-!F'!K | CTORS A L “O&CHAN_GE_S_TO OFELQEFH AND DIRECIORS IN 12 g
TLE PST CIDeLFte I TIE O Crange [ Acabon | =
NAME BRANDAO, EDUARDO 17 hAKE 3
SIREET ADDAESS 2600 N.E. 27TH TERRACE 13 STREF) ADDRE S5 &
OTY ST 7P FORT LAUDERDALE FL. i 407§ 2P i} P T -
THILE D N [ DeELtTE ZInE Nl LU Fo R ) s 0 REF T A
NAME BRANDAQ, EDUARDO 27 hAK: =41 ?:'.-’;""‘]105'3 ":"‘_l 1 .
STHEET ADDRESS 2600 N.E. 27TH TERRACE 23 SIREET ADLRESS AR 0L TN 200 UL
Ol ST 2P FORT LAUDERDALEFL g4l Tr.8l g o |
THE [ Oelete 3InLE [ Cnange  [] Adiiticri
NAME 37 HANE
SIREET ADDRESS 33 STREET ADVPESS
Cily-51-2P U [ coL 107 - - - ]
TILE [ DELEIE 4T ] Change  [] Additor
NAME 43 HAME
STREET ATDRESS 47 SOREF T ADDRESS

| Cimi-sl- 2 o o Naromrestae ) _
TLE [] DELEle FRRRIY (O] Change  [] Additon
NaME 57 NAME
STREFT ADDRESS 53 STREE T AZORE S5
CITY-51-21P o SACIY-SF Ak i
TILE 1 DELETE € 1Tk [ Crange  [] Additon
NAME £ N ¥ ng\o\‘
STHEET ADDRESS 67 SIREET AGDAISS
Gry-ST-2IP £4 I §1-2

14. | do hereby certify that ne informanon sugip e wath this fiing isloﬁldril’ﬁn’«y furnietied and dhes not qualify for tne exemytion stated in Section 118.07(3)ik), Florida Statutes. | further
certity that the informatan inchc.atad on s annual repsart o supplemental annund repart 15 bue and ¢ rate and that my sigoature shall have the sane legal efect as it made under

oath that 1 am an afizer on director of tho careiratine o Bhe feceivg o trusten: emposerdd I Ecuice this report as required by Chaples 807, florda Statules; and that my name

appears in Block 12 or Bloca 131 changw N anattachy vty an ackh dress
/ = s CY_(§ G347 T
SIGNATURE: _ ED LA G S B E AT BRLAJUNLN RS

© siGN T PRIITED NAME OF SIGNING OFFICER OR DIRECTOR Care D11 o s ®

afURE AND TYPE




