FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROF1T FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham .
AN e POrT Sectry f St Secretary of State
1998 CIVISION OF CORPORATIONS
. | DOCUMENT # ()
i 1. Goorporalion Name 871 622 2
{ | TARCO RECOVERY, INC.
Principal Place of Businass Mailing Address ]
: 2180 W 38TH §T P.O. BOIX 661156
: MIAMI SPRINGS FL 33266
: MIAMI FL 33142 us 0O NOT WRITE IN THIS SPACE
U§ ~ 3. Date incorperated or Qualitied
‘ S i} 08/05/1991
2. Principat Place of Business 2n. Mailrng Address 4, FEI Number Applied For
] T ) 650279521 Not Applicable
. . it 1G.
’ 2] 2 AP ”:' aic o |, Suile Apl &, eto 6. Cerifioato of Status Desied B 97D Addiional
; 22 L 27_| Fea Required
City & State | City & State 8. Elsction Campaign Financing $5.00 May Be
Es_] o _231 Trust Fund Contribution Added to Fees
f Zip | Country 4w Country 8. This corporation owss of has paid the current year Intangible
: Hl 251 o 29] i 30 Persanal Property Tax due June 30. Cves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SCHWARTZ, BRUCE ESO. ol e James 5. Newell
: 8360 W. OAKLAND PARK BLVD. 82| Sue, tA‘d)iress {P.0. Box Numoer 15 Not Acgeplable]
SUITE 317 Todl W el Ave.
iy SUNRISE FL 33351 83 -
84| City = ] ' " ]as Codo
| ouhrise. FL | 35373
11. Purguant 1o the provisidns of Seetions 6070502 and 607.1508, T'lorida Statutes, the ahove-named corporalion submits this statement for the purpose of changing its registered

offica or registered aggnt, or pofh. in hg Stale of Torida, Such 6 hangﬂ was authorized by the corporation’s board of directors. | hereby accept the appeiniment as regislered
agen!. | am famitar wit]. andpy}: » obligations of, Section G07.0504, Florida Statutes.
SIGNATUIRE v o . 5’_’) 7-7 8
kel e e o e plonn Fage nt arkl Dele ' apy ik able (NCHL : Hogiste-od Agent signatore requved when reinslalng) DATE f:-
- 1112 S O [ (53 RS AND DIRE CTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 g
.| TUnE PS [J oEcete 13 T0E Dchange [ Addition |2
| e QOTEN, CARLOS 1.2 NAME §
strecT gpress | 7070 W, 2ND LANE 1.3 STREET AGDRFSS o
CITY-ST-20P HIALEAH FL L o 140ITY-57-2P Ry
TTE [1 preete 21 7ML L] Change [ Adgition |
1 NAME 2.2 NAME
; STREET ADDRESS 2.3 STREET ADDRESS
CATY-ST-2P . R . 2.4CUIY-57-2P
THTLE |MEGE 31 TILE [ change L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1-2P . 34 CITY-51- 2P
TITE [T peekre 41TME [T Change T Addition
NAME | RIS _ - -
vy sy “
STREET ADDRESS 43 SIREET AUDRESS I:,!-D ':l.lJ 2 E:‘ < %E} 1
-[5/13/98--01025--0
CITy-51-2¢ e e 4.4 GITY- §T-2IP —H**‘L:q I {ln
TLE [T DELETE 5ATILE bR i [J Change ~ ] Acdilion
HAME 6.2 NAME
STREET ADORESS 5.3 STREET ADDRESS 3
CITY-ST-2F o . 5.4 CITY-5T-21P 5' j
TIILE [T pecete 6.1 1IMLE U] Change” [ Aduition
NAME 6.2 NAME . - -
' ' 100002522415 1
STREET ADDRESS 6.3 STREET ADDRESS _DS/I ./Sq"‘“ﬂl 250 18
i GITY-51-21IP €4CITY-87-2IP
. 14. | hereby certity that the infarmatian supplicd with this filng does nat qualify for the exemplion stated in Section 11 0. H"rlda Statutes. | further certify that the information

indigated on this annual report or supplemental anhual report is lrue and accurate and that my signature shall have the same legal eflact as if made under oalh; that | am an
officer or diregtor af the corporalion or the receiver or trustee empowestod to execule 1his report as reguired by Chapter 807, Florida Statutes; and that my name appears in

Biock 12 or Block 13 i changoci of_pecin altachment Wlmm
SNIMARATI I, o u J I‘ t o ey R rary




