FILE NOW: FILING FEE AFTER MAY 1 IS $55U.p0 FILED
PROFIT ST FLORIDA DEPARTMENT OF STATE
CORPORATION TEW A et b ot | May 02 1997 8:00am
ANNUAL REPORT ST Secretary of Stab

1997 DIVISION OF CORPORATIONS S eCI'etaI‘y Of State

DOCUMENT # V16805 (7)

1. Corporalion Name

TARRAB U.S.A. INC.

AN

Principal Place ¢! Busingss Maiting Address
2151 LEJEUNE RD. 2151 LEJEUNE RD.
STE 2 8TE M2
CORAL GABLES FL 33134 CORAL GABLES FL 33134-4200
4. Date incorporated or Qualiied | 3a. Date of Last Report
02/26/1992 - - 07/12/1996
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
21 ] . ;‘Tl 650320869 _|Not Applicable
Suite, Apt #. elo Suite, Apt. #, eto, B ) ) $8.75 Additonal
"’;l —2—7—| B. Certificate of Status Desired | Fee Required
| Cily 4 Suate City & State 8. Etsction Campalgn Financing $5.00 May Be
23] 26 Trust Fund Contribution D Added to Feas
Zip | Country Zip | Cogtry 8. This cotporation has liabllity for igtangibla tax under 5. 199,032,
124 26) 20] 30] Florida Statutes Yes [INo
g, Name and Address of Current Ragistered Agent 10, Namo and Address of New Registered Agent
TARRAB, ALBERTO C 1| Name
2151 LEJEUNE RD. luz Strest Address (P.O. Box Number is Not Acceptable}
STE 312
CORAL GABLES FL 33134 3
B4] City FL 85| Zip Code
11, Pursuant Lo the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation subrits this statement for the purpose of changing its registered

office or regislered agen, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registeraed
agent | am tamiliar with, and accept the obligations of, Soction 607.0505, Florida Stalutes.

SIGNATURE

Sigwane typed oo panted natwe of reJisterea agent and titla il apphicable {NOTE Ragistered Agert signature required when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P ] DEETE 1AL L Change L] Addition | &
hawe TARRASB, ALBERTO C 1.2 NAME é
stree1 aoozss | 3211 PONCE DE LEON BLVD., #312 1.3 STREET ADDRESS b
CITY - §1- 2P CORAL GABLES FL 33134 14 CITY-§T- 2P g
T Vv [ pELETE 21 THLE [Tchange [ Addition |©
NAME TARRAB, DANIEL C _ 2.2 NANE
sraeev apovess | 3219 PONCE DE LEON BLVD., #312 23 STREET ADORESS
B §1-21F CORAL GABLES FL 33134 2.4 CIY-ST-2P
F [T DECETE 3TTILE [ change T Addilion
HAME 32 NAME
STACE | ADDRESS 33 STREET ADDRESS
oy star 34. CITY-5T-2P
TILE ] peceTE 41TILE [Jchange ] Addition
HARE 4.7 NAME
STREET ADDRESS 43 STAEET ADDRESS
GITY ST- 711 44 CITY-ST- 79
. T DELETE 51 TILE [T ohange LT Addition
HAME 52 NAME
STRLET ADDRESS 53 STEET ADDRESS
Y ST 71 54 CITY-ST-2P
T T DELETE 6.1 TIE . [ change [ Addition
HAME 6.2 NAME
SYREET AODFESS 6.3 STREET ADDRESS
CITY-§1- 1P 64 CITY-ST-2IP
14. | do hereby cerlify that the information supplied with this filing does not qualify for the premption stated In Section 118.07(3)(i}. Florida Statutes. | further cerlify thal the

mental annual report is true and g:curale and that my signature shall have the same legal effect as if madie under oath; that
s Jecaiver or trustee empowered to grecute this report &5 required by Chapter 607, Florida Statites; and that my name
hment with an address.

mformation indicated on this annual report or su
i am an oflicer ar drector of the corporation
appears in Block 12 or Block 13 if chan:

SIGNATURE: X N dAN 3 0 19

EIGNAYORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECHRR Date Daytine Friore §




