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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

August 14, 1998

TARRAB U.S.A. INC.
1535 SE 17th Street
Ft. Lauderdale, FL 33316

SUBJECT: TARRAB U.S.A. INC.
Ref. Number: V16895

We have received your document for TARRAB U.S.A. INC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the foliowing correction(s):

We are enclosing a computer prinfout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

A business entity may not serve as its own registered agent. Please designate an
individua!l or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please retumn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6910.

Louise Flemming-Jackson
Corporate Specialist Supetvisor Letter Number: 198A00042249

hvision of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Iﬁorida Department of State, Sandra B. Mortham, Secretary of State Iﬂ

Pursuant to the provisions of se

] ctions 607.05
the undersigned corporation organize
Statem

submits the followin
both, in the State of Florida.

1a. The name of the corporation is:

ent in order to change its registere

TARRAB U.S.A.,

GEQF REGIéTERjED OFFICE OR REGISTERED AGENT
OR BOTH FOR CORPORATIONS

02, 617.0502, 607.1508, or 617.1508, Florida Statutes,
d under the laws of the State of '

d office or registered agent, or

INC.

1b. The mailing address of the corporation is :

1¢c. Date of incorporation: 02-25-92

1535 S.E. 17th STREET

FORT LAUDERDALE, FI. 33016

2. The name and address of the current registér_ed"a'gent and office:

Document number:

Alberto Tarrab

2151 LEJUENE. ROAD

CORAL GABLES, FL 33134

43
3. The name and address of the new registered agent and office:(P.0. Box Not Acc

_ Alberto Tarrab

1535 8. E. 17th STRFEET
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FORT _LAUDERDALE, FT, 33316

t, as changed, will be identical.

The street address of its registered office and the street address of the
registered agen

Such change riged by resolution duly
so authoriz / e bggtd.
' 0

(Sifndfysé of an dificer, chairman or

business office of its ”

adopted by its board of directoys or by an officer

08 /oS 95

alberto Tayrab - President

{(Printed or {{/ped name and tite)
Having been
corporation,

named as registered age

ent and to accept service 0
| herebyacceptthe appointmentas registered age
! further agree to comply
D

ons of alf statutes re
and f am familiar w_i

erformance of my du

fth the provisions o
registered agenj.

A}

(Sig/fam’r(e/tSf Regjstered Agent)
If signing on behalf Hf an entity:

Alberto Tarrab
(Typed or Printed Name)

/ {Datd)

f process for the above stated
ntand agree to actin this capacity.

{ative to the proper and complete
th and accept the obligation of my position 38

_ gfﬁ s// 5

{Date)
President

{Capacity)
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314

FILING FEE: $35.00



