_FILE.NOW: FILIN'S FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of

State

DIVISION OF CORPORATIONS

1.

DOCUMENT # \/16895

Corporation Name

TARRAB U.S.A. INC.

Principal Place of Business

1535 SE 17TH ST. #109
FORT LAUDERDALE FL 33316

Maiting Address

1535 SE 17TH ST. #108
FORT LAUDERDALE FL 33316

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90118 003 ***150.00

T,

DO NOT WRITE IN THI 3 SPACE

3. Date Incorporated or Qualifed
02/25/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuriber Appled For
21 26 650329899 Not rpplicable
™ Sute. Ap . %, ete. 7] Suite. Apt. . etc. 5. Certifca @ of Status Desired [ $8F;15R:(:I’i'r';‘;“a'
City & State City & State 6. Efection Campaign Financing 0 $5.00 May Be
;ﬂ ;‘ Trust Fund Contribution Added to Fees
Zip County Zip Country 8, This corporation owes the current year Intangible
m lgl E] m Parson: | Property Tax. Oves BNo
9. Name and Addriss of Current Itegistered Agent 10. Name : nd Address of New Registerec Agent
81| Name
TARRAB, ALBERTO C .
1545 SE 17TH STREET 82| Street Address {P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33316 83
84! City 85| Zip Code
Fl. ||

SIGNATURE:

agent. [ am familiar with, and act ept the obligatic ns of, Section 607.0505, Flo ida Siatutes.

11. Pursuart to the provisions of Setions 607.0502 and 607.1508, Florida Statutss, the above-named corooration submits this statement for the purpose cf changing its registered
office or registered agent, or bot, in the State of Florida. Such change was a ithorized by the carporation’s board of diectors. | hereby accept the appointmeant as regis tered

Signaturs, typed or printed nam s of registerad agent d title it apphcabla. (NOTE Registared Agent signature regui ed when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR!S IN 12
TMLE P - — ] DELETE 11 TIMLE Ja @Change  [] Addition
NAME TARRAB, ALBE 12 NAME ~qLRaR ALBELTD C

STREETADDRES 3 325;%3{[50" B #312 r3stReETAbORESS | /.53 S SE. /7T STREET |, Sum ¥ /o9

CITY-ST-2IP C LES FL 33134 14 CITY-ST-2IP Foe7 {agupinbacg  FLo 333/&

TMLE [J DELETE 2.1 TILE v JChange  []Addition
NAME 22ZNAME TARRA4B Damisl £

STREETADDRES 3 23STREETADDRESS | / 52 & 5;—‘_ 7B STREET, SeiT& #*Joq

OITY-5T-ZIP 2.4 CITY-5T-7P Eon— laubkirodce . FL 33374
TITLE ] DELETE 31TIRE ClChange [ Addition
e - T 32 NAME B o

STREET ADDRES 3 33 STREET ADDRESS

CITY-ST-21P 34, GITY-ST-2IP

TMLE ] DELETE 41TIME [JChange [ Addition
NAME 4 2 NAME

STREET ADDRES 3 43 STREET ADDRESS

CITY-ST-2ZIP 44 CITY-ST-2IP

TITLE [J DELETE 51TITLE [ cChange [ Addition
NAME 5.2 NAME

STREET ADDRES S 5.3 STREET ADDRESS

CITY-ST-219 S4CITY-ST-ZIP

Tme [ DELETE §1TIMLE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRES 3 4.3 STREET ADDRESS

orv-st-ze | P 64 CTY-8T-2P

14. | hereby certify that the information supffed with this filing does no

indicatert on this annual report or supdlg annhual repori+s
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LZ LC‘ .?‘l’

gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
fue and accurate and that my signatu ‘e shatl have the same legal effect as if made unier oath; thatl am an
rrstee empowered to e<ecute this report as required by Chapter 607, Florida Statutes; and that iny name appea’s in
Ent with an address, with al other like empowered.

4

T5H 402 - 0400

CR2E034 (11/98)

DJaytime Phone #




