FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TAMROC FLORIDA, INC.

V29169

Principal Place of Business
6726 NW 72 AVE

Mailing Address
6726 NW 72 AVE

FILED
Feb 20, 1999 8:00 am
Secretary of State

02-20-1999 90150 001 ***150.00

L

MIAMI FL 33168 MiAMI FL 33165
us us - DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/16/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;l E\ 65'0329746 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc, iti
P P 5. Certifcate of Status Desired [ $8'75 Adc!ltlonal
22 E] Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
_2;| EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangibie
m E;I ;] ’;I Personal Property Tax. Oves Xno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81[ Name R - -
LINS, MAURICIO T Tt -
6726 NW 72 AVE 82| Street F}ddFess () I?oﬁx h_iu_m!zer NGt Abce;fﬂailepi .
MiAMI FL 33166 3 - SN
84| city ' .

FL !ss’ Zip Ca-de‘

SIGNATURE

—11._Pursuant to.the provisions.of.
office or registered agent,
agent. | am familiar with

oth, in the State of Flagfda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
¢ accept the obliggth R,

'of, Section 607.0505, Florida Statutes.

ections. 607 0502 and 5071 508,.Elmida.Statutes,.the.abuve:namedAmrporaﬁonsubﬂﬂ!sjhis.staXEmant,fuL!ha.DurstB‘Of__Changinﬁ.its.r_eciS!EFEd,.L_-.

/=y Lpey
Slgnatura.’yfﬁed or printed name of registered @8ent and 11l if applicable

(NOTE: Regislerad Agent signatura reguiced when reinstating)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme PT O DELETE 1ATITE [lChange [ Addition
NAME LINS, JURACY GOMES 1.2 NAME

streeTanoress| 6726 NW 72 AVE 1.3 STREET ADDRESS

CITY-ST-2PP MIAMI FL 14 CITY. ST-2P

TME SVP [J DELETE 21TME OCrange [ Addition
NAME LINS, MAURICIO N 22 NAME

streeTanoress| 995 NE 34 ST #2706 23 STREET ADDRESS

CTY-ST.2PP MIAMI FL 2.4 GITY-ST-2P

TINE [ pELETE 34 TMLE [JChange [ Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2P 34 CITY-ST-21P

TME [J DELETE 4.1 TILE [ Change [0 Adgition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-21P 44C7Y-5T-2P

TITLE [J DELETE 51TME T {JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST.2P S4CITY-5T.ZP

TMe [ DELETE 6.1 TIME CcChange [ Addition
NAME 62NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-8T-71P 64 CITY-ST-21P

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this annual report or supplemental annuat report is true and accurate and that my signature shali have the same fegal effect as i made under oath; that | am an

ment with an address,

poration or the receiver or trustee empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an a j d

(11/98})

N

oZ/Zm”?’ 205 885 5048

Daytime Phone #

CR2E034



