{ PROFIT R M ™~ Fi ORIDA DEPARTMENT OF STATE

' &S 2

CORFORATION

T FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

Sandra B Morlnam

Secretary of Stale FILED

ANNUAL REPORT
1996\ DIVISION OF ;:orwmm\omsmﬂm May 01, 1996 08:00 AM

DOCUMENT g V42686 (8) Secretary of State

1. Corporation Name

CHE, TANOC INC.

Frincpal Place of Business Mailig Addvess HII" |”I“||||| ||||| I“ll ’I”I |”|I||||I IH |‘l‘l lml |l||| ‘Il‘
13726 SW 83 STR 10822 SW B3 LN
MIAMI FL 33186 MIAMI FL 33176
us us 3. Dale InEorpo%tecl or Qualiked 3a. Date of Last Raport
2, Principal Place of Business 2a. Maihng Address o 1A e Number Applied Far
[21] 26| 650344236 Mot Apphcabic
te, Apl. #, et ile, L, - iti
Sulte. Ap e - Suile. Apt. &, elc 5. Certificate of Status Desred O 3875 ‘“dd_'"f’“a'
E;l 271 Fee Required
City & State | Ciyd Stale 6. Election Campaign anar\cing 0 $5.00 May Be
E;l 26] Trust Fund Conlribution Added to Fees
Zip Country . i | Country 8. This corporation has habilty for intangible tax under s 199.032,
24 EI 291 30] Flonda Statutes [ ves ﬁyo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent .
81| Name
Dl I.ORENZO, LUCIANO [82] Strect Address (0.0 Box Nurmber is Not Acceptat:le; 1
10822 SW 89 LN
MIAMI FL 33176 8
84| City FL lss l Zip Code
11. Pursuant to the provisions of Seclions 607.0502 il 6071506, Flonda Statutes, the above-named carparation subimits. ths slalement for the purpase of changing its registered office
or registered agen:, or bath, in the Staie of Flordla Suet change was authonzed by the corporation’s board of teectors Theretsy acceqt the appointment as regstered agent. [ am
famitiar with, a1d accent the obligations of, Soction 6270800, Florida Statutes
SIGNATURE _ . ___. . e . _ e : o .
Sy o a0, WYt O LN Ve e ey st g e e i " { ’Lf?
12. QFFICERS AND DIRE OHgi” N | ) ADDITIONSACHANGE SVTO OFHICERS AND [JIF'{EC]UHS IN @ % B %
TILE DeT [ DELETE VITNE [ Change [0 Addtan |
NawE Di LORENZO, LUCIANO b 3
STREE T ATIDRESS 10822 SW 88 LN 13 STHEF: ACDRESS ot
o
Cry-51-2F MIAMI FL .  Qronveseae N o
TTiE VPS [) CELETE 2 1TINE [ Cnange [ Addition o
AME MEDINA, SANDRA 22 NAME
STREET ADDAESS 9104 SW 15TH CT 23 STHEE| ADCHESS
CIY-§T-27 MIAMI FL Z407-ST- 2
TIHLE [J BEETE 3t IITLE 1 Crange (] Additor
NAME 3 7 NAME
STREET ANORESS 33 STREE] ADDRESS
CITY-5T- 2P Y4 0IY-51-0P ) e
TITLE [] DELETE 4 1TIILE ] Crange 7] Addition
NAME 428N
STREET ACDRESS 4 3 STREET ADDRESS
CITY-ST-2IP } | BRI
THILE { ) DELETE 5 TINLE [) Ghange  [7] Adddior
NAME 5 2 HAME
STREET ADDRESS § 3 STREFT AZDRESS
CiTy-ST-7IF ) 54005520
TITLE [[] DELETE & 1TILE [ Changs [] Adduiori
NAME f 2 hANE
STREFT ADDRESS 63 STIREET ADDRTSS
CIIy-SI-2IP H4L0iTr §1. 2P B
14. 1 do hereby certify that the infarmation supphed with this filng is voluntanly furshed and does nol qualify for the exemption stated in Section 119 .07(3jlk). Florida Statutes. | further
certity that the information indicated en th s arnaal repor o supgieniental arnual repon s true and acourate and that niy sighature: shall have the same legal effect as if made under
aath. that | am an officer or directar of the corporat on o the receiver or jrustee empowered 10 executs ths report as requred by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 131 changedd, or on an allgghrment with gfi bddross
C . < .
S
SIGNATURE: X Qs APy XRLLLL 2D oY elos 3S-FLEE
SIGNATURE AND TYPED O PRINTED NAME OF EIGNING OFFICER OR nmzch - D o e




