FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 24 1997 8 Ooal N
. CORPORATION Sandra B. Mortham
ANNUAL REFORT swercay o e Secretary of State
_ 1997 : DIVISION OF CORPORATIONS
1. Corporation Namo 29498 (0)
§419 NW. 72ND AVENUE 5413 NW. 728D AVENUE
£.0. BOX 523400 (MIAML. FL. 33152} P.0O. BOX 523400 {MIAMI. FL 33152)
MIAMI FL 33168 MIAMI FL 331664223
] ' 3. Date incorporated ar Qualified 3a. Date of Last Report
o B -~ 07/19/1965 01/29/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number ) Appliod For
26) ] ) 58-1101073 Nol Applicable
Sutte, Apt. #, elc. Suile, Apl. #, clc. T T e
P . P B. Cerlificate of Status Desired O $8'75 Additional
2?| Fee Required
City & State | Cily & Staio 6. Elsction Campaign Financing $5.00 May Be
_|e8] o Trust Fung Conlribution | Added to Fees
Zip __ Country | Zw | . Country 8. This corporation has liability for intangible tax under s, 199 032,
75 es] s 7 Floricta Stalutes Oves OOno
g, Name and Address of Current Regislered Agent ~ 10, Name and Address of New Reglstered Agent B
SUAREZJULIO 1| Namo
| _
7819 W. 'BTH LANE B2| Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33014 N = _ ~
83
'84] City FL 35] Zip Code
&1 11, Pursuant 1o tha provisions of Soctions 607 0402 and 6071508, Flofidia Statuics, the above-named corporation submits ihis statoment for 1he purpose of changing its registered
& office or ragistered agonl, or both. in tho Stale of Florida. Such change was authorized by the corporation's bicard of directors. | hereby accept the appoeintmenl as registered
f agent. | am familiar with, and accopl 1he obligations of, Section 607.0505, Florida Statutes.
£l SGNATURE . . . R
g Slgnature, typod o printed han o ol gistered agmt au_(_i_lnli( i n;‘pllr_ahlu (NOTE H(‘? erod Agend signatare requiced when reinstat ng) DATE .
ISR IETY OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORSIN 12| @
o[ PD It 11T Ol Cramge [ wdaition | &5
Bed NAME SUAREZ JULIO 12 HAME g
i stager aporess | 7619 W. 18TH LANE 13 STREET ADDRESS o
B onesr-oe HIALEAH FL o | vacny-si-zp &
BT 5 [Joitere 21TILE [ Ghange ] Addition | O
| e SUAREZ ELDA 22 NAME
| emeevapoeess | 7819 W, 18TH LANE 23 SIRLET ADDRESS
1 omv-stoze | HIALEAH FL I EYI AR
@ R CY oeleie 31TNLE [T Change ™ L] Addition
}‘ NAME 3.2 HAME
£:] STREeT ADDRESS 3.3 SIFEE? ADDRESS
Iy .
E CiTY-S1-2P ) e g sacay-si-ar | _
1 e CIDEckE 41 TTLE (1 change ] Addition
A NAME 4,280
£ | STREET ADDRESS 43 STREE) ADDRESS
*u]_omv-stae ] o faacnvesiar
e i 51T [ Change T Additon
o MME 52 NAME
.,f “ STREET ADDRESS 5.3 STREET ADDRESS
t omv-gt-oe L _ R sacnv-g1-2p
] e [T brLete B1TIILE _ [ chenge [T Addition
|- RAME 6.2 NAME
] SIREETADDRESS 6.5 STRECY AUDRESS
£ ciry-s1-pp . _ BACIY-ST-2
4 14. | do hereby cerlify ihat the informationfgupplied witl this filng does nat gualily for Ihe exemplion stated in Seclion 119.07(3)(i}, Florida Slatutes. | furlher cerlly thal the
b Information Indiceted on this annual if:glor! or supplomentat annug! reporl is true and accurate and that my signature shall have the same legal offect as il made under oath; thal
;. | am an officer or diroctor of Jhe ition o the recever o tfsioe erapowered 1o execute this reporl as required by Chapler 607, Flonda Statutes; and that my name
+ appears in Block 12 or B F
IR AT I VAV Ly 301/;794?3'-#\73’3




