FILE NOW: FILING FEE AFTER MAY 118 $550.00

: PRORAIT i FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
. ANNUAL REPORT Sacrotary ofSiate s Y
1997 DIVISION OF CORPORATIONS
1, Corporation Name 43256 (1 )
"1 Principal Place of Businoss Maling Address ”II""’II"'HI ||m Iml II“I II””'" mnllm Ill"”l” NH |||’
D48 BW BTH 6T. 1846 SW 8TH ST,
WA FL 83138 MIAME FL 331353418
3. Date Incorporaled or Quatilied 3a. Dale of Last Report
g. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
{a1] 26] 59-1516808 Not Applicable
; flo, Apl. ¥, alc. Suite, Ap!. #. oo, i
§uge Pl 4. elc ute, Ap ete 6. Cerlificate of Status Desired D $8'75 Additiong)
27| Fee Required
Qlly& State City & State 6. Election Campaign Financing $5.00 may Be
_2E| Trust Fund Contribution O Added 10 Fees
Zip Country Zip Counlry B. This corporation has liability for intangible tax under s. 199.032,
m gl ;l Florida Statules ' Yes [ No
p, Name and Address of Curront Registered Agent 10. Heme and Address of New Reglstiered Agent
PEREZ, MARIO M 81| Name
o “810 sw 2“-” TERP‘AGE 82| Street Address {(P.O. Box Number is Nol Acceplable)
. MIAMI FL 33145
”~ 83
4
' 84| City 85| Zp Code
< FL |*]
11. Pursuani to the provisions of Soctions 807 0502 and 607.1508, Florida Statutes, 1he abave-named corporalion submils this staternent for the purpose of changing its registered

office or registerad agenl, or both, in the Slale of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Scction 607.0500, Florida Statutes.

s BIGNATURE

[ Signature, lyped or printed name of registerad agant and i@n—:ﬁlrmcaale {NOE Ropislered Agent signaluro required when reinslating) DATE

¢ 12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12
TOLE FD L] petEre T1TILE [ change ] Addition
HAME PEREZ, MARIO M 1.2 NAME
streeranoress | 19810 SW 24TH TERRACE 13 STREET ADDRESS

i omv-sr-me MIAMI FL 1407V 577
ME \'1] T DELERE 2110LE [JChange ] Addilion
NAME Vi BALSINDE,CONRADO 2.2 &M ‘
smeeraporess | 19810 SW 24TH TERRACE 2.3 STREET ADDRESS

; _E__HYST;Z_IP ] FL 2.4 GHTY-ST-2IP
YLE 5D [Tieiite 31ME [J Crange L1 Acdition
WME PEREZ, HELENA 32 NAME

] smermaponess | 11810 SW 24TH TERRACE 43 STRELT ADDRESS

o orv-gt-2e MIAMI FL 34.C1Y-51-2P
WmE T L] DeLete PRRTT: " [Jchenge [T adaition
HAME VALDES BALSINDE, JOSEFIN 4.2 NAME
stéetaponess | 11810 SW 24TH TERRACE 43 STREET ADDRESS
ATY-5T-2P MIAMI FL ALY -51-7#
TLE T DELETE 51 TLE [J Change [ Addition
Nt ' 5.2 RAME
STREET ADDRESS 53 STRECY ADDRESS
_OTY- 5T 2P 54 LITY-51-210
R T [ peLete 611ME T change [ Addition
NAME 62 NAME
STREET ADDRESS £3 STRET AUDRISS
CITY-57-2IP / N 64 CiTY-51- 7P

ith this filinfy dofs not gualify for the exemplion stated in Section 119,07(3)(i}, Florida Statutes. | furlher certify that the
iplemental pnplial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
0 receiver prlruslec empowered to execule this report as required by Chaptar 607, Florida Statutes; and that my name

menl wilh gn aggiress.
@M\/ Wﬂ"\iﬂ‘ﬂn{_ 2/2(,./0‘7

14. | do hereby certily that the infarmalion supplie
information indicated on thig'annual roport or s
| am an officer or direclor of the corparation or

appears in Block 12 or BI%/S{H ch?god.

r SF. SSP LRI "

[%)

CR2E034 (9/96)




