 FILE Now

DIRECTGR e P =

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B Morlharn
ANNUAL REPORT Secretary of State
1996 5 DIVISION OF CORPORATIONS
1. Corporation Name ( )
4304 SW. BTH ST. 4304 SW. 8TH ST.
MIAMI FL 33134 MIAMI FL 33134
3. Date Incorporated or Qualfied 3a. Date of Last Report
2. Princidl Place of Busness T L'z_af Mailng Addrass T 4. FEI Number Applied For
21| e % _ 59-1737968 Not Appicatle
Suite, Apt 4, ete ite, Apt. #t, elc. ) iti
LSt AT 6 et L, Sute Apt. 4. elc 5. Certificate of Status Desired [ $8.75 aaditional
T - Foo Reguired
| City & Stale [ City & State 6. Eloction Campaign Financing 0 $5.00 May Be
23' e P _ . "ﬂ_ Trust Fund Gonlritsution Added to Fees
AL ~ Country | &p ___ Country B. This corporation has kabitty for intangible tax under s 199,032,
a0 ) 28] 30 Florida Statutes Oves Oro
___g_/ljgrp_g_q‘rﬁq_dﬂaffygir Curre ' Registered Agent . 10. Name and Address of New Registered Agent
B1] Name
HERNANDEZ-ALFREDO J. 82] Strect Address {P.0. Box Number is Not Acceplablo)
580 SOUTHWEST 131ST COURT
MIAMI 33184 83
84] Cily F L ,Bs Zip Code
11 Puriant 1o the provisions of Sections 607 0607 and 60 7.1508, Flonda Statutes, the abave -named corporation submits this statomen for the purposs of changing it registered office
or rogisterod agenl, o both, in the State of Florida. Such change was authorized by the corporation’s board of dreclars. | heraby accepl the appointment as registered agent, | am
feurmiar with, and accep! the obligations of, Section 607.0505, Flarida Statutes
SIGNATUIFF : L e e
7 B B Ei;lil. ',:-vign__;-. et ”"'”‘:f fre r:_]ilif !tu{! dl’i‘___— Av;@?]b Flgistwred Agon! sugnatre ropared when reristating! DATE e
e . ___QfLK{H_S__éNQ DREGIORS T . ADDITIONS/CHANGES 10 OFFICERS AND GIRECTORS (N 12 §
s PD {JDELETE 1110 [ Change [ Addition -
H HERNANDEZ ALFREDO 4 12 hame 3
swinsovass | 580 SW 131 CT. 1.3 SI8EET ADORESS a2
o sear | MAMIFL e 14liv-51- 2 &
Tt STD ] DELFIE 2 1TiILE [ Change [ Addition |©
et HERMANDEZ MARIA 27NAME
swetansiss | 580 SW 13§ CT. 23 STREET ADDRESS
RECITRE AR R ,MlA,ME_L.i_A,f____. e - ZACAY-ST- 79
TiIF [ DELETE L1TINE [ Change [ Addition
NARY 32 NAME
SIREE D ADDHE S 33 SIREET ADDRESS
Gy 57 7@ B T B L1 LR
s [ DELETE 41TITE [§ Change  [] Addition
MaME 47 NAME
SEHEFT AD0AFSS 43 STREET ADDRESS
s a0 e o 44CITY-51- 219
0H; [ DELETE 5 111 {3 Change  [] Addition
BN 52 KAME
SIREEL LR 85 53 SIREET ALDRESS
AR o e - . Nsactestap
INT [] DELFTE 6 1TILE [ Crhange [ Addition
Au: 62 NAME
STHER T ADDRES 63 SIREFT ADDRFSS
Cly-57 i T 64LY-ST-2P
14, Fdo hershy cenify that the infennation supphed with this filng is volunlarily furnished and does not guality for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
cedli'y that the inforrnation indicated on this annual repon or supplemental annual repor is true and accurale and that my signature shall have the same legal effect as if mads under
ol that tan an officer ar director of the corporation or the receiver or trusteo empawered to exacule this report as required by Chapler 607, Florida Statutes; ang that my name
apvears in Back 12 or Block 13 if changsd, or on an attachr NN address.
]
SIGNATURE: {{‘ V/ __February 1, 1996  (305) 446-7940
SIGNATURE AN o g PAfifeD N Date Dt
) T v

YP
AT



