PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT

1. Cotporation Name

¢ 581207  (8)

Principal Place of Business Maling Adcress “II||’ I“" m” || |“ "N“Illl'l” |mm|” “ |’||“II’
1456 WEST 26TH STREET 5355 WEST 6 LANE
HIALEAH FL 33012 HIALEAH FL 33012
3. Date Incorporated or Quaiified 3a. Dato of Last Repont
08/04/1978 05/01/1995
2. Principal Place of Business 2a, Malling Address 4. FEI Number Applied For
21 26] 59-2168574 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certiicate of Status Desired 0 $8.75 Additional
r.z_z.] ;‘ Fee Required
City & State City & Stale 6. Election Campaign Financing 0 $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Gountry Zip Country 8. This corporation has liabilty for intangite tax under s 198.032,
24 El E-I a Florida Statutes [ ves Ona
0. Name and Address of Current Reglstered Agent _10. Name and Address of New Registered Agent
B1| Name
GONZALEZ- JESSE P 82| Street Address (F.O. Box Number is Not Accepltabte)
6260 N.W. 111 TERRACE
HIALEAH FL 33012-2355 83
Ba| City FL 85| Zip Code

or rogistéred agent, or

familiar with, and accept the obligations of, Section 607.0505,

11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Fiarida Stalutes, the above-named corporation submits this slaterment for the purpose of changing its registered office

both, in the State of Florida. Such Chan%e was authorized by the corparation’s board of directors. | hereby accept the appointren: as registered agent. 1 am

lorida Statutes.

SIGNATURE _-_ . __. . S e
“Winature, fvped or printed name of registered agent and tite il applcabie, (NOTE: Registered Agenl signalure requirad when reinslat ng DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ ] OELETE 1.1 THILE [ Change  [) Additian
NAME MILUIAN, GISELA 1.7 NAME
STREET ADDRESS 5355 WEST 6 LANE 1.3 STREET ADDRESS
CITY-§T-21P HIALEAH FL 33012-2514 140ITY-S1-2P
e 8T [] DELETE 2.1 TLE I chenge [ Addition
NAME MILLIAN, JUAN J 22 NAME
STREET ADDRESS 5355 WEST 6 LANE 2.3 STREET ADDRESS
CITY-5T-2IP HIALEAH FL 33012-2514 24CTY-ST-2P
TIILE [C] DELETE 3 1TTLE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33, STREET ADDRESS
CITY-ST.21P 34TITY-ST-2F
TITLE [] DELETE 4.13ILE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREFT AUDRESS
CITY- ST 2IP 44 TITY-ST-2P
TITLE [] DELETE 5.1TTLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-ST-2IP 54 CITY-ST-2P
TITLE [] DELETE 6. 1TITLE [ Change [ Addition
NAME 6.2 NAME
STREE) ADDRESS 6.3 STREET ADDRESS
CITY-S8T-2IF 64 CITY-ST-ZIP

B
|t g et p— b A

‘9‘1;4_&0 b L1
IGHATURE AND TYPED OR PRINTERNAME OF IGNING OFFICER OR DIRECTOR
y» " A P d

. Ve P o

—

14. i do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify far the exemption stated in Section 119.07(3)(k), Florida Statutes, | further
cerlify that the information indicated on this annual repart or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE:

A G6HTT

o3/ i3 (5

Daytima Phone ¥

CR2E034 (12/95)



