l_ PROFIT FLORIDA DEPARTMENT OF STATE
‘ CORPORAT|ON Sandra B. Mortham
\ ANNUAL REPORT [ Sacretary of State
| 1996 LM DIVISION OF CORPORATIONS
4. Corporation Name ( )
i R}»’rincipal Place of Businass Mailing Address | | | |
3574 NW 46TH ST 3574 NW 46TH ST
MIAMI FL 33142 MIAMI FL 33142
3. Dato Incorporated or Qualified | 3a. Date of Last Report
12/10/1979 05/01/1995
2. Principa Place of Business _ga_ Mailing Adoress 4. FEI Number Applied For
21| 26 59-1978673 Not Applicable
Suite, Apt. #, etc. |, Sute, Apt. #, etc. 5. Certificate of Status Desired ] $8.75 Adc!itional
|22 27| Feo Required
GCity & State | Ciy&State 6. Election Campaign Financing 0 $5.00 Mmay Be
23] 28] Trust Fund Contribution Added to Fees
Zip | Counlry | Zip Country 8. This corporation has liability tor intangsble tax under s 192.032,
E\ 25:] 29| EEI Florida Statutes M Yes [ONo
g, Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81} Name
AGUMR, JUUO 82| Street Address (P-O. Box Number is Not Acceptable)
3521 NW 20TH ST.
MIAMI FL 33142 &3
84| City FL las‘ Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florda Stattes, the ahave-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SGNATURE e . .
Slg‘-:'mre‘ typec or printud name of registered agent and tine f appicable NOTE: Ragistared Agent signat rma recpal- s when renstatng! DATE G
12. OFFISERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
e P [ DELETE 1ATIHE [J Change [ Addiion |+~
NAME OTERO, FELIX 1.2 NAME 3,
sieeeanoress | 3921 NW 20TH ST, 1.3 STREET ADDRESS &
CITY-51- 2P MIAMI FL 14 TY-S1- 2P &
T v (] DELETE 2 1TITLE O] Chawe [ Addton | ©
HANE AGUIAR, JULID 22 NAME
ereraoorzss | 15041 SW 169TH LANE 23 STREET ADDRESS
CilY-S1-7P MIAMI FL 24 0Ty -ST-2IP
TITLE [] DELEE 3170 [} Change  [] Addition
NAME 32 NAME
STREFT ADDRESS 33 STREET ADDRESS
£V 512 340TY-51-2P
e [J DELETE 4 1TIME [ Change [ Acditien
NAMS 42 NAME
‘| SIWEET ADDRESS 43 SIREET ADDRESS
ChY-S1-2 44 CiTY-ST- 2P
LN [J DELETE 5 1THLE ) Change [ Addition
NAME 5.2 NAME
STHEE | ADDRESS 5.3 STREET ADDRZSS
CTY-S1-2¢ 5.4 CITY-ST-2F
il 7] DELETE 6 1TITLE [0 Change [ Addition
NAME 62 NAME
STHEET ATDRFSS 63 STREET ADDRESS
CI-ST-2F G4 CITY-51-2

|14, 1 do hereby certify that the information supplied with this fiing is voluntavily furnished and does not qualify for the exernption stated in Saction 119.07(3)(<) Florida Statutes. | further
certify that the information indicated om vual report or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as if made undar
oath; that | arn an officer or dire crAaration or the receiver or trusies empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name

st sossyessy

Baytne Prone §

IGING OFFICER O DIRECTOR




