FILE NOW: FILING FEE AFTER MAY 1 1 $550.00 FILED

PROFIT <SS FLORIDA DEPARTMENT OF STATE A‘pl‘ 3 O 1 99 7 8 O O am
CORPORATION ; gt Sandra B. Mortham
ANNUAL REPORT Secrelary f Ssle Secretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # 649530 (3)
*S" CORPORATION
S AW ACEACAM MR
3912 5w, 6TH STREET 391¢ S.W. BTH STREET
CORAL GABLES FL 32134-9902 CORAL GABLES FL 33134-2802
3. Date Incorporated or Qualified | 3a, Date of Last Report
_ 12/28/1979 05/01/1996
T‘_F"rincTﬂéulFlefé_o ol Business 2a. Mailing Address 4, FEI Number Applied For
el lelPo-Bex gdt>]E 59-1057082 R Appicabi
:]22 Swmjiiii._. ;I Suite. Al #. e“i_ 8. Certificate of Status Desired M ilzii:qdjlrt;?’nal
City & State City & State 6. Eloction Campaign Financing $5.00 May Bo
28] w|Coral Gubles. FL Trust Fund Contribution m] Addod to Feas
Zip Courttry 2P Country 8. This corporation has hability lor intangible tax under s. 199.032,
24 25 29 .3 pli ‘]L 30 US A’ Fiorida Statutes Oves TOne
- 9. Name and Address of Current Registered Agont 10. Mame and Address of New Reglstered Agent
SANCHEZ, JUSTO F. 81] Namo
3912 S.W. 8TH STREET 84 Sireot Addross (F.0. Box Number 18 Not AGospiabia]

CORAL GABLESFL 23/

83

i FL || 83724

11, Pursuant o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its reglstered
olfice or registered agent, or both, in the State of florida_Such change was authorized by the corporation’s hoerd of direciors, | hereby accept the appoiniment as registered
agenl. L am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes,

SIGNATURE Signalar, tytard or prnted naing of regsered Agent and Ite 1 applicanie (NOTE Rogistered Agent signature required whan reinglatng) DATE
12, OFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M TV CJORETE — fvmne [T Change L] Addiiion
KANE SANCHEZ, JUSTO F 1.2 RAME
stce aooness | 216 CAMPINA CT 13 STREET ADDRESS
CHTE-S1 ng GABLES FL _‘;&/ 1A Y- 51-2P . o
I DELETE 21TME (nange Addilion
NAME SANCHEZ, ELENA 22 NAME ﬂ rS. E’L‘ wa 'ga neher
smeer aoneess | 216 CAMPINA CT. 2.3 STREET AODRESS fm ed W’ s / 2. / 1‘.
onv-sze | CORAL GABLES FL 2.4C1Y-51-29
TIE C T orLETE LTILE G2,8 &V Crange L] Addition
NAME SANCHEZ, JUSTO J. 32 NAME b‘ﬁ-”(,ﬂ gL, Jush J
srater aoress | 216 CAMPINA CT. sasmeer oohess (§ 9 58° Celitns Ave. w1
arr-si.oe | CORAL GABLES FL sorsiar (M iami Deaok, FL 22154
T PM [T oeETE a1 TITLE 1] Changs ] Addition
AME SANCHEZ, LOURDES B. 4.3 NAME
sweeranbwess | 216 CAMPINA CT. 4.3 STAEET ADDRESS
| om-sioe_ | CORAL GABLES. FL. 44 CITY-5T-2F - .
T VOT T OELETE S1TME VAR & Change L] Addition
NAME RUA, LEONOR 52 NAME RUA, Leener
seeetaporess | 216 CAMPINAGY CT. sssmeeraoviiss (2l Campinde Cts
CITY-5T. 2P CORAL GABIES FL saory-sr2p |Qonal Gabdes., FL 3231 W
Tl T T T OELETE 6.1 FIRE [JChange ] Addtion
HAME 6.2 NAME
STREE) ADDRESS 6.3 STREET ADDRESS
CITY-ST- 21 £.4 CITY -5T-IP
14. 1 do hereby certify that the infermation supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

information indicated on his annual repart or supplementat annual report is true and accurate and that my signature shall have the same lagal efect as If made under oath; that
| am an officer or direclar of the corporalan or tha raceiver or trustes empowerad 10 execute this report g8 required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address. (H o)
SIGNATURE: . i Josts I Sanches, Charmary _ fhafty  444-661
IGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFEICEA OR DIRECTOR T Cale Dayiime Prone

[

CR2E034 (5/96)



