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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Spcratary of State

DIVISION OF CORPORATIONS

Mar 04 1997 8:00am
Secretary of State

Serptwanon Nang G34274
AMADOR & AMADOR, P.A.

[_)OCUMENT #

(2)

[NETNE A R

Princgial Place of Busaoss

Kailing Address

T80 NE. LEJEUNE RD 780 NE. LEJEUNE /D
SUITE 423 SUITE 423
MIAMI FL 33126-553 MIAMI FL 33126-55%
us us 3. Date Incorporaled or Qualified | 38, Dale of Last Reporl
|2, P .,mIF’Ls w of i 7?&. Mailing Address 4, FEI Number Applied For
a 26 59-228 1655 Not Applicatile
S ApL A el Suite, Apt #. olc, i
. e ap ol 8. Certificate of Status Desired 1 $8'75 Addlllional
22| 2| Fee Required
| Gy & s City & Slate 6. Election Campaign Financing $5.00 May Be
_2_91__ o i 25] L Trust Fund Confribution Added lo Fees
| dn [ Coanby i Couniry 8. This corporation has liabllity for intangible tax under s. 199.032.
2a] 25| . 20 30] Florda Stalutes Yos [INo
N o 9 Nama and Addres f Current Reglstered Agent 10. Name and Address of New Reglstered Agent
AMADOR, ROLANDO A. #1] Name
780 Nw LE"EUNE RD 821 Street Address (P.O. Box Number is Not Acceptable]
SUITE 423
MIAMI FL 33126 83
B4| City FL 85| Zip Code
|18, Pursuant b the prow sons of Sections 607 05027 and 6071508, Fiorida Statutes, the ahove-named carporalion submits this statement for the purpose of changing its fegisterad
office ar registercd agenl, of bolh, inone State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Fgent

SIGHATL

2. T AIIE S AND DIRE CTORS ] 1. ADGITIONSICRANGES TO OFFICERS AND DRECTORS N 12| &
i DPT [T herere $1TILE Clthange [T Acditon” | 55
bt AMADOR, ROLANDO A. £2 NaMeE 3
s | 160 NW LEJEUNE RD, #4238 13 STHEET ADDRESS | g
ClY-51- MlAMl FL 14 CHY-ST-ZP &

TR Lo - ~ ] oLeTE 21T [ change [ Addition [ O
HAsti 22 NAME
SIRFTADLALS 2 3STREET ADDRESS

LGl 2 4 CITY-ST-2IP
e L3 DErie 21 TILE [IChange T Adation
Nent 32 NAME
SIHEET AIDRE S 33 STREET ADDRESS
Clv-51 14, CITY-S1- 78

e - CJ DFLETE 41TITE O change  [J Adation
Ne: 4 20AME
SRt L 8L 30y 4.3 STREET ADDRESS
By Gl A 44CITY-51-2P

e T berene 51 TILE O Crange [ Additan
M 5.2 NAME
STRFLY B .3 STREET ADDRESS
Qi s1ar BACTY-51- 71

R WL 51 IILE [ Changs L] ddiion
K 6.2 NAME
SREAIGH 6.3 STAEET ADDRESS

L B4 CNY-51-21
v oo by il 1 o sepyed wish this bhing does nol qualﬂy

AL

1 an latruhian wath, and gecept the obligations of, Section 607.0505 Florida Stalutes.

il

1w s Aot e e o e S .I Al ad tb, o 0f D! (NOTE Registered Agerl signature required when rensstating) DATE

SIGNATURE:

or the exermnplion stated in Saclion 119,07(3)(:), Florida Statutes. | further certify that the
i reparl or supplormeéntal annual roport ts true and accurate and that my signature shall have the same tegal effect as if made undor cath; that
dirpx :mm-n or lh( receivg ec empaowated ki execute this report as required by Chapter 607, Florida Statutes; and that my name

Eocando AAkAdON ozaz.at?

sl na(lu atedd o

i i f’-i(-f k

TToawm - [}ayhrnc ‘Phe

0 NAME OF SIGNING OFFICER OF| IRECTOR



