LE NOW: G FEE AFTER MAY 1 1S $550.00 FILED
. FILE NOW: FILING FEE AFTER MAY 115 Mar 12 1997 8:00am

PHOF ﬂ FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Secretary Of State

ANNUAL REPORT Sacretary of State
1997 DIVISION OF CORPORATIONS

'DOCUMENT # MO7145 (9)

Corporatmn Narm
o S PRt o T g Addross “"III” m"mml‘ ”mllm 'mlml lm' llm Iml m“ l'l“ Im
2500 SW 107TH AVE. SUITE 3 2500 SW 107TH AVE, SUITE 38
#5 #5
MIANI FL 33168 MIAM! FL 33185-2482
us us 3. Dale Incorporated or Qualfied | 3a. Date of Last Report
o o o 10/30/ 1984 04/28/1996
72. Prroncipal Fhaece of Brsmg “oa. Ma Img Address 4. FEI Number Applied For
1] R 58-2462088 Not Appiicable
Suite, APt B, Gl Suite, Apt #, etc ‘ ) $8.75 Additional
2 j 271 5, Certiticate of Stalus Dasired [:} Fee Required
Doy &S . Citya Stale 8. Elaction Campaign Financing $5.00 May Be
Fg;ﬂ e 28] Trust Fund Contribution [ Added to Fees
r. AL _ Lountry e Country 8. This corporation has liabitity for intangible tax under s 198.032,
gj o 2EJ r291 [3-0] Florida Stalules m‘fes [l ne
| ) B 9 Name and Address of Current Regislered Agent 10. Name snd Address of New Registerad Agent
ESOUENAZI JULIO B Name
1505 FERDINAND ST. 82| Strest Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL [85 Zip Code
A1, Fursoont 101 0 pries ol Suchons G07 0602 and 607 1508, Flonida Slalules, he above-named corparation submils this stalement for the purpose of changing ils registered
ofton or e atered ag ;em or beth, m the Stale o* Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agant 1o B ar with, and accep! the obligalions of, Sechon 607 0508, Fiorida Staiutes.

SHENATURE

] dnent and

h 3§ icHbIe INOTE: Hegistared Agen! signaturd tequited wher reinstating} DATE

K GFTICES AD OIREC 10 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

s o o TJ DELETE 11 THLE L] Change ~ T.J Addition

ESQUENAZ, JULIO 12 NAME
1505 FERDINAND ST. 1,3 STREET ADBRESS
_ GORALWLE§_ﬂ-_ 14 CITY-S1-2P

Hktt

TToELeTE Z1TILE T change [ Addition
2.2 NAME

2.3 STAEET ADDRESS
2 4CITY-8T-2)P

HANY:

el e T e e i T [J Change ] Addition
32 NAME .
A3 SIREET ADDRESS
34, CiTy-ST- 2P

4.2 NAME
4.3 STREET ADDAESS
44 CITY-8T-2IP

T T beE 51T ‘ LT change T Adaiion
S2NAME ¢

5.3 STREET ADDRESS
54 CITY-ST- 2P

Cry ix_‘\ x'_li'

[Toafre &1 TIILE [T thange — ] Addition
6.2 NAME ‘
£.3 STREET ADDRESS
64 CITY-ST-2IP

T
LAkt

SIMEFT AL

1
N I ' T e 7 CeLETE 4 1TITLE [ Ghange [ Additian

vy i T e ariation sapphed with 1his fling aoes not qualify for the exemption stated in Section 119.07(3)(), Florida Stelutes | further certify that the
sated on thes i aal reporl or supglemental annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
A of orpor ation or the recener or Irustae ampowered to execute this report as required by Chapler 807, Florida Stalutes; Bnd that my name

14 | (i hee

iforr

CR2EC34 (9/96)

1 atlachment with an address.
F-7-F7 305 - 220-0/00

CGate Dayrmo Fhove #

0223728




