FLORIDA DEPARTME.NT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

2500 SW 107TH AVE. SUI

Mailing Address
2500 SW 107TH AVE. SUITE 38

ULI0IID

FILED
Feb 02, 1999 8:00am
Secretary of State

02-02-1999 90034 028 **#150.00

NN WAMARERAT IRV

#5 #5 : .
MIAMI FL 33165 MIAMI FL 33165 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
10/30/1984
2. Principal Place of Busmes 2a, Mailing Address 4. FEI Number Applied For .
2 26| 50-0462088 Not Applicable |
Suite, Apt. #, 1 Suite, Agt. #, atc. . i '
uite, Ap o uita, Ap 5. Cerlifcate of Status Desired a $8 75 AdC!ItIOI'lal
EI . ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing 0O $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Zip Country 8. This corporation owes the current year Intangible
m m m Personal Property Tax. Oves ONo

dress of Current Reglstered Agent

10. Name and Address of New Registered Agent

81| Name

82) Street Address (P.O. Box Number is Not Acceptable)

83

84| City

tagent: 'am familiar witl

11 ' Pursuant lo the provnsnons of Secﬂons 607.0502 and 607 1508, Florida Statutes the above-named corporatlon submits 1h|s statement for the purpose of changing its registered
office or registered agent, of’both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
v accept the oblrgatlons 0 Sechon 607 0505 Florida Statutes

[PRFY S T Y

5

L] . - . ’ 4
TDATE ¢ ;‘j.ﬁ

*SIGNATURE
LSS e w Eignatre; typed of pr!n\ad Tame of registerad agent and title If applicable. _ . (NDTE: Repistered Agent signalure fequired when reinstatingy - K =
12, 7 0 Lo g OFFICERS AND DIRECTORS- . . . & - B 43um wnve oo l—'ADDITIC)NS!CHANGES TO OFFICERS AND: DIRECTORS IN12.. .
e PSD . I:] DELETE ame T T3t w2 ClChangs  [1Addiion =
NAME ESQUENAZI JULIO 12NAME 3
smeeraoovess| 2500 SW 107TH,AVE, SUITE 5 13 STREET ADDRESS i
CITY-ST-ZIP MIAMI FL 33165 14 CITY-ST-ZP : & 1
TME SR t‘, [ DELETE 21 TMLE OJChange  [JAddiion | O
NAME — - 4 "" 22 NAME
STREET ADDRESS 23 STREET ADDRESS ;
CITY-5T-21P i 2. 4CITY-ST-ZP
TME ? [} DELETE 31 TMLE [JChange  []Addition 3
NAME: B 32 NAME J
STREETADD ’ 3,3 STREET ADDRESS - i
CITY. ST-2P. 34.CTY-ST-2P Y : . : : ‘
TMLE ) [ BELETE 41TITLE 00 TE o[ Change < i) Addition 5
NaME .| L 4 ZNAME I
STREET ADORESS| 43 STREET ADDRESS . !
Givisr-ze s4cTv-5T-20 ..
TinE {1 DELETE 51TME [JChange [ Addition ]
NAME 5.2 NAME I
STREET ADDRESS 5.3 STREET ADDRESS I
CRTY-ST-ZP 54 CITY-ST-ZP l _
TME [ DELETE 61TME OcChange [ Addition 5
NAME 6.2 NAME : I
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further cestify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
uired by Chapter &

officer or director of the corporation or the receiver or trustee empowered to execute this report-s

T2
Block 12 or Block 13 if changed or on an attachmem with an address, with all other like empowered.

Florida Statutes; and that my name appears in

s SIGNATURE ANDTYPED OR FRINTED NAME OF SIGNING OFFIGER OR XT] ""'"'u

Daytirme Phone #



