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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

bl T e

indicatad on this annual reporl oF supplomental anmaal roport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer ar director of the corporglion or the roceiver or [als] empowored to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il chgi of on an allachrog dress

SIGNATURE:

PROFIT FLORIDA DEPARTMENT OF STATE A r 1 4 1 99 8 8 . O O am
CORPORATION Sandra B, Mortham P :
ANNUAL REPORT Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS GCI’C aI S’ 0 a 6
1. Corporation Name M31 978 (3)
Prncipal Place of Businass Mailig Address “II'II" Il'llm ,m"lm IIIII II” I‘I" Im"ll”lu" I'I" Im"m
18750 NW 2ND AVE. P.O. BOX 145276
NORTH MIAM FL 33169 CORAL GABLES FL 33114
DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
e 05/13/1686
2. Principal Place ol Busingss T __2_:. Mailing Address 4, FEI Number Applied For
21} =] 582680034 Not Applicable
Suite, Apl. ¥, etc. Suite, A #, etC. i
[l P i 5. Certificate of Status Desired 1>4] $8.75 Addttional
22 o E] Fee Required
City & State Cily & Slale 8. Election Campaign Financing $5.00 May Be
@ _ |28 Trust Fund Contribution O Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 5;_] . m Personal Property Tax due June 30. Cves [OnNo
9. Name and Address of Curreni Registered Agenl 10. Name and Address of New Reglstered Agent
gsan cbumn%i%a PRADO L Albert €. Salazar
82| Sueet Address (P O Box Nurr?)er is N_ILAcceptabIe]
2250 S.W. 3RD AVE., 5TH FLOOR 12200
CORAL GABLES FL 33134 83
&4| ciy , , - : —[as Zip Cod
P ] Midmi FL [ 35]84
11, Pursuant 10 1hoe prgifisions o| Sec 5 o 607.1508, Florida Staiutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerg a. Sug changc was authorized by thi ralion’s boar reby accept the appoiriment as registered
agent. | am la . 607 (505, Flarida Statutes. W‘F’ &%a
siGNature _ f e e biredd Ol Or MM_BD 198
Slgrd _.t* gL W g TTTNDTE Rugisiered Agent signature required whan reinslanng) DATE
12, orr ICE RS AND an C1 ons (/ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE P [J orLete 1.1 TITLE [ change LT Addition
NAME CABRERA, ALVARQ M. 1.2 NAME
STREET ADDRESS 1332 AUSTRIA AVE. 1.3 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33134 140ITY-5T-20P
TME [] T oeweTe 21T0LE [ change T Addition
NAME CABRERA, JACQUELINE M. 2.2 NAME
STREET ADDRESS 1332 AUSTRIA AVE. 2 3 STREET ADDRESS
ITY-ST-2P CORAL GABLES FL 33134 2 4CITY-§1-7IP
TOLE T oeceTe 31TILE [T changa 7 Adoition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-ST-2IP 34 CITY-ST-2IP
THLE [T oerere S1TTLE - [T change [T Additicn
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDAESS
Ciy-51-2iP 44 CITY-81-21P
me [ DectTe 51TITLE [JChange L Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-S1-ZIP
TME T oeLete 81 TILE [T change LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ty -51-21 6.4 CITY -5T-2IP
14. | hereby ceriify that tho information suppliod with 1his Tiling do¢s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information

CR2E034 (10/97)



