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

PROFIT Fi ORIDA DEPARTMENT OF STATE Apr 2 9 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham )
ANNUAL REPORT Secretary of State S t f State
1998 DIVISION OF CORPORATIONS ecre aI ’ O
1. Corporation Name M5751 6 (0)
Principal Place of Busmoss Mailng Address ”"’Illlllllmllllll I"ll "II"I" 'II"III" I’l" I’I’l MHIII" ||I|
3601 W 1ITH AVE. 1401 E ¢TH AVE
HIAHEAH FL 33012 SUITE 102
us HIALEAH FL 33010 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Quatified
08/17/1987
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
[21] 26] 65-0009066 Not Applicable
Suite, Apt. #, otc Suite, Apt. ¥, elc. i
'—[ wie. AP wie. At 1. el 5. Cenificate of Status Desired O $8.76 adaiional
22 ;ﬂ Fee Required
City & State City & State 8. Election Campaign Finansing $5.00 May Bo
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
’;;] —2;] ;;l ?0—| Personal Properly Tax due June 30. O Yes O ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
TULIO, QUIRANTES 81| Wame
1401 E 4TH AVE - STE 102 82| Strest Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33010
[X]
84] City FL Iss Zip Code
1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporalion subrmits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of FHorida Such change was authorized by the corporation's board of dirgctors. | hereby accept the appointmant as ragistered
agent [ arm familiar with, and accepl the cbigations of, Section 607.0505, Florida Statutes.
SIGNATURE . e e
Sigrature. typed or prntod naaw: of tegmtrnd et snd e f appcatilo (NOIE. Registarad Ageni signalure required when reinctating) DATE
12 OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIlLE DPTS [J oeLene 11 TITLE [ Change ™ T Addition
NAME QUIRANTES, TULIO 12 NAME
sweerappress | 1401 E 4TH AVE - STE 102 13 STREEY ADDRESS
oTy-S1-2P HIALEAH FL 14 LY. ST-2F
o (] DeLeTe 21 TILE [T change  LJ Addition
NAME 22 NAME
STREET ADDRESS 2.2 STREET ADDRESS
CITY-ST. 1P 2. 4CITY-$1-7IP N
T T oELETE 31T [ Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-20 34, CIFY-8T-210
TITLE [T DELere 41 TILE LI change [T Agdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T- 2P 4.4 CRY-ST-21P
e [T oecete 51 10LE U Change [ Adgition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2iF SACHY-5T-2P
MLE [T DeLETE 61 TITLE CJ Change™ T Addition
NAME 6 2 NAME
STREEY ADDAESS £.3 STREET ADDRESS
LITY-8T-2P 64 CITY-51-2IP

14. | hareby cerlify that the information supplied with this filing docs not quality for the exemll:lnion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annwal report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or dwector of the corporation of tha receivar of H?‘::e empowerad 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed n an altachmont wiltsan address,

QICNATIIBE: o e i %. S N2

CR2E034 (10/97)



