FILE NOW: FILING FEE IS $61.25

145 A L FLORIDA DEPARTMENT OF STATE
a0 4.4 .3 Sandra B. Morlham
g Secretary of State
c.,n‘!_‘*" DIVISION OF CORPORATIONS
e
1. Corporation Narmne N42457 (4)
Principal Place of Business Maikng Address ||||||‘|H” Iml “I" |’II| Ilm |||l I"Iml“ Ill“ IIIH “le“ l“i
3630 EN 18T GOURT 3630 NE 15T COURT
MIAMI FL 33137 MIAMI FL 33137
us us 3. Date Incarporated or Gualified 3a. Dato of Last Report
03/12/1891 05/01/1995
2. Prinzipa! Piace of Business 2a. Mating Address 4. FEI Number Applied For
2_1| —275] 650257588 Not Applcable
ita, . #, elc. ite, Apt. #, et i
Sute, Apt. #. ete Suite, Apt. ¥, etc 5. Centificate of Status Desired @ $8.75 addional
;;l ;;I Fee Required
City 8 State Gity & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution - Added 10 Fees
2ip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25 |29] 30 Florida Statutes O Yes [INa
g, Name end Address of Curvent Registered Agent 10. Name and Address of New Registered Agent
81| Name
LA V“..LA, SILVIA 82| Stroot Address (P.O. Box Number is Not Acceptable)
10317 NW 9TH ST. CIR. #401 =5
MIAMI FL 33172
84| City FL 35’ Zip Code

11. Pursuant to the provisions of Sections B17.0502 and 617.1508. Florida Stalutes, the above-named carparation submits this statement for the purpose of changing its registered office
or regwtered agent, or both, in the State of Florida. Sugh change was authorized by the carporation’s baard of directors. | heretiy accept the appointment as registerad agent. lam
familiar with, and accept the abligations of, Section 617 0503, FHorida Statutes.

SIGNATURE . . . —_
Signalure. typad or parted nen-e Sf regibsred agont and It 1 apphab b INCITE Regaterand Agent sgnature réquired wher reirstaling! DAaTE —L‘r;-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 17 S
TITLE cDC [CJOELETE 1A TILE C'/hﬂ l. rm an [ Cnange [ Addition -
NAME MARTINEZ, ANTONIO 12 e 5
streeT a0oRess | 10840 SW 170 TERRACE 13 STREET ADDRESS a
Ty -ST- 27 MIAMI FL 14CTY-ST-7P &
TILE PD CloeteTe 2111 President Tenange L] Asdlion | O
NAME VELAZQUEZ, NILSA M. 22 NAME
street A0oRess | 9500 E CALUSA CLUB DR 2 3STREET ADORESS
CITY-ST-2IP MIAMI FL 2 4CITY-51- 21
TITLE sD [CIDELETE ERE: Sec véetar y [QChange ] Addition
NAME CROTEAU, ROGER 32 NAME
stReeT a0ORESS | 721 NW 7TH STREET 33 STREET ADDRESS
CITy-ST-2P MIAMI FL 34 OTY-SI-2F
i n ¥ " —
TITLE D LJ0ELE 41TIE 190_! v [ia men ‘)‘ﬂﬂ-ﬂn DiCrange [ Addilion
v MORALES, WILLIAM 4 2nae o 1 S 1
swreer aookess | 2301 COLLINS AVE 407-A 4 STREET ADDRESS e :—l|_ T!JL{*‘:”‘ 1 o 2EElE
—— " I .—-— o
ore-s2e | MEAMI BEACH FL LACTY-S1- 7P 05./20/36--01046-—-00
TTLE 10 T JDELETE 51TNLE Tree SMW‘.U I [dChange ] Addition
NAME ESTHER, CHISHOLM 5.2 NAME
sTREETADDRESS | 220 NW 47 ST FRONT 5.3 STREET ADURESS \3
CITY-ST-2IF BM]i 54C¥-51-2IP N
) 11 f
e iricTor [JDELETE B1TITLE D recter _ \ [Jcnarge [ Addition
NAME RIVERA, TERESA 62 hAME & u
smeeranpress | 13990 S.W. 51 LANE £ 3 STREET ADDRESS
CITY-ST-7iP MIAMI, FL 33175 64 CITY-ST-2IP
14, | 0o hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated n Section 119.07(3)(K). Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or diractar of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, 6r on an attachment with an address.

SIGNATURE: N ”1&@2’”“3 (Wisp M. e 206 2)

SIGNATURE AND TYPED OR P 0 NAME OF SIONING OFFICER QR DIRECTOR

f//ﬁ/% Gos) s7¢-6950 | |

Daytime Phore #




