~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QOF STATE

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

. Corporalion Banc

"THE SISTERS, CORP.

DOCUMENT # P94000011835 (3)

Principal Pace of Basiness

B605 PINES BLVD.
PEMBROXE PINES FL 33025

Mailing Address

8305 PINES BLVD.
PEMBROKE PINES FL 330246174

FILED

Apr 02 1997 8:00am
Secretary of State

AW

3, Date Incorporated or Qudlified | 3a, Dale of Last Repon

02/14/1994 05/01/1996

T2 Precipal Place of Business

]

26)

2. Mailing Address

Sulr A;n n el
22]

Suite

27}

LApL 4, ete,

4. FEI Number Applied For
65 0463453 Nat Applicable
0 $8B.75 additional

6. Certificate of Status Desired

Fee Required

(‘tty & Sne

20|

City & State

6. Elsction Campaign Financing $5.00 May Be
Trust Fund Contribution 0 Added 1o Fees

op ' T Codnuy

-

Zip

28}

Country
-
ao]

8. This corporation has liability for intangible tax under s. 189.032,

Florida Statutes OYes [lNe

2a] 2

9 Nnme and Address of Current Registerad Agent

10. Name and Address of New Registered Agent

IO tuapghe

" GONZALEZ, IEVING J ESQ.
SHST-SWTHAVE SUMT-112

81} Name -

éﬂ/‘ﬁ’ 6'4’6/ / 54 D"S;:-B-l’ Street Address (P.O. Box Number is Not Acceplable)

a3

¥ I
. . Lo

4 . . FRVR i

84| City

oL e 85 Z-ipCC‘)t'flJ;‘.
FL

T P

SIGNATUIRE

@uns of Bections 6070607 and 6071508, Florida Statutes, the above-named corporation subimits this slatement for the purpose of changing its registered
ofhce o registered aq( nt, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent [am fanihar wett, and accept the obligations of, Section 607.0505, Florida Statutes.

wformation inclcated an hes annual rep
L am an officen gr chreclor of the corp
appaars g Bock 12 o Block 13

'SIGNATURE:

oHangad, e

SIGNATURE AND TYSED OR PRINTED KAME R

SNING OFFICER OR DIREGTOR

mad accurate and that my signature shall have the sa
fstee empowered i execute this report as required by Chgeler 607,
nt with an address.

freviedd o b el B B Bl © g oAt INOTE- Fegistared Agart signature requined when reirsiating] DATE
ENE OTTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DPS [F OELETE 19TILE [JChange ] Aadilion
M VILARINO, ANTONIO 1 2NAME
sruee 1 aocs, | 9908 PINES BLVD, 1.4 STREET ADDRESS
CTy-61 AF PEMBROKE HNES FL 33025 1.4 GITY -51-2IP
THUE A’ - 7 DELETE 2.1 TLE LJ Change ¥ Addition
(Y VILARINO, NILDA E. 2.2 NAME
siiracraiss | 9905 PINES BLV. 2.3 STREET ADDRESS
evig o0 | PEMBROKE PINES FL 2. 4CHY-51-79
I o T1 perete 31 TWILE [J Change 1] Addition
K VILARINO, MIRIAM 32 NAME
swerer anonts | 9905 PINES BLVD 1.3 STHEET ADDRESS
o < v | PEMBROKE PINES FL ] 4.4, CITY - $T- 2P
PﬂIA‘TrL'r“M i i D - e [T DELETE 41 7{TLE L] Change T Addition
b VILARINO, CARMEN 4 2 NAME
stre T amarss | D905 PINES BLVD 4.3 STREET ADDRESS
CUy-STzR PEMBHOKE PINES FL 4.4 CITY-ST-21P
I S 0 T Y DELETE 51TITLE ] Changa [T AddHion
ik VILARINO, NILDA A 52 NAME
st oo | 9906 PINES BLVD 53 $TREET AIDAESS
‘CHY-SI-Z-;:_ PEMBROKE PIN?S FL E4CITY-ST-2P
Cwee T ) [T DELETE BHTNLE [ Change L] Addilion
B VILARINO, VILMA V 5.2 NAME
st rovese | 9905 PINES BLVD 6.3 STREET ADDRESS
SIS _VVPEMBROKE PINES FL 6.4 CITY-5T-21P
14, | <o hereby certfy that the informaton supphed with this Tiling does ng for the exemption stated in Section ¥18.07(3)(1), Florida Statutes. | further certify that the

legal effect as if made under cath; that
rida Statutes; and that my name

g7 S 7%/,5722

/ Dale Caytnio Frions #

CRZ2E(034 (5/96})



