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

CR2E034 (10/97)

PROFIT B FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 * O O am
CORPORATION AR ¥ Sandra B. Mortham :
AN el OnT i Socctary of il Secretary of State
1998 DIVISION OF CORPORATIONS
DQGUMENT #  P94000056772 (4)
Principal Flace of Business Maig Address ”""II“’I Ilm Ill""mllm "'" Imllml I"'“"II IIIII "Il llll
10640 NW 27 5T, P.O.BOX 2662
SINTE 109 HIALEAH FL 33012
MIAMI FL 33014 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
R. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21] 28] 65-0600995 Not Applicabio
Sufte, Apl. #, etc Suile, Apl. #, etc. iti
Ap P 5. Certilicate of Status Dasired [ 30'75 Additional
|22 ;7—] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
{28 Trust Fund Contribution a Added to Fees
Country ap Country 8. This corporation owos or has paid the current year intangible
28] [20] 30] Personal Property Tax dus June 30. [ Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Ageni
GARCIA-CARRANZA, CARLOS 81( Namo
8175 N.W. 183RD ST. B2; Street Address (P.O. Box Number is Not Acceptable)
SUITE 103
MIAMI LAKES FL 33014 &8
84| City FL 85| Zip Code
11. Pursuant to the provigions of Seclions 607.0502 and 607 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agenl, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am lamiliar with. and accep the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE [
Slpnalun. lyped o grinted name of reg ke ed Bgenl and tlke i appdcatiln {HOTE Repistared Agont signature raquirad when reinslating) DATE
12. OF FICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [T oeLeTe 1AL [T change T Aadition
RAME GARCIA-CARRANZA, CARLOS 1.2 NAME
sweeTapbress | 3284 SW 175TH AVE 1.3 STREET ADDRESS
CITY-57-2IP mMAR Fl. 14CITY-ST-2IP
TITLE [T pevere 21 MILE ] change ] Adgdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- ST-21P 2. 4 CITY-5T-2IP
TME [T oruere 31TITLE [T change ] Aadition
RAME 3.2 NAME
STREET ADORESS 3 3 STREET ADDRESS
CiTY-S1-217 34 CITy-ST-2Ip
meEe Y oeest CTILE [Tchange [T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- 51- 2% 44 CITY - 51- 7P
ITLE [T ot 51NNF Tfchange [T addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cy-S1-21 54CHy-ST-2IP
TME {J Decere 61TINE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.1 STAEET ADDRESS
CITY-ST-7P 6.4 CITy-ST-2IP
14. | hereby certify that the informat 4 daoos not guality for the examption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual rg, 01 sUpp ual report is trae and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or direcior of the adrporation aiver or frustoc empowered 10 execute this reporl as required by Ghapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 Mchanged hment with an address,
SIGNATUR st - Crrransa  TERY s 295U,




