FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT ‘ "w‘d’i?@-‘ FLORIDA DEPARTMENT OF STATE May O 5 1 99 7 8 . O O am
CORPORATION Sandra B, Mortham '
ANNUAL REPORT sacay o e Secretary of State
1997 - DIVISION OF CORPORATIONS
1. Corporation Name P96000049765 (6)
: Principal Place of Business 7M7aiilwvﬁ§ Addross T - I Ill‘lll‘ "I ’I“I Il"’ m" IIM "m Iml Iull IINI ’Im I“” Iul ‘II’
| 958 W, VBATH TERRAGE 350 8.W. 188TH TERRACE
PEMBROKE PINES FL 33020 PEMBROKE PINES FL 330285440
3. Dale Incorporaled or Qualified 3a, Dale of Lasl Reporl
R R 06/10/1896
2. Principal Place of Businoss | 28. Mailing Addross 4.t Ngmber - Apphed For
-ZTl 2ﬂ o o J - 06 8 iS5 7 8 Nol Applicable
Sulte, Apt, #, etc. Suite, Apt. #, gic. iti
Y P - e, AP ° 6. Ccerificate of Status Desired E] 38'75 Additional
22 gﬂ L o Fee Required
City & State ~ Cily & State 6. Election Campaign Financing $5.00 May Be
23] R ) - Trust Fund Contribution ] Added to Fees
Zip Cauntry L | Country 8. This corporation has fiability for intangible tax under s, 199,032,
;‘ E| 29] . SOI o Florida Statutes Oves [N
9. Name and Address of Current Reglstered Agent L 10. Name and Address of New Registered Agent
MAZARIEGOS, LUIS A
358 S.W. 188TH TERRACE 'ﬁ “Slrect Address (P.O‘- Box Number is Not Acceptable)
PEMBROKE PINES FL 33029 — . -
T R FL 85| Zip Cade
1. Pursuani 1o the provisions of Seclions 6070507 and 607. 1008, Florida Statutos, the above-named cofparalion submils this staternent for the purpose of changing is regisicred
office or registered agont, or both, in the State of Florida Such change was authorized by the carporation’s board of directors. | hereby accept the appoinlment as registered
agent. | am familiar wilh, and accepl the obhgalions ol, Seclion 607.0505, Florida Statutes.
SIGNATURE _ . e R s R i e e e e e
Signature. typod o printac naime of 1eg lared ageer and Wil agphcahle (NCHE - Begisterad Agnnt signataee requincd whcn reinstahng) DAL
12, OFfiCERS AND DIRTCTORS 7713.7 _____ B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D CJorlele LT [ Change [T Acdilion | &5
HAME MAZARIEGOS, LUIS A 12 A 3
steeraporess | 388 S.W, 188TH TERRACE 13 1RF[1 ADDRISS S
crv-sr.ze | PEMBROKE PINES FL 33020 : 140NY-§1- 2 &
TITLE CJ GELERE 21T [ Change  [] Addition |©
NAME E 2.2 NAME
STREET ADDRESS 23 SYHEL) ADDRESS
CiTY-ST-2IP e 2 AChy-§1-719 -
TILE CToiiETr FRRA [T Change 1] Addition
NAME 32 NAME
STREET ADDRESS 33 STRELT ANDRESS
Cily-81-2IP w3ri._CI1\‘-5[».i’iF
THILE 1 DEFIE IRRAT [T thange ) Addition
NAME 4.7 NAME
STREET ADORESS 4.3 STROET ADDRESS
CITY-5T-21P . 44CNY-51-7F N
TMLE [T oreere 51T1LE [T Change [T Addilion
NAME 5.2 NAME
STREET ADDRESS 7.3 STREET ADORESS
CITY.ST-21p _ i sacny-s1-aw ) N
TILE [J prceie 61 TIHE [ Change [ Aodilion
NAME _ 5.7 NAME
STREET ADDHESS ) b3 STRIFT ADORESS
CITY-ST-2P o B40Y-81- 7P
14. 1 do hereby certify that the information supplied with this filing does not qually for Ihe exomplion stated in Scction 119.07(3)(i), Florida Statutes. | further cerlify thal the
information indicated on this annuat reporl or supplemantal annual report is True and accurate and thal my signature shall have the same legal effect as if mado under galh; that
I am an officer or diraclor of the corporgdion opdhe receiver or ruslee empoweared o oxecule this report as required by Chapter 607, Florida Statutes; and that my namoe
appears in Block 12 or Wed. orfol allachment with an addross,
[ s T -lﬁln-n. Sertf SN2 An o




