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

PROFIT ERFD FLOFUDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 . O O am
CORPORATION v i ' Sandra B. Mortham *
N an Sy of St Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # P96000060970 (6)
Princinal Place of Business Mailing Addross |||I||||‘ ||| "“I ||I|"Il|l Ilm |||I| |I||| l“" Il“l IIN ml"l“ ||||
390 W 55 STREET 380 W 55 STREET
HIALEAH FL 33012 HIALEAH FL 33012
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/22/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
2 28] 65-0690125 Not Applicable
Suite, Apl W, etc Suile, Apt. #, etc. . $8.75 Additional
2 ;1 §. Certificate of Siatus Desired O Fes Required
City & State City & State 6. Eection Campaign Financing $5.00 may Be
@ ;;1 Trust Fund Contribution O Added to Fees
Zip Country Zp Country 8. This corporation owes or has palid the current year Intangible
EI le 29 ?O-I Personal Property Tax due June 30 Oves [ONe
9. Name snd Address of Current Reglistersd Agent 10, Name and Address of New Reglstersd Agent
VIVES, SONIA 8] Name
m w 55 STREET 82| Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33012
83
B4| City FI.,. 85| Zip Code
11. Fursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its regislerad

office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of dirgctors. | hereby accept the appointment as registerad
agent. | am familiar with, and accepl the obligations of, Section 807.0506, Florida Statules,

SIGNATURE
Signatws. typad o prted namé of regaterad mgenl ang titla it Bppliceblo {NOTE Repistered Agent signature taquirad when reinslating) . DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE PD [T oeiERe 11TTLE [T change [ Addition
NAME VIVES, JORGE 1.2 NANE
smeeranoress | 390 W 56 STREET 1.3 STREET AIDRESS
CITY-5T- 7P HIALEAH FL 33012 14 LITY-51- 2P
TILE D [T oeLere 21 TILE ~ [Tchenge [ agdtion
NAME VIVES, JUAN 22 NAME
smeeraonaiss | 390 W 55 STREET 2.3 STREET ADDRESS
CiTY-ST-2P HIALEAH FL 33012 2.4 CITY-5T-21P
TnE 1) T ottere 31 TIILE CTthange ] Addition
NN VIVES, SONIA 37 NAME
seeraopriss | 390 W 66 STREET 33 STREET ADORESS
CITY-§1- 2P HIALEAH FL 33012 34, CITY-§1-2IP
TISLE L] DeceTe 41TLE [ Change L] Addition
NAME ' 4. 2 NAME
STREE T ADDRESS 4.3 STREET ADDRESS
CIY-SI- 2P A4CITY-ST-2IP
TILE [T oFueTe 54 TILE [ change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Iy -S1-2P 54 CAY-ST-2P
LE [T oeiEre 61TILE [ change [T Addution
e ! 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
eiy-S1- 2P BACITY-ST-2IP
14, 1 hereby cerlity that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report of supplemental annual reporl is true and accurale and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or dirgctor of tho corporation of the receliver or tiustee ampowared 10 execute this report as required by Chapter 607, Fk?a Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachmen! with an
§ O )0 ov 3

ssa : ZA/I{Q

CR2E034 (10/97)



