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

PROFIT FLORIDA DEPARTMENT OF STATE A 2 7 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr .vvam
ANNUAL REPORT Secretary of State f
1998 - DIVISION OF CORPORATIONS S ecreta| y ) State
DOCUMENT # ( )
DOCUMER P96000092137 (4
ARJONA, CABANAS & ASSOCIATES, P.A.
Frincinal Piace of Bumnoss Maiing Address ”I||||||||| ||||I |||||I|||I|m| IIl” I|"| ll"l |III| "l““l" llll Ill‘
762 NW LEJUNE RD 762 AW LENJNE RD
SUITE 837 SUITE 637
MIAMI FL 3126 MIAMI FL 33126 DO NOT WRITE IN THIS SPACE
uUs us 8. Date Incorporated or Qualified
11/08/1996
2. Phncipal Place ol Business 2a. Mailing Address 4, FEI Number Applad For
21] 26] 650711358 Not Applicable
ite, Apt. ¥, CApL W, . i
EI Suile. ApL 4, et _2_‘4'] Sute. Apt. #, ete B. Certificate of Status Desired O sii-e-,eik:;::};?al
Crty & State Ciy & Stale 6. Election Campaign Financing $5.00 may Be
(23] 28] Trust Fund Contribution 0 Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 ;;l ;ﬂ m Parsonal Property Tax due June 30. [ ves I Na
9. Name and Address of Current Registered Agent 10, Name and Addroess of New Reglstered Agent
AMERLAWYER CHARTERSD st Neme Tosett £. C ;lﬂﬁ? IAS

N

343 ALMERA AVENUE e
] 15 Not Acgeptgfle .
GORM-GABLES-FL-09434- 185 W LT ok, Suire 037

84| City Mﬂ;ﬂ-‘“. FL asl Zi%%xl!m

11, Pursuant to the provisions of Sections 607 0502 and 607.1508. Fiorida S1atutes, the abova-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in tha Statg/gf ich change was authorized by the corporation’s board of directors. | hereby accaept the appginiment as registered
agent. L am familiar with, and accept 1t iins ol tion 607 0505, Floriga Statutes.
SIGNATURE . i T ‘)[/ 20 2?{
Signatwe, typed o - 1l g stotod Agent mnd bty 1f apple akble (NOTE Hogislered Agent gignature roguired when reinstating) ( DATEL
12. i O ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D o / [T oecete 14 TILE [T change L] Addition
NAME CABANAS, JOSEPH F 12 NAME
strecr aooness | 4425 SOUTHWEST 147 COURT 13 STREET ADDRESS
CITY-S1-21P MIAMI FL 33185 14 CI1Y-ST-7P
TME ' [ oeLeTe 217MME T change  [] Addition
NAME CABANAS, JOSE E 22 NAME
smeeraooress | 9970 8W 124TH TERRACE 2.3 STREET ADORESS
CITY-ST- 2P MIAMI FL 2 4CHTY-§T-2IP
TILE T orLeTe 31 TMLE [ cnange L] aadition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
ITY-51-2P 34.CITY-81-2IP
e [T neLeTe £1TLE [T change LT Addition
NAME 4 2NAME
STREET ADDAESS 43 STREET ADDRESS
CiTY-$1-2IF 44 CITY-5T-2IP
TILE L] DeLere 51TITLE [J Change ¥ Addition
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
GITY-ST-2IP 54 CITY-5T-2IP
TITE [T oewete 6.1 THILE [C] Change L] Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 7P 6.4 CITY-5T-2IP

14, ) hereby certify 1hat the information supphed with this fillng does not qualify for the exemﬁlion stated in Section 119.07(3)), Florida Statutes. | further certify that the Infarmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature sha'l have the same legat effect as it made under oath: that | am an
officer or director of the corporation of 1ha receiver or trysioe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 # changed, or on an attachriyint Lo f

J/zo_/fii ()1 4955

SIGNATURE: _

CR2E034 (1087)



