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

j PROFIT ' FLORIDA DEPARTMENT OF STATE A 1 5 1 99 8 8 . O O

i r . am

,: CORPORATION L . Sandra g Mortham p

| ANRTEORT W Secretary of State

f 1998 o DIVISION OF CORPORATIONS

"~ | DOCUMENT # ( )

DOCUMER P97000030709 (4
, 192141 CORP.

5‘ VYA O AT

? Principal Place of Business Mailing Address

% 13351 NW 102ND AVE. 13351 NW 102ND AVE,

L HIALEAH FL 33018 HIALEAH FL 33018

4 DO NOT WRITE IN THIS SPACE

E 3. Date Incorporated or Qualified

18 04/03/1997

f 2. Principal Place of Business 2a. Mailing Address 4, FEI Number - Applied For

m 26 é\f—-" o 7 Vd y 3 Not Applicable

, . #, alc. Suite, Apt #, i

i ra Sulte. Apt. #. slc ;] Hite, Apt 4. ele &. Certificate of Status Desired O s‘iisﬁg:j:};im'

. City & State City & Sate 8. Election Campaign Financing $5.00 May e

T ]as m Trust Fund Contribution Added 1o Fees

. Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible

' 2_41 ;?;] m ?o] Personal Properly Tax due June 30. I ves [ No

: 9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglstered Agent

i RAPOPORT, ALLEN J 31| Name

. 999 PONCE DE LEON BLVD., STE. 1110 82| Streel Address (P.O. Box Number is Not Acceplable)

i CORAL GABLES FL 33134

' 83

B4| Cily 85| Zip Code

{ FL

11, Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing ite registered
office or registered agent, or balh, in the State of Florida Such change was authorized by ihe corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.05085, Florida Statutes.

CR2ED34 (10/97)

SIGNATURE . e
Signkure typad o printed name of regrstared agent and title 11 apriicable (NOE Ragisterad Agant signatura required when reinstating} DATE
12. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE DP [T oRETE 11 TILE " Fchange L] Aodifion
NAME S0SA,"'SEGUNDO JR. 1.2 NAME
o | smemaovess | 13351 NW 102ND AVE. 13 STREET ADRESS
“o | onv-sr-ze HIALEAH FL 33018 14 CITY-ST-2IP
L] me T DELERE 21 TITLE [Jchange [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
. CiTy.ST. 2ip 2 A CiTY-81-2IP
TITE T[] oeEE 31 TILE [JChange ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY- ST-21P 34 CIlY-5T-2IP
TLE 7 becETE 41 THILE [change [ Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDAESS
GITY-8Y- 2P 44 CTY-§1- 7P
TILE [T DELETE 51 THLE T change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
cIry-S1-2P 54 CI1Y-5T-2IP
0LE [J OELETE 61 TITLE T change 7 Addition
NAME £.2 NAME
. | smeev aposess 63 STREET ADDAESS
fol omv-st-zi 84 CITY-ST-2P
) 14. | hereby certify that tha information suppliod wilh this filing does nol qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annua’ report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or frustee empowered to execule 1his report as required by Chaptar 807, Flarida Statules; and thal my name appears in

Block 12 or Block 13 if changed, or an an attachmenl with an address. /@/
o T, Y V- 7 e ) & 17




