FILE NOW: FILING FE FILED

onumennecone | Apr 22 1998 8:00am
ANNUAL REPORT

Secrtay o bt Secretary of State

1998 Suid DIVISION OF CORPORATIONS
DOCUMENT # P97000070986 (9)
F.R. ACCOUNTING SERVICES, INC.

g Principat Place of Business - Mailing Addrass

101 SW. 8157 AVE. 101 S.W. B1ST AVE.
MIAMI FL 33144 MIAME FL 33144
DG NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
08/15{1997
2. Principal Placa of Business " [ 2a. Maiing Address 4. FEI r{lum{:er Applied For
21 2] 5. D77S5607] Not Applicable
4 Sulte, Apt. #, etc. | Sute Apt 4. atc. §. Cerlificate of Status Desired J 8.75 Addiional
122 zﬂ Fee Required
; City & State | Cry & State 8. Elaction Campaign Finarcing $5.00 May Be
1|2 =8 Trust Fund Contribution g Added 16 Fess
i Zip Country | dp Country 8. This corporation owas or has paid the curgnt year Intangible
;;! Z’;l 29] -3_0]_ Personal Property Tax due June 30. 4@ Yes [no
§, Nams and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ARMAS-SANTOS, FARA R 81| Name
101 S.w. BIST AVE. 82| Street Address (P.O. Box Number is No! Acceplabls)
MIAMI FL 33144
83
O 8] city FL 85| Zip Code
§ 11. Pursuant 1o fhe provisions of Sections 607.0507 and 607. 1508, Flonda Statules. the abave named corporation submits this slatement lor the purpose of changing s registered
4 office or registerod agent, or bath in the Slale of Florida. Such change was adthorized by the corporalion’s board of directors. | hereby accept the appointment as registered
§-§ | agent. | am familar with, and accept 1ho obligations of, Section 607.0508, Florida Statules.
| SIGNATURE S
;; Stgnabure. typod o prnted aann of tagisiored agent and fitle i appd catie {NOTL - Registered) Agenl s.gnalure reguired when reinslaling) DATE F:
, 12. Ol FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
€ [Trme P T DECETE 110 Dlchange 1T Aadition | &
NAME ARMAS-SANTOS, FARA R 12 HAME §
smeeraooeess | 101 SW. 818T AVE. 13 STREET ADDRESS &
CITY-ST-2p MIAM! FL 33144 1.4 CITY-S1- 2P %
e [ becete 21 TITE [T change 7 Agdition
i | NAME 2.2 NAME
z STREET ADDRESS 23 SIREET ADDRESS
§|omY-ST-21p 2. 4CY-ST-2IP
i ] e [ oerete 21TMMLE O change ] Addition
o | e 32 NAME
2} SIREET ADDRESS 339 STREET ADDRESS
£ cmv-st-zp 34.CY-ST-2P
¢ e | ETATS 411TLE [J Change [T Addilion
F e 4.2 NAME
*| - s1Rees aDoRESS - 4.3 STREET ADDRESS
5 Ciy-ST-2IP 44 CITy-5T-21P
e [T pecere 5.1 TITLE [ Change L] Addilion
, NAME 5.2 NAME
¢ | STREET ADDRESS 53 STREFT ADDRESS
3 CITY-$T- 2P 5.4 CTY-§1- 2P
%' mE T T ouie 61TME [T crangs L] Addilion
31 e 62 NAME
£1' STREET ADDRESS 6.3 STREET ADDRESS
. {_omv-st-ze 64 CITY-5T- 219

44, | hereby certily thal the information supplicd with 1his limg does not qualify Tor the exemption stated in Section 119.07¢3)i), Forida Statutes. | further certify that the information
indicated on this a:r?apon or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
it

officer or direclor of thf Forporation er the roceiver or trustec empowered {0 oxecuto Lhis reporl a5 required by Chapter 807, Florida Statutes; and that my xame a")§eajs in

Block 12 or Blogk 13 flamgﬂ?ﬂr o an atlachment wih yn adcrgss. /
443 ’yY7yr- Y IR tljﬁ'\ﬁmlm? Aom-(a,rfm dlrq /QR A AN L

BRI AT™I IV



