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

PROFIT ] FLORIDA DEPARTMENT OF STATE M r 1 6 1 99 8 8 . OO m
CORPORATION ERYY f o Sandra B. Morthani~ d i a
ANNUAL REPORT 3 Secretary of State S f S
1998 DIVISION OF CORPORATIONS ecretaI 5 0 tate
-
DOCUMENT. # ( )
1. Corgation Name P97000086271 8
: ICHO CORP.
I
7170 SW 8 STREEY 179 SW B STREEY
MIAMI FL 33144 MIAMI FL 33144
:‘ DO NOT WRITE IN THIS SPACE
¢ 3. Data incorporated or Qualified
, 10/06/1997
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21 26] Ls- 07%] 78 _[Not Appiicable
Suite, Apl. #, elc, Suite, Apt. ¥, atc. N ] $8.75 Additional
;-z-l m §. Certificete of Status Desirad | Fee Required
City & Stata City & Stalo 8. Election Campaign Financing $5.00 May Ba
23 ;l Trust Fund Contribution Ll Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current yaar intangible
[24) ;s-l E ;E' Personal Property Tax due June 30,  [JYes [ No
@. Name and Address of Currenl Registered Agent 10. Name and Addrass of New Registered Agent
FLORES, LUIS 81| Name
1616 SW 137 PLACE 82| Stoot Address (F.0. Box Fumber 1 Nol Acoaptable)
MIAMI FL 33175

83

84| City FL 85

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registéyed agenl, or both, in the State of Florida Such ¢change was authorized by the corporation's board of directors. | hereby accept the appointmen as registerad
apent. | am fambliar with, and accept lﬁcjfnhgahons of, Section 607 0505, Florida Statutes.

SIGNATURE

Zip Code

CR2E034 (10/97)

Signature. lypod oc printad e of rog&lerad agent and e f applicablo (NOTE- Ragistered Agent signature requaed when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PO T DELETE LITILE LI Change [ Addition
NAME FLORES, LUIS 1.2 NAME
sireer apress | 1816 SW 137 PLACE 1.3 STREET ADRESS
CITY-51-2IF MAMI FL 33175 14Ty -5T-21P .
o e D [T BELETE Z1TLE VP Be Change L] Addition
b | e SARDINA, NORMA C 20N flores Norma C.
sweer aporess | 1616 SW 137 PLACE 2.3 STREET ADDRESS b 5w 31 fl. .
e | CY-ST-20P MIAMI FL 33175 2.4 CITY-ST-2IP Sl A. 1k )]
TITLE LI DELETE 31TITLE : ) L] Change L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
CITY - ST- 2P 34 CTY-ST-2P
. | Tme 1 pecétE 41 TITLE L1 Change T3 Addition
T 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
: CITY-S1- 7 44 CITY-ST- 7P
TNLE T OELeTE 5ATITLE LJ Change T Addition
NAME 5.2 HAME
i STREET ADDRESS 5.3 STREET ADDRESS
CTY-S1- 2P 54 CITY-ST-2IP
TILE ] DELETE 6.1THLE L) Change [ Addition
NAME 6.2 NAME
STHEET ADDRESS 63 STAEET ADDRESS
CITY-SY-2IP 64CITY-ST-2P

14. | hereby certifz that the information suppliad with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repont is true and acourate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or dirgctor of the corporation of tho raceiver or trustee empowared to execute this report as required by Chapter 607, Flarlda Statutes; and that my name appears in
Block 12 or Block 13 if chargied, ar on an atlachment with an address.

Uszlag

asicNaTURE: Moo Clrwiay - vise b

-
H




