FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROF 823 HOHS:.:ZE.:A:.T:AE:::; STATE J an 2 4 1 997 8 : OO am

CORPORATION
ANNUAL REPORT Secrelary of State

1997 DIVISION OF CORPORATIONS SGCI'etal'y Of State
DOCUMENT # 834957 (8)

1. Corporation Mame

7190 INC.

0 A

Prncipal Place of Business Mailing Address
B222 NW (GATH ST, B0 SW B7TH AVENUE
MIAMI FL 33018 MIAMI FL 33173-2508
us
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Prncipal Plaiu.‘ Husiness y Laa. Malling Address 4. FEI Number Appliad For
21 ')qJ\l "5 -0 ' ' c ¢7:ém 26] 650253175 Not Applicable
Suite. Apt 1. etc. Suite, Apl. 4, elc. iti
—Suite Apt el | e ARLE, Ele 6. Certificate of Status Desired o . $8.75 adsitona
22| 27] S Fee Required
Citpbtinic . % —Cily & State 6. Elastion Campaign Financing $5.00 May Bo
23] Ml amr “ T 28 Trust Fund Contribution Added 1o Fees
L Courgr A e Country 8. This corporation has Jiability for intangible tax under s. 199.032,
23 3} bic ’;5] ds‘ ' 29] E-I  Florida Staiutes Mves [No
9. Name and Address of Current Regislered Agent 10. Name and Address of Naw Reglstered Agent
SANCHEZ, CARLOS E 81| Name
8222 NW 184TH ST. 82 S)ﬁ%ﬁfiigss PO.&j Nun?e is Hot Acceptable) .
MUAM FL 33018 ) 1o Jew
B3 "
8d| Ciy . 85 Zip Code
Miass FL | | 330/€.

11. Pursua sions of Seclions 607, 0502 wid 607, 1508, Fiarida Statulas, he above-named corporation submils this slatement for tha purpose of changing ¢ regisiered
office or registercd agent, or bioth, in the Stale of Fionda. Such change was authonzed by the corporation’s board of directors. | hereby accept the appeintment as registered
agent am familiar wilh ana sccept the obhgaticas of, Section BO7.0505, Florida Statutes.

SIGNATURE |
SIpiamin tygaesd o § F 0 o F tedpeta g D asgpat ot re i cande INGTE - Bagistorad Agent signature raquizad when reinslating) DATE :

12, OFFICERS AND DiRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN12___ |

NLE 1] [J DELETE 11 TILE O Change T T additon | &

RamA SANCHEZ, CARLOS E. 12 NAME » S

sicerameis | 7935 NW 184TH TERRACE asteersnoness |7 G 3 Ve W. o Tovss g

Cry-s1- e MIAMI FL 14 CITY-§T-2IF Mmans ﬁ 3304 &

TTLE D [ DECETE 21TIMLE N [JCrange T addition [

NAME BERMUDEZ, ALBERTO C. 27 NAME

staeet aponess | BBT4 S.W. 28TH TERRACE 23 5TREET ADDRESS

oresze | MAMIRL 2401y -S1-2F

L [] perere 31TMLE [Tchange T Addition

NAME 32 NAME

STREET ALDRESS 33 STREET ADDRESS

CiY- 51-7p ) 34.0v-$1-20

NLE [T CeLETE 4TI T Change L] Addition

NAME 1. 2NAME

STREET ADDRESS 43 STREET ADDRESS

Oy - 57 2 o 44 CHTY-ST-21F

T IRER &1 THLE [J Change ] Addilion

NANE 5.2 NAME

STRFET ADLESS 53 STREET ADDRESS

CT- ST P B 54 CITY-§1- 2P

T ' ST O peCeTe 6.1 HILE [J change ] Addition

N £.2 HAME

STRELT ADLAESS 63 STAEET ADDRESS

-1 2P §.4 0ITY-51-2F

14. 1 do her tify that the infanmation supphed w 11 inis Tiling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information indhcateo on s annuai repogeyr supplemaental anogal repor is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
lam an officer or dreclan of the conporpfon]orn the receiver getrustee empawerad (o execule this report as reauired by Chapter 807, Florida Statutes; and thal my name
appoats in Block 12 or Block 131 chafed] or n;: an atlagiment with an address.

: : -9 £ S0
SIGNATURE: | 7 [~ JSIGF -
SIGHATURE AN TYPL_@EHINT NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phone # o




