-1 97 G- 2885
HLEﬁow: FILKIG FEE AéFJTER%lﬁY 118 $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 e DIVISION OF CORPORATIONS

DOCUMENT # M44425 (0)

fffff RN

i

Principal PI{:EE& Business Mailing Adtress
% WALDO RODRIGUEZ 2001 PONCE DE LEON BLVD
2801 PONCE DE LEON BLVD. STE. 412 SUITE 1000
CORAL GABLES FL 3134 CORAL GABLES FL 331346300
us 3. Date Incorporalad or Qualified 3a. Date of Last Reporl
i e 01/07/1987 04/30/1996
2. Frincipal Flace of Businoss | 2e. Mailing Address 4, FEI Number Appliad For
P 26 59-2753650 Not Applicablo
3 Suite, Apt. ¥, etc. it
" ? B. Cerlificate of Status Desired O $8.75 Addiional
?2—1 , 2;] Fee Required
| City & State | Ciy& Slate 8. Election Campaigh Financing $5.00 May Bs
2 _— 28 Trust Fund Contrlbution ] Added to Fees
ip __ Country | Zip Country 8. This corporation has liability for intangible lax under s. 199.032,
[;] _25] . 2;‘ 3;' Florida Statutes Yes [JNo
g. Name and Address of Curreni Registered Agent 10, Name and Address of New Reglistered Agent
RODRIGUEZ JULIAN J 81 tame
2801 PomE DE LEON BLVD 82| Street Address {P.O. Box Number is Not Acceptable)
SUITE 1000
MIAMI FL 33134 83
» B4| City FL 85 Zip Code
11. Pursuan! la the provisions of Sections 807.0502 and 607 1508, Florida Statukes, the above-named corporation submits this slatemant for the purpose of changing its registered

office or registered agent, or both, in the State of Florida Such change was authorized by thé corporation’s board of directors. | hereby accept the appointment as registerad
agent. L arm familiar with, and accapt the obligations ol, Saction 607,6505, Florida Statutes,

SIGNATURL | I .
Signatute, tyged o1 pn o 0F ) Blered agent and bl if applicable INQTE- Registérad Agant sigratye required whan seinslating) DATE

IR OFFICERS AND DIREGTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e P T DeLETE 11 TIE [T Change L] Addifion )

NAME RODRIGUEZ, JULIAN J. 12 NAME

serr anoiess | 2801 PONGE DE LEO /000 1.3 STREET ADDRESS

crv-sr-ze | CORML GABLES FL 14 CITY-ST-2P

mE [J oreETe 2ATE [T change 7 Addition

haNE 22 NAME

SIHEE T ADDRESS 23 STREET ADDHIESS

omv-si e 2 40ITY-51-2

TIE [T DELETE $1TNLE _ [T change LT Addition

NAME 37 NAME

STREET ADRFSS - N 33 5tREET ADDRESS

CHY-ST- 2P ) 2.4, CITY-S]-71P

T o 7 DELETE AINTLE [JChange ] Addition

NAME 4.2 HAME

STREET ADDHESS 43 STREET ADDAESS

CHY-51- 7P o 44 CITY-§1- I

Tt T ’ [T DECETE 51 TILE : [Jchange ] Addition

NaM: 5.2 HAME :

STREEI ADDRESS §.5 STREET ADDRESS

oyl | 5.4 CITY-5T-21P

TILE [_] oeLete 6.1 TITLE ] Ll change [T Addition

HAME 62 NAME

STREFT AGORESS 63 STREET ADDRESS

CiTy-S1 - 1P ‘ 64T 51-2P

14, | go hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the

peyt or supplemental annyaTyeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
ion or the receiver or tidisiee gmpowered toa execute this report as required by Chapter 607, Fiorida Statutes; and that my name

od, gpan an aitachm it dress.
é‘/" 97
7

information ind cated on this annual £
I am an off-cer of director of the cped
appears in Biock 12 or Block 1

SIGNATURE:

%

2
Dae Caytime Phano #
A RASED

SIGNATURE A PED OR PRIED NANE OF BIGNING GFFICER OR DIRECTOR

b 7-\ FLORIDA DEPARTMENT OF STATE M ar 1 1 1 99 7 8 O O am

CR2E034 (9/96)



