FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

1 0% Sandra B. Mortham
ANNUAL REPORT e

1997 OMISION OF COMORTIONS Secretary of State
DOCUMENT # V2033 2)

Frincipa: Flaco o Bosingos Mailing Address : ”II" I"III l||"|l||"|“lllm m"“"m" |lm IIIII ||||| m" Im
B440 NE 4TH CT 6440 NE 4TH CT
MIAMI FL 33138 MIAMI FL 331388110
us us
8. Date incorporated or Qualified | 8a, Date of Last Repon
2. Principal Flace of Business 2a. Mailing Address 4, FE| Number Applied For
2_” R . 26 85'0319548 ' Mot Applicable
_ Sute, ApL £ ole Suite, ApL #, efc. B $B.75 Additional
[2-21 ;ﬂ B. Centificate of Status Desired [} Foo Required
Ciy & Stale City & State 8. Election Campaipn Financing $5.00 may Be
'El ) m Trust Fund Contribution 0 Added to Fees
| Fip Counilry | ip Country 8. This corporation has liabiity for Iptangible tax under . 198.032,
24] 25 291 ;ﬂ Florida Statutes ﬂ Yos [ No
. 9. Name and Address of Current Registéred Agent 10. Name and Address of New Regisiersd Agent
MOSCONI, GIUSEPPE 81| Name
6550 NW. 4TH CT- 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33317
83
Bd| City Zip Code

FL |*

11. Pursuant 1o the prowvisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this staternent for the purpose'a changing its rePIstared
office or registured agent, or both, in tha State of Florida_Such change was authorized by the corporation’s board of direclors. | hereby accapt the appointrmant as reglstered
agent | am familiar with, ang accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE
Bigrratue lyped of printed nams ol regislored agent and tilke f Bpplicable. (NOTE: Ragistered Agent signature regquired when rainatating) DATE
12, OFFICERS AND DIREGCTORS 13 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e ST T DELETE TUTIE S, SeCRL TTeDAc . R Trange L) Acdition
NastE MOSCONI, GUSEPPE 1.2 NANE GIVSEPPE Moraoni
sirert acoress | 6550 MW, 4TH CT. 1asweeraooess | @ STO N ¢ eT
Oly- 51 21 PLANTATION FL stz | TLANSTATION:. B 333 17)
L P BLOLETE 21 TITLE [T Crange L] Addition
M O'BETTINI, CESAR O. 2.2 NAME
sttt wooriss | 6911 ANNAPOLIS CT. 23 STREET ADDRESS
CITy-ST-2IP PARKLAND FL 2.40IT¥-§1-2P
i ) CToiLEr SATIE [T Thange L Addiion
[YE 37 NAME
STHFE] ADDREDS 3 STREET ADDAESS
EITv-S1-2f 34.CITY-ST-2P
T ] peceTE AVIME [ nange L Addition
NAME 4.2 NAME
STREET ADDRESS ‘ 4.3 STHEET ADDRESS
CIy 512 44 0ITY-5T-2P
wE | ST [JChange L] Addition
NAMI 5.2 NAME
STREFT ADDRAESS 5.3 STREET ADDRESS
ore-stpe | 5.4 CITY-5T- 2IP
K e | METE 6.1 TITLE L] Change [ J Addition
NAN 6.2 NAME
SIREET ANIDRESS .3 STREET ADDRESS
oy - St 64 GITY-§1-2P

14. 1do hereby cerlity that the information supplied wilh this ling does nat gualify for the exemption staled in Section 3 18,07(3X, Fiorida Btaiules. 1uriner carlity that the
information indicated on this annual repgeor supplomental annual report is true and accurale and that fmy signature shall have the sarme legat elfect as if made under oath:; thai
I am an oflicer or director of the corporglign or the receiver or frustes empowered 1o execute this report as requirad by Chapter 607, Fiorida Statutes; and that my name
T h

anpears in Block 12 or Bl "d, or on an ahiachmen with an address,
SIGNATURE: (O1ouy - Guseds | A 6,74 227774
AND TYPED OR PRINTED HAME GF SIGNING OFFICER OR DIRECTOR Date yime Frone A

c ORPF?(S)F;TH ON ,,& i F"« : FLORIDA DEPARTMENT OF STATE M ay 1 4 1 9 9 7 8 O O am

i
£
;

CR2E034 (9/96)




