s

.~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 ! FILED

PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION - Sandra B. Mortham Jun 17 1997 8:00am
ANNUAL REPORT Secreiary of Slale
1997 ' / DIVISION OF CORPORATIONS S ecret ary Of St ate
1. Corporation Name P93000072061 . (3)
D045 W 76 8T 2649 W 75 BT
HIALEAH FL 33016 HIALEAH FL 33016-5816
3. Date incorparated or Qualified | 3a. Date of Last Reporl
10/18/1993 08/09/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEl Number Applied For
[21] 28] 650442673 Not Applicable
Suite, Apl. ¥, slic. Sulte, Apt #, etc. iti
P [ uie A o 5. Certificate of Status Dosirod O $8'75 Adqllmnal
EI 271 , Fee Required
City & State Criy & Statc 6. Elagtion Cempaign Financing $5.00 May Bo
23] 28] v Trust Fund Contribution O Added 10 Feos
_ Zip Country Zp | Counlry 8. This corporation has {abilily for intangible tax under s. 199.032,
24 ;;] - ;;] 301 Florida Slatutes Oves [no
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
MERJAN, ANDREW B1] Neme
- 2640WTB ST B2| Stect Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33018
a3
» S U
84| City 85| Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 607, 1508, Fioriga Statutes, 1he above-named corporation submils this statement for the purpose of changing i's regislered

w  Office or registerod agent, or both, in the State obPlorg Such change was aulhorized by the corporation's board of dircclors. | hereby accept the appontment as registered
agent. | am familiar with, goe accpl I, Soclion GOZAR05, Florida Statutes 1 ~

SIGNATURE N s et 4/_7_1,7/551*’_45"/12'2* Jidn
Signaturo. typod offitinted nainl of ragisWieg s o 1l appilcabile. (NOIL Regislored Agent signature tequited whion reinslatisg) DATE
12, OEHETRSAND DIRCCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSD — REIGH R [T Change L Addition
NAME MENIAN. ANDHEW 1.2 NAME
sweer aponess | 14560 SW 151 TERR 1.3 STHELY ADDALSS
orv-st-ze | MIAMI FL 33188 14Ty 8170
TNLE YiD [T oEceTE 23T00LL [F change [ Addition
NAME MERJIAN, LEON 2.2 NAMI
sreer aporess | 14560 SW 151 TERR 23 STALLT ALDVESS
LTV~ 672 MIAM! FL 33188 2 401y-§1-1
TALE ] | BB 31T0LE [T Change |3 Aodilion
NAME 32 NAME
STREEY ADDRESS 3 STHEET ANDRESS
City-51-219 34.CHY-5T-2IF
mLe Toeee  armme [ change [ Addition
NAME 42N
STREET ADDRESS 4.3 S1RLET ADDRESS
BITY- ST 2P 44007-51-7
TILE [T oeLrre S1TLE [J fhenge I Additon
NAME 52 NANE
STREET ADORESS 5.3 STREF3 ADDRESS
‘ emv-stoze 54 CNTY-51-DP
TITLE [T oriete 6.1 TITLE [J cherge T Additn
NAME 6.2 NAME
STHEET ADDRESS 63 STREET ADDESS
GITY-ST- 2P B4 CI1Y-51-21P

14. | do hereby certify that the informalion supplicd with this filing does not qualify for the exemption stated In Section 119.07(3)0). Fiorida Statules. | further certify that the
information indicated an this annual reporl or supplemental annual repart is true andpccurate and that my signature shall have the same legat eflect as if ade under oath; Ihat
| am an officer or girecior of the corporation or 1hi g@ceiver or Lrustee empoware: exccule this report as reguired by Chapter 607, Flarida Statules; and thal my name
appears in Block 12 or Block 13 if changed, chmont wj

I —

CR2E034 (9/96)
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