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

. PROFIT
' CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham Feb 09 1998 8:00am

Rt .
Secretary of State

DMISION OF CORPORATIONS S ecret ary Of State

-

DOCUMENT #

1. Corporation Name

2785, INC.

P95000064558 (6)

(RO MR

Prircipal F'Iace of Business

GO

1607 PONDE LE L\%SUH‘E\QI
RAL GABLES F

Maiting Address

M Ly
DO7

3. Date Incorporated or Qualified

9,35/ 08/21/1995

S XHBL L Bl B

Al Maf—?ﬁ A gx) I’DLL%T 0018460 e e

Suite, Aol £, etc, jte, Apt. # slc. - . $8.75 additiona!
E, —l ‘ J & 2 D 5. Certificate of Status Desired [ Fee Required

c;n l jF \ ity Staie v ﬁF \ 6. Election Campaigh Financing $5 0 May Be
W E‘ Trust Fund Contribution | ded to Fees

m %ma( = m %?)\q‘o ]

Country 8. This corporation owes or has paid the currgdt vear Intangible
Personal Property Tax due June 3Q, ves [ne

9, Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

NUNEZ, ALEJANDRO
1607 PONDE LEON BLVD., SUITE 101
CORAL GABLES FL 33134

i “a"?”bu \me_oy

WY
82 Simiié(ddé &F’ Ocz%lmber I gtit.ﬁcc

5w FE 20

23796,

84| City MIM'{/I EL |s5

11, Pursuant 10 the provistins of Sictiong 502 and 607,1508, Florida Statutes, the above-named cdrporation submils this statement for the purpase of changing its registerad
cffice or registered agent, or boyiT ) & of Fiorlda, Such change was autherized by the corporation’s board of direclars. | hereby accept ipe appointment as registered
agent, | am familiar with, and #3s -»-- katic , Segtion 7&505, Florida Statutes. -

SIGNATURE _ . polwo esbwme o TZ a9

Signature. typed o prinied namc—'é—rnul £hed st and ttla if applicable, INOTE, Ragisterad Agent signalura required when rainstating) ¥ LATE ,,,,

12, OFFICERS\AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMiE PSTD [T peLETE 11TILE [T Change L] Addition

NAME ESPINEL, PAULINO 12 NAME

STREET ADDAESS 14936 SW 10411" STHEE!- UN'T 20 1,3 STREET ADDRESS

CTY-ST- 2P MIAMI FL 33196 L4 TITY-5T-21P

TITE [T DELETE 21MLE [ Changs [ Additior

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

. GiTY-51-2P 2. 46IY-8T-2P o

TILE EF DELETE 3.1 THTLE [T Change ] Addition

NAME 3.2 NAME

STREET ADORESS 233 STAEET ADDRESS

CITY-ST-2IP ] 34, GITY - ST-ZIP o L

TILE ET DELETE 41TITLE [dchange ] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST- 2P

TiTLE T DELERE 5.1 TLE [_TChange [ AddRticn

RAME 52 NAME

STREET AOGRESS 5.3 STREET ADDRESS

CITY-5T-2P 54 CITY-ST-2IP L

TIMLE ] DELETE 6.1 TLE [d change [ Addition

NAME 5.2 NAME

SYREET ADDRESS 6.3 STREET ADDARESS

CITY - ST-2IF 6.4 GITY-ST-2IP

14. | hereby certily that the i ™ ’ spprred with this filing does not qualify for the exemption stated in Section 118, 07’(3)(’) Florida Statutes. | further certify Lha: the infarmatian

indicated on this annual
afticer ar director of the ¢!

lergental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
hedveceiver or trustee empawered to execute this report as refjuired by Chapter 607, Florida Statutes; and that my name appears in
X ¥tachment with an address.

TURE REQUIRED % ) |20 %/ ENE 3%’99‘»5&

DO NOT WRITE IN THIS SPACE -

CR2E034 (10/97)



