PROFIT T
CORPORATION

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
e —— - L IEA MAT T 10 $225.00

ANNUAL REPORT Secrelary of Stata
1996 DiViSION OF CORPORATIONS
1. Corporation Name 224982 (9)
Principal Place of Business Mailing Address “"u' Mm'm m m lm,“l Wml" m”,m‘lm' "m 'm
12500 SW 46TH STREET 12500 SW 46TH STREET
MIAMI FL 33175 MIAMI FL 33175
3. Date Incorporated or Quafified [ 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
e
21 l 26 | 590882011 Not Applicabia
Stite, Apt. . etc. Sulte, Apt. 4, etc. §. Certificate of Status Desired 0O $8.75 Adc?itional
22 27 Fee Regquired
City & State City & State €. EBlection Campaign Financing O $5.00 May Be
23 28‘ Trust Fund Contritiution Added to Fees
Zp Country Fs] Country 8. This corporation has liability for intangitle tax unger s 189.032,
24 29 30 Florida Statutes O ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglistered Agent
81 Name
SAULEDA. RUBEN P. 82| Streot Address (P.O. Box Number is Not Accepitable)
12500 8.W. 46 STREET .
MIAMI FL 33175
84] City FL lss Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above named corporation submits this statement far the purpose of changing its registered office
Or registered agent, or both, in the State of Florida, Such chan%e Wwas authorized by the comporation's board of directors. | hereby accept the appointment as rogistered agent. | am
Tamiliar with, and accept the obligations of, Section 607.0805, Florida Statutes,  °
SIGNATURE S e e e o NG Fagmass o e —— e
Slariature typed or printed name of registerad agent and il 1 Bpicable (NOTE- Registerad Agent Bigrature requirad when reinstating] DATE G
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12 S
TITLE s LT DELETE LML (7 Change ~ [J Addition =
navg SAULEDA, RUBEN 12MaME 3
SYAEET ADDRESS 12500 SW 46 ST 1.3 STREET ADDRESS &
ow-stae | MIAMI FL 140MY-81-21P &
TiLE ™ [ DELETE 21TIE 0 Change [ Addilion |0
N SAULEDA, RUBEN PRIMITIVO 22N
STREE | ADDRESS 12500 S.W. 48TH STREET 2 3STREET ADDRESS
crvst-ze | MIAMIFL 24 City-g1-2p
NTLE v [ DELETE 31TITLE L Change [ Addition
N SAULEDA, DIANE K. 32 WA
STREEN ADDRESS 12500 SW 46 ST 33. STREET ADDRESS
ivstze | MAMIFL 34CHY-51- 2
TIE VP ] DELETE 4. 1TME {J Change ™[] Addition
NARAE SAULEDA. REBEKA 4.2 NAME
STREET ADDRESS 12500 S.W. 48 STREET 43 STREET ADDRESS
Gne-stze | MIAMIFL 44C0y-51-2p
TILE [ DELETE 5 1TILE [ Change [ Addition
KAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-5T-21P 54 CITY- 5T-2iP
T {1 DELETE 6 1T1LE [3 change T3 Addifion
NAME 62 NAME
STREET AUDRESS 6.3 STREET ADDRESS
CITy-58T1-21F 64 CITY-SI- 2P

14. 1 dio hereby cerlfy that the information supplied with this filing is voluntarily furnishad and does not qualify for the Bxemplion stated in Section 1 19.07(3}{k), Florida Statutes. | furthar
cerly that the information indicated on this annual repor or Supplemental annual report is true and accurate and that My signature shall have the same legal effect as if made ynder
oath; that | am an officer or director of the corporation or the recsiver or trustes empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name
appears in Block 12 or Block 13 if chan. ed;§r on an attachment with an address.

/{/g A=

/e =
SIGNATURE: %JM@%/ RGSHETEAT AR RY 1996 o226 4.8

* { BIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OTFICER DR DIRECTOR Dsite Daytrme Prione #




