 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROF I FLORIDA DEPARTMENT OF STATE Apr 04 1 997 8 OO am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Socretary of State Secretary of State

1997 _ _'q,,.w/ DIVISION OF CORPORATIONS

DOCUMENT # 231667 9)

. Corporation Narme:

13510 NW 27 AVE. 13510 NW 27 AVE.
OPA LOCKA FL 33054-347 OPA LOCKA FL 33054-347
3. Date Incorparated o Quaiitied | 3a. Date of Last Report
e ' 12/29/1859 04/23/1996
’ig Principa Ploce of Basnans ?_a Mailing Addross 4. FE{ Number | Applied For
Bl ) 26 58-0883424 Not Applicabl
Sute, Apt B, oto Suite, Apt. #, etc. iti
[1 o PR 5. Certificale of Status Degred [ $8.75 Acditonai
22 R 2;1 Feo Required
Cily & 5iate Gty & smte 6. Election Campaign Financing $5.00 May Be
o) N e8] Trust Fund Gontribution Added to Fees
o . Country L Country 8. This corporation has ability for intangible tax under s. 199.032,
24] 251 29} ?6] Florida Statutes ) ves . [ No
9, Name and Address of Curreni Regislered Agent 10. Name and Address of New Reglstered Agent
 MARTINEZ, ARMANDO 811 Namo
13510 NW 27TH AVENUE ' B2| Streel Address (P.O. Box Number is Not Accaptable)
OPA LOCKA FL 33054
83
84| City FL 85| Zip Code

©: PIOYISOnS nf'}mnon( 607.0502 ahd J07 1508, Fiorida Stalutes, the above-named corparation submits this statement for tha purpose of changing its registered
% ar_;unl arhoth, in the Stedo frida Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
y 4 atns af Beclion 607.0505, Flarida Statutes.

SIGNATURE

et e e e it
(NOTE Heows'efed Aganz bignatre required when relnslatngl

CRZE034 (9/96)

12, . L (JFI iC P‘h“ AND DLH[CTb‘H’S 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e Dvs (T DELETE 1ITLE Clcrange [T Addition
R MARTINEZ, MARIA C. 12 NAME
srae 1 aron s | D324 NW, 23 PL : 1.3 STAEET ADDRESS
wyv-s1 7- | PEMBROKE PINES FL , 14 CATY- St-71P
T DPT ] DELETE 2HINLE U Crange L] Agdition
HAM( MARTINEZ ARMANCO 22NAME
sreensoueees | 2181 NW. B3RD AVE. 2.3 STREET ADDRESS
| oyo | PEMBROKE PINES FL 2.4 CiTY-57-2P
Rlt: J oRLETE 31 TME [ crange T Addition
NEM: 3.2 NAME
SIREST ADERIRSS 3.3 STREET ADDRESS
oSt 34, CTY-ST-2iF
Mg [ DELETE A1TIME [Jchange [T Addibon
BLIR] 4,2 NAME
STREED ADIKESS 43 STREET ADDRESS
cry-stee | 44 CITY-§¥- 2P
It ) ' |RIEEE 5IMME [T crange L] Addition
HithE 52 NAME
STHEEY ATIDRE 5% 53 STREET ADDRESS
sk b R 54 CITY-51-27IF
il [.] DEceTe 6.1 THLE [Jchamge [ Addifion
hAM: 6.2 NAME
STHEE L ADR 6.3 STREEY ADDRESS
| Lrestar L 64 CY-57- 21
14, | doha Tily that the information supplicd with this fling does nol qualify for the exemption staled in Section 119.07(3)(1), Florida Staiutes. | further cerlify that the
inlurmaton ciclicated ononis annual repart o supplemantal anngeMyeport is true: and accurate and that my signature shall have the same legal effect as if made under oath; that
L ar an olices of drector Of JrTolioration or the recaver ortfusie empowered 10 exegute this report as requirad by Chapter 607, Florida Statutas, and that my name
appears w Binck 12 or Broek 13 H}nangud or on an alac ith an address. 0 87 e 7o ME P
SIGNATURE ﬁeﬁw}{yf B/ T7 Do -eElel

-ATURE AND TYPED R PRINTED NAME OF SIGMING OFFICERGR DIRECTOR Dato Day-ma Pione #



