 FILE NOW: FILING FEE AFTER MAY 1 18 §550.00 FILED
May 30 1997 8:00am

CORPORATION ..
ANNUAL REPORT Secretary of State

- 1097 : DIVISION OF CORPORATIONS S C Cl'etal'y Of State
DOCUMENT # 280156 (3)

1. Corporation Name:

2440 NW 21 TERRACE 240-NW-S-TERRAGE
MIAMI FL 33142 MDY
3. Date Incorporated or Qualified 3a. Dats of Last Report
2. Pracipal Place of Husiness 2a. M{ilil’\ Algid'gsst s hez.P 4, FEI Number Applied For
21] 6] 815 PoRcE e £R6R°R1va" 59-1055754 Not Applicable
Suite, Apt #, cto Suite, Apt. #, etc o . $8_75 Additional
2ﬂ m Suite 505 §. Centificate of Status Desired 1.4 4 Feo Required
| Gty & Sule City & State 8. Eloction Campaign Financing $5.00 may Bo
23| - 28] Coral Gables, FL. Trust Fund Contribution Added 10 Fees
Zip Country Zip Coury 8. This corporation has liability forintangible tax under . 199,032,
24] ;S—I 29 33134 EI {?SA Florida Statutes mj\'es I No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regdistered Agent
B1] Name
Exrnesto Sanchez P,A,
- PE-W-FLABLER-GT 82| Street Addrﬁi g:.o, Box Mumber is Not Acceptable
MAME-FE-33130 Ponee de Leon Boulevard
83
i Suite 505
84| City 85| Zip Code
- Coral Gables FL 33134
14, Pursuant la he. pravisions of Soctions B07.0502 and 607. 1508 Flarida Statutes, the g-named corpgration submits this sialemant for the purpose of changing its registered
oflice or registerec agent, or both, in the State of Fiorida_Mch change wagquthorizhgfby the corp n's board of directors. | hereby accept the appoiniment as registerad
agent. | arm familiar with, and accepl tho obligations of j ida Sfftes. E E
SIGNATURE - . é—
B e 1 0 o it Wi O reges sl agert and uie NOTE Fegfrensd Agent signature reqgdlod wha Ieinatating) J/ DAT
12 OFFICERS AND DIRECTORS 13, yd ADDITIONS/CHANGES TO OFFICERS'AND DIRECTORS IN 12 2
mir SD . T DeLETF 111nE rd - [ Change 7 Aadition | &5
BAME VILLALBA, MIGUEL 1.2 WAME §
siwenn aoress | 2800 SW 130 AVE 1.3 STREET ADDRESS i
erisooe | MIAMLFL 14 CITY-5T-2P &
HILE PD 1 DELETE 219ITLE [Tchange ] Addition |O
K COSSIO, VINCENT 22 NAME
st aporess | 5876 SW. 18 ST. 23 STAEET ADDRESS
CIY 8- 23 MIAMI FL 2 40TY-S1-2P
T 10 LT becere 31TILE [l Ehange 1] Addition
HAME GARCIA,FRA"IK 3.2 NAME
smieranoness. | 9341 GOLLINS AVE., APT. 802 1.3 STREET ADDRESS
Gty -1 SURFSIDE FL 4.4, CITY- 5T-2P
TITiE W [ 3 OFLETE 41TLE [T change LS Addition
HAME COSSIO, VICENTE E 4.2 4AME ‘
swueeranoness | 8930 SW 20 STREET 43 3TREET ADDRESS
CTY-S1- 7 MIAMI FL 44 CITY-5T. 2P
e ] DECETE 53 TILE [Jchange [ Acdition
NAME 5.2 NAME ot
STHEET ADDRESS 5.3 STREET ADDIRESS
CY-SI- e 54 CITY-§T-2IP
i [ DELETE £.1 TITLE [l change [ Addition
NEME 6.2 NAME
STRELT ADDRE 55 6.3 STREET ADDRESS
N ST AP P} 64 CITY-ST-2P
14. | dos herehy cerlity that the inl ppliad with his Hling does not quaiify for the exemption stated in Section 119.07(3)(), Florida Statules. | funther certify that the
inforrmation nd-cated on th; ot or supplemental annual report is true and accurate and that my signature shall have the same legal effect as Il made under cath; that
I am an oflicer or direclor ration or the receiver or truslee empowered to execute this repont as reouired by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or anged, oF on an chmenl wilh an address.
SIGNATURE; P X055 BT LAP-BeeT
0 NAME OF SKINING OFFICER OR DIRECTOR r D?l Deylime Phane &




