»  FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

APPROVED
AN

T PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandea B, Mortham

L)

97 APR 30 PM ¢ 39

- : |
—..1997 SEORETARL 2" TR
DOCUMENT # 325665 (8) . .

THETES CORIER G N R

ANMNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

| Principal Place of Businoss Mailing Address

2300 CORAL WAY 2000 CORAL WAY
MIAM) FL 33145 MIAMI FI. 33145-3511
us Us
3. Date Incorporated or Qualified | 88, Date of Last Report
2, Principal Place of Business 2a. Mailing Address I 4. FEI Number Applied For
111_3390 CORAL WAY 26] 2300 CORAL WAY 59-1202017 Mot Applicabla
Shito, At A, ete Suite, Apl ¥, o1C. N $8.75 Additional
3 fi
”@#_200 ;ﬂ ¢ 200 8. Cartificate of Status Desired (] Foe Required
. Gy B State | City & State 8. Election Campaign Financing - $5.00 May Be
23] MIAMI FLORI 28| MTAMI FLORI ‘ Trust Fund Contribution Added to Fees
- . Country T Country 8. This corporation has liability for intangible tax under 5. 199.032,
24| 33145 25|US 29] 33145 30(Us  Florida Statutes vos [ No
™ 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglisiered Agent
FLORIDA ANNUAL REPORT SERVICES INC 81] Name
2300 CORAL WAY 82! Street Address (P.O. Box Number is Not Acceplable)
#200
MIAMI FL 33145 ® -
84 Ciy } 85| Zip Code
P FL

r 11, Parsaani 1o the prodisions ot Sections SO?,DSOZ rapd !}gms SWalutes. the above-named corparation submits this statement for the purpose of changing iis registered
3t aje lenda. Such ¢

CR2E034 (9/96)

n as authorized by the corporation's board of directors. | hereby accep) the appointment as registered
iy ol 5 gt Secti 505, Florida Statutes.
y#b “$=""""AMADA CANTERA 10PEZ, PRES /j =, /-
wslorod agowmmahl_ \,  JHOTE: Registered Agant signature raquiraa whan iginslating) LAY patE 1 A7
TRS AND DIRECTORS / - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BT LT DELETE 117ME [JChange L] Addilion
NavF CHAMIZO, ALEJANDRO 12 NAME
syt narss | 2859 LUCAYA 8T 1.4 STREET ADDRESS EO0CN0E 1 B dd 5 -}
Y-Sl 7P COCONUT GROVE FL 1.4 CITY-§0- 2P :D KI:IE:/IH "'"D U‘;T""Ul 4
.TVIHT-L_E-{“_iﬁ'_ 1D [T peLeTe 2.1 TME HENF e % j (1] ion
HanE CHAMIZO, WILFREDO 22 NAME
s aomss | 1834 SW. 102 COURT 23 $TREET ADDKESS
Giry §1 2w MIMA! FL 2. 4 GITY-ST- 2P
e | SO |G BETIFE [T Change [ Addition
AN CHAMIZO, WILFREDO JR 3.2 NAME
s aooeess | 12021 S.W, 108 STREET 3 STREET ADDRESS
are-srpe | MIAMLFL 34.0IY-81-2¢
e h "1 DELETE +HITHLE ) Change ™[] Addition
1w 4.2 NAME
" ATREE” ADRESS 43 STREET ADORESS
Y-Sl 2 ) 44 CITY-ST-2P
e T [T oitere STTLE [ TChange L] Adcttion
NAME 5.2 NAME
SIREE ADDRESS 53 STREET ADDRESS
goestae | 5.4 CHTY-ST- 2P
e # o [T oeLkTe S1TITLE [T Crange  [F Addition
NAME B2 HAME m%\g D
STREET OGRS, Zl/ 6.3 STAEET ADDRESS &
oIy S1- 2P £4 CITY-51- 2P

14. 7o hirotyy cerlify that the information supplied wilh his filing doas not qualify for the exemption staled in Section 119.07(3)(1], Florida Statutes. | further certify that the
irformation indicated on ths annual report or supplemental annual report is true and accurate and thal my signature shali have the same legal effect as If made under oath; that
! am an oftcer or director of the corparaton or the receiver or trugtee empowered 10 execule this report as required by Chapler €07, Florida Statutes; and that my name

appears in Block 12 or Bleel 13 il changed. or an an attachrgerfl with an address. f7/ !
T

SIGNATURE: » b N UHHEL = 7,

Daytime Phone: ¥

0202054




