T

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

PR bl s e ¥

indicated on this annua! reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an
officat or dirgctar of the corporation of the receiver or trustee empowered to execuls this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if char/wqu.c$n an allachment with an addressi
} suEomk i EEpEl S P 7 Lo lm 7/ "Z: e a _.-j Anr. 20. 194R (305) 37&—5070

CR2E(34 (10/97)

PROFIT FLORIDA DEPARTMENT OF STATE A 2 8 1 99 8 8 . O O
CORPORATION Sanden B, Mortham pr . am
ANNUAL REPORT Secretary of Stale S f S
1998 DIVISION OF CORPGRATIONS GCI'etaI S’ 0 tate
1. proration NaEme 343822 (3)
28 N W NORTH RiVER DR 28 N W NORTH RIVER DR
MIAMI FL 33128 MIAMI FL 33128
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/01/1969
- 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
+ 2 | 26] 59-1174837 Not Applicable
o Sulte, Apl. ¥, etc. Suite, Apl. #, etc. |
P " B. Certificate of Status Desired Ll sa'75 Additionat
;I Fee Requlred
City & State | City & State 6. Election Campaign Financing $5.00 May Be
28 Trust Fund Contribution | Added to Foes
Zip Country Zip Country B. This corporation owes or has paid the current yaar Intangible
[25] [20] 30} Porsonal Property Tax due June 30. Yes [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81
VALDES-FAULI, RAUL J Name
2 SOUTH BISCAYNE BLVD, SUITE 3400 82| Slreet Address (P.O, Box Number is Not Acceplabla)
MIAMI FL 33131
83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Seclions 607.0502 and 6071608, Florida Statutes, the abova-named corpaoration submits this statement for the purpose of changing its registered
office or raglstered agent, or bath. in the Slale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointiment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Signaturo, Iypod of prnlnd nama of coustered agerl and liio 1 &ppl cable {NOTE RAepistarad Agent Eignature requirad when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PD T oeLexe 1ATILE [T change [ Addition
NAME LUIS, VIOLETA 12 NAME
sTreeTADDAESS | PB19 S.W. 25TH TERRACE 14 STREET ADDRESS
CIY-§1-21P MIAMI FL 14 CTY- ST 2P
TME 15D [T DeLETE 21 THLE [Jchange [ Agdition
HAME FERNANDEZ, GUILLERMO 22 NAME
sweet aooress | ©788 S.W. 315T PLACE 2.3 STREET ADDRESS
CITY-$T- 2P MIAMI FL 2 4TITY-S1- 2P
TINLE ") [ DELETE 3.170LE [ change [ Addition
NN SAUMELL, EMILIANO H. 32 NAME
stheer soress | 8822 SW 17TH TERRACE 3.3 STREET ADDRESS
onv-st-z¢ | MIAMIFL 34.CITY-51-2P
TIFLE [ J DELETE L1TTLE [T Change L] Addition
NAME 4. 2NAME
| STREETADDRESS | - 43 GTREET ATDRESS
CITY-ST-2P 44CITY-ST-20P
THLE L] DECETE §110LF [ Change  TJ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 54 (iTY-51-2IF
TME ] DeLETE 6.1 THILE [J change ] Addition
NAME 5.2 NAME
STREET ADDRESS 63 SIREET ADDRESS
Cify-S1-21° 64 CITY- 51-7IP
14, | hereby cenily that the information suppliec with this filing docs nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information



