PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale
1996 ok DIVISION OF CORPORATIONS
1. Corporation Name ( )
Primeipal Flace of Business Mairg Address | Il“l | || l“ ’I | II”I“ ' " ’| |l||‘ || "| Mll“
6200 S. W. 8 STREET 6200 8. W. 8 STREET
MIAMI FL 331444810 MIAMI FL 331444810
3. Date Incorporated or Qualified 3a. Date of Last Repart
12/31/1973 04/26/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
[Ej_ |26] 59-1517526 Not Applicable
. Suite, Apt #, ele, | Suite, Apt. #, elc. 5. Carliicate of Status Desired O $8.75 Adc!itiona]
22| 27| Fea Required
| __ City & State | Gity & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28} Trust Fund Contribution Added 1o Foes
a 2pr | Country 2ip Country 8. This corporation has liability for intangible tax under s 199.032,
24| 25| [29] 30 Fiorida Statutes fgves OINo
} 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
DAMASO FERNANDEZ 82! Sireet Address (P-O. Box Number is Not Acceptable)
6200 S. W. 8 STREET
MIAMI FL 33144 . 8
84| City FL lssl Zip Code

[4%. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this stalement for the purpose of changing its registered office
or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the oblgations of, Section BO7.0505, Florida Statutes.

SIGNATURE o . . e
Eignei e, tyod or printed nan e Of rogistersd agent 3o it w | applcable INOTE: Regiatered Agat sigratxe requred when reinstatig] DaTE &
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 %
TILE P [] DELETE 11TTLE [ change [ Addtion |+
NAUE FERNANDEZ, DAMASO 12 NAME 3
smeer aopress | 1370 S.W. 60 CT. 13 STREET ADDRESS &
CITy-s1-7P MIAMI FL 14 CITY-5T-21P &
e ST [ DELETE 2 1TILE O] Change [ Addiion | ©
NAKE FERNANDEZ, XIOMARA 22 NAME
simeeranomss | 1370 S.W. 60 CT. 23 STREET ADDRESS
| onv-stze | MIAMEFL 2.4 CITV-ST-7P
10LE [ DELETE 3 1TLE [J Change [ Additicn
NAME 32 NAME
STREE§ ADDRESS 33 STREET ADDRESS
CITY-51- 2P 34CITY-51-2P
TiLE {7] DELETE 4 1TILE [ Change  [J Addition
NAME 42 NAME
STREET ADDRESS 43 STREEL] ADDRESS
chy-§1-2IF 440TY-57-2P
e [ DELETE 5 1TILE ] Change [ Addition
HAME 5.2 NAME
STREF? ATDRESS § 3 STREET ADORESS
| crvsroe | 54 CITY-51-2IP
TILE {] DELETE 6 1V IILF [ Change [ Addition
NAME 62 NAME
STHEFT ADDRESS 6.3 STREET ADDAFSS
CITY-51-2P E4CNY-ST-IF

14. 1 do hereby cerify that the information supplied with this filing is voluntarity furnished and does not qualiy for the exemption stated in Section 119.07(3)(x}, Florida Statutes. | further
certify that the information indicated on this anaual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if mada under
oaln; that | am an officer or director of the corporation or the receiver or trustes empowered ta execute this reporl a3 required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: “ N 7> 7 S . 22/ ¢ 4 4

* SIGNATURE AWD TYPED OR PRINTED HAME OF E/GNING OFFICER OR DIRECTOR Cae

7Da,¢:sme Prono




