e

%

-FlLE NOW: FILING FEE AFTER MAY 1 {S $550.00 APPROVED
AND

PROFIT
CORPORATION
ANNUAL REPORT

1997

HORIDA DEPARTMEBNT OF STATE .
Sandra B. Mortham F“-ED

Socrotary of State
HVISION Of CORPORATIONS 97 AUG , 5 AH ,0: ?3

SECRETAR
DQQQOMEL\IT # 455683 (3) TALL AHA‘;SELU ff Egﬁ%A

"GO I-BUSTLO- M- PA— Deceased!

Soan 0. Bosdille, Hb. A TV A A

Princlpal Place of Business Mailing Address
479 W €TH AVE 410 W 4TH AVE
HIALEAH FL 33012 HIALEAH FL 33012-3338
3. Date Incorparaled or Qualified 3a. Date of Last Report
e _ 07/01/1974 07/08/1896
2. Principal Place of Businoss ' 2a. Mailing Addross 4. FEI Number Applied For
151 26] o 59-1540631 Not Applicahie
Suite, Api. #, elc. ile, 4, elo, it
ulte. Apt - Suile, Apt. #. olo 6. Coertificale of Status Desired O $B'75 Additional
a o gﬂ N Feo Required
City & State L_ City & State 6. Election Campaign Financing $5.00 may Bo
23] 23} ] Trust Fund Contribution [ Added to Fees
_ Zip Country | Zip Counlry 8. This corporalion has liability for inlangible tax under s, 189,032,
’m ?ﬂ EH . m Florida Statules Oves [No
9. Name and Add[g_s_s_g_f_c:urmni Regislered Agenl 10. Name and Address of New Registered Agent
SM.VER, PAUL 81} Name
' 588‘ Nswwis' sT '101 82| Street Address (P.0O. Box Number is Not Acceplable)
MIAMI LAKES FL 35014 5 0000 E LB ==2
-08/19/97--01039--001
84| Ciy Wk 650 Efi 'ﬁrﬂhl&m <l

11, Pursuant to the provisions of Seclions G607.0502 and 6071008, Florida §
office or regisiered agent, or both, in 1he State
agent. | am lamiliar-4th, and au?\!ll(! ablys?

ptutes. the above-named corporahon submits this statement for the purpose of changing ns registercd
as ﬂulhomzed by the carporation's board of directers. | hereby aceept the appointmenl as registered

b Iondd ‘au(‘ o 04

appears in Block 12 or Block 13 if CWOT on an ana?nom wilh
TSN R SR B e WAV A e fPE : 6

SIGNATURE < ~ N~ et . (g . 977
o ried Tanie o gpetned agon ae it AP al b (NOTE: Fieg stored Ageen signature required whon reinstaling) DATE

12. i "OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE JFPD T OREE TAImE [ Change L] Addition
NAME BUSTILLO, JUAN C 12 NAME

sacer apoeess | 4991 W 4TH AVE 13 STREET ADDRESS

crv.sr.e | HIALEAH FL R 34 CITY-ST-2P :

THLE o |REEGERE 21THLE [ change  [J Addttion
hame 27 NAME
- STREET ADDRESS 23 STREEY ADDRESS

CITY-ST- 27 2.4CITY-81-2P

TLE o T bikie 31 TE CJ Change L] Addition
NAME 37 NAME

STREET ADDAESS 33 STREET ADDRESS

“CITY-ST-2P ~ 34, CNY-ST-7F

TRLE ] nftere a1 TIE [ Change [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STHEET ADDRESS

CITY-ST- 2P L 44 CITY-51- 7P

TIE [ rikie 5ATNLE [JChange L] Addition
NAME 5.2 NAMC

- §TREET ADDRESS 53 STREET ADDRESS

OTy-51-2¢ . 54 011Y-51-21P ‘

TLE CTDRETE £11I1LE %\\ﬁ\ [Tchange [ Addhion
- NAME 62 NAME W

STREET ADORESS 6.3 SIREET ADDRESS

CITY-ST-2P _ 64 CTY-51- 2P

14. 1 do hereby certify that the information supplicd witl: this filing does not qualiy for the exemption slated in Section 118.07(3)(i), Florida Slalutes. | furlher certify that the

information indicaled on this annual reporl or supplemental annual report is true and accurale and that my signalure shall have the same legal effect as if made under oath; thal
1 am an officor or direclar of the corperabon or 1he tocoiver or trustee emp 1 rt as required by Chapter 607, Flonda Stalutes; and that my name

CR2E034 {9/96)



