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

PROFIT i FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

" eos OMS10N OF CORPORATIONS Secretary of State

. Coorpgalion Name 534537 (6)
7884 NW. 64TH STREET 7884 NW. 64TH STREET
MiAMI FL 33166 MIAM! FL 33166
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
e 04/05/1977
2. Principal Place of Business | 28, Mailng Address 4. FEI Number Applied For
2 B P B 59-1733066 Not Applicabie
ita, Apt. #, elc. Suite, Apt. #, etc. iti
Suite, Apt. #, etc wie. Apt 3, ele 5. Certificate of Status Desred [ $8.75 Additonal
—z;] S ;—a Fee Required
City & State | Cily & Stale 6. Election Campaign Financing $5.00 May Be
El L 28] o Trust Fund Conlribution ] Added to Faes
Zip Counlry | Zip Country B. This corporation owes or has paid the current year Intangible
2—4| 25] L Q_BJ/ o E Porsonal Property Tax dus Jure 30.  Elves [ No
0. Name and Address of Current Reglstered Agent B 10. Name and Address of New Registered Agent
CASAMAYOR, CESAR B1| Name
5434 Nw 105 COURT 82| Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33178
83
84| City FL 88| Zp Code

F1. Pyrsuani to the provisions of Sections 607.0502 and €07, 1508, Florida Sialutas, Ihe above-named corparalion submits this statement for the purpose of changing its registered
office or registered agemnt, or bolh, in the State of Florida, Such change was authorized by the carpeoration's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the ohl gations ol, Scehon 607.0505, Florida Statutes

SIGNATURE _____ e

sngnmum_rﬁk-'&'?;'p_if_.{g}f P o et s s \jné Hf"i‘ 7\7.‘?;:17\7.-;77 TINOTL Registored Agont signature regLirad whor ranslatig) DATE I~
12, OF 1ICE RS AND DIFF CTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 [+
.| TimLE Fh I - Ooetere LITITLE [T change T Addition g
| name CASAMAYOR, CESAR 1.2 HAME §
i | smeeravoness | §434 NW 105 COURT 13 STREET ADORESS o
i | cny-st-ze MIAMI FL o o 1.4 CIY-57-2P &
= [ TIMLE T oFLeTe 21 TMLE [ chenge [T Addition |©O
NAME 2.2 NAME
STREET ADDRESS 23 STREEY ADDRESS
OTY-ST-2P e 2 4CTY-81-21P
e : [T DELETE 31TILE [ change  [J Addition
NAME 3.2 NAME
STREEY ADORESS 33STREFT ADDAESS
CIry-ST-2p e B 34.CTY-ST-2P
TITLE T beLete 41 T0LE [ I change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4 3STREET ADDRESS
Ciry-51-zp 44CTY-5T-2P
TILE L] DELETE STTITLE [ change T Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP . e 5.4 CITY-§1-7IP
TMLE T orLete B.1TITLE [T change [ Adaition
S| Name 6.2 NAME
t | STeer aDoReSS 6.3 STREET ADDRESS
~ 1 oiry-st-2p e VA 6.4 CITY-§7-21P
14, | hereby certily 1hat 1he informays with this filing docs nol gualify for the exomplion stated in Section 119.07(3){}. Florida Statutes. | further certify that the informalion
indicated on this annual reporrar su 3 annual reporl s rue and accwrate and thal my signature shall have the same legal effect as f made under oath; thal  am an

oficer or diregtar of the corpfrali

Ceiver or trusio empoweared to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ch

oft anpfltachment with an address.

¥ P o 7 /IIIIMJM OPCAD CACAMAYAD DDRDDCOTHLMM AAl1 /a0 (RINECYNT1C. . aC AR



