R
[FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 = ’-“Pfﬁ%’ ED

FLORIDA DEPARTMENT OF STATE -
Sandra B. Martham F“" E; D

Secrelary of State 96 JAN 23 PH 2! 5[,.

DIVISION OF CORPORATIONS

DOCUMENT ¢ 552929 SECRETARY OF STATE
DOCUMENT # 552922 (7) TALLAHASSEE, FLORIDA

SHKORLL NG T

Mailng Address

PROFIT
CORPORATION
ANNUAL REPORT

Pricinal Placo of Business

3251-53 NW NORTH RIVER DRIVE 3251-53 NW NOATH RIVEA DRIVE
MIAMI FL 33142 WIAMI FL 33142
3. Date Ineor or Qualified | 3a. Datgof Last B
11E8T9%7 o/981158E

2. funcpal Place Of Business | 2a. Mang Addess 4. FEl Ngmber, Appiisd For
=21 g _ 6o-1780340 Not Agpiicabie

Suile, Apt. #, et ile: #, ete. itj
i S, At 4. el |, Suile.Ant. &, eto 5. Cerificaly of Status Desred [ $8.75 agaitional
W L m .
| Gty & Stale, | Cuy & State 6. Election Campaign F?nancing 0 $5.00 May Bo
231 ) N o ) 28| ] Trust Fund Contribution Added to Fees

ap B Country | Zip | Country B. This corporation has liability for intangible tax undar & 199.032,

2] 5] 20 30] Florida Statutes O Yes [INo
B _Name and Address of Curreni Registered Agent 10. Name snd Address of New Reglstered Agani

81| Namo SODO001 FrOB02S

JRIESGO, LUIS

1215 SOUTHEAST 12TH STREET 82| Street Addrass (0. Box Number is No 00 %200, 00
HIALEAH FL 33010 X * ;

84| Ciy 85| Zp Code
FL |

1. Pusuant 1o the provisions of Soctions 67,0607 and 607 1608, Flonda Statuos, 18 bove namad carparation submits this statement for the purpose of changing s regislered office
o redistercd agonl, or boln, in the: State of Plonda Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famihan with, and accept the obligations of, Section 607.0605, Flonda Statutes.

SIGNATURE | R . B e .

- L _5_‘_1' L h‘,l;“,",,l?’.i_‘:“‘[' A 'V_L'ugvl-, mod B 3o m.'_",‘,a’ LELE ~ (NOGTE Rogistered Agunt Signarune repumes wher raistat g DATE ‘LF;
12 i o OFFICERS AND DIRECTORS ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIFEGTORS IN 12 &
1L PD [ DeLeTe 1LATLE [ Change [0 Addition -
Haks: RIESGO, ORLANDO 12 NAME &
SINEH ADONESS 920 S.E. 8TH STREET 13 STREET ADDRESS @
CiY-s1- 2w HIALEAH, F ~ B VACITY-SI-2p %

R - SEEE ZUTmE [ Crange [ Addiion |
Rk RIESGO, LUIS 22 NAME
SIHEL| DI SS 285 E.OKEECHOBEE RD. 0 STRELT ACDHESS
ClSae H_'{":?‘Hfl; e s R
HIIG [C) DELETE 3 1TITLE {1 Cnange ] Addition
NANF 32 NAME
SIKFEY ALDRLSS 33 SIREET ADDRESS
Cle-§7r o L e 340HY-ST- 7P
Thr [] DELETE 4 1TIILE [[) Change  [7] Addition
PAME 42 Ak
S et TATGRESS 43 STREET ADDRESS

R ) 44CITY-51- 20 )
WLr [7J GeLETE 5 1TILE [ Change  [J Addition
R 5 2 NAME
SIREF | ADDRESS 53 SIREET ADDRESS

Loouy-st-aw e saCy-Sr-ap 1
Tt [ DELETE 6 1TIILE [ Crange [ Additien
NakKE 62 NAME
STRELT ADDRE S 6 3 STREET ANDRESS %U)
CIv-gl- 2 L 64CITY-S1- 7

14, | do herety certify that the information suppliod wkrthis fi 19 18 valuntarily furnished and does not qualify for the exemption stated in Section 118.07(3){k), Fiorida Statutes. Murtner
ey it the information indicated o this agatal repokor supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under
oath; tinat Lam an officer aor ¢ the receiver do empowered 10 execute this repor as required by Chapter 607, Fiorida Statutes; and that my name
appcacs in Block 12 or Block A6 an address,

SIGNATURE:A

16 OFFICER OR DIRECTOR  ~ "7 T Date - " Dayting Prone #



