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

11, Pursuant to the prowsions ¢f Sections G07.0502 and $07.1508, Florida Statutes, 1he above-namad corporation submits this statement for the purpose of changing its reqisiered
office or registerea agent, or bath, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent | amfamiliar with. and accept the obligations of, Section 607.0504, Florida Statutes.

SIGNATURE
Signature, tpped o prted fame of regerared ayant and e i applicatie {NOTE Ragistered Agent signature refuired wha reinstating) DATE
12, OFFICERAS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS 1IN 12
TLE P T oewete 117ILE |J Change  [_] Addition
NAME ROMERO, MAGALY 12 NAME
sweeraooness | 1148 0BISPO AVENUE 13 STREET ADDRESS
Oy §1-70 CORAL GABLES FL. 14 CITY-51-21P
TLE (44 7 pELETE 210 TITLE [JChange | Addition
JaME ROMERO, LOUIS 22 NAME
simeer aooress | 1148 0BISPO AVENUE 23 SIREET ADDRESS
CiTY-S1- 20 CORAL GABLES FL 2.&0IY-ST-20
i 1 oreTe 31 TILE [JChangs T Addition
hAME 32 NAME
STREET AUDRESS 33 STREET ADDRESS
CITY-§1- 2P 34.GTY-5T- 2P
TIRE ] DRETE 41 TILE [.] Change L] Addition
HAME 4.2 NAME
STRLE! ADDRESS 43 STREEY ADDRESS
CITY-ST- 1P 44 CIY-$T- 28
TILE [T DELETE 5ATITLE LY Change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
orestae | 54 CITY-5T-2P
e 1 perere 8.1 TIILE [] Crange 7 Addition
NAML £.2 NAME
STRELT ADDRESS 6.3 STREET ADORESS
GiTY-ST-2iP 6.4 CITY-ST-2IP
14, | do hereby certify that the information supplied with this ing doees not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

annua! report or supplermental annual report is true and accurate and that my signature shall have the sama logal effect as if made under oath; that
the carporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name
k 13+ changed, or on an attachment with an address.

Lovrs £ omeas TReMSUER  [-13-9F 5134

LT a oy opus O —
ATURE AND TYPED OR PHINTED NAME OF S#3NING OFFICER OR DIRECTOR Daze Daytime Phane ¥
1t S

information indicated on thig
| am an ofhicer or director
appears in Block 12 or B

SIGNATURE:

PROFIT i FLGRIDA DEPARTMENT OF STATE .
CORPORATION o Sandra B. Mortham Jan 24 1997 8:00am
ANNUAL REPORT ) Secretary of Siate
1997 et 4 DIVISION OF CORPORATIONS S ecretal }' Of State
DOCUMENT # 563808 (6)
1. Corporation Name
FONMAGY, CORPORATION
IRV AR W T
960 SEVILLA 360 SEVILLA
CORAL GABLES FL 33134 CORAL GABLES FL 331348615
3. Date Incorporated or Qualifiedt | 3a, Date of Last Report
04/07/1978 06/10/1996
2. Poncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
’2_1] —— . 2_5] 59'18 13506 Not Applicable
a Sulte, Apt . ot ;l Suite. ApL. 4. elc. 5. Certificate of Status Desired O saF'a‘?asR::lﬁ:iZna]
City & Stale % City & State 8. Eiection Campaign Financing $5.00 may 8e
El 28 Trust Fund Contribution ] Added to Faes
Zip _ Ceaniry | A Country 8. This corporation has liabitity for intangible tax under s. 199.032,
24 25| 29 [30] Florida Statutes [Jves [N
p. Name and Address of Current Reglstered Agent 10. Name and Address of New Heglstered Agent
FONSECA. JOSE B1| Name
1213 OBISPO AVE 82| Sireet Address (P.0. Box Number is Not Accapiable]
CORAL GABLES FL 33134
83
84| City 85| Zip Cade
FL

CR2E034 (9/96)




