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

PROFT FLORIDA DEPARTMENT OF STATE A r 2 7 1 99 8 8 . O O am
CORPORATION Sandra . Mortham P :
ANNUAL REPORT Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS eCI'e aI S/ 0 a e
1. Corporation Name 565639 (2)
Principal Place of BUsingss Maiing Address H““"ml |“I| I“II I"“"“l Il‘"ll"lll"l’l“ I‘l“lll"lll» |I||
141 NE 24 ST. P. 0. BOX 4409%
MIAM! FL 3137 MIAMI FL 33144
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/26/1978
2. Principal Place of Businoss 2s8. Mailing Address 4, FEI Number Apptied For
[21] 26 53-1799436 Not Applicable
ite. Apt. #, etc. Suite, A \ .
Suite. Apt #. alo . AL, et B. Cenificate of Status Desired | $8.75 addtional
22 27] Fee Requlred
City & State | City & State 8. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Coniribution 0 Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 m ?ﬂ ;1 Personal Property Taxdue June 30. [ JYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MRANDA, ARNALDO 81{ Neme
410 FLU“A AVE 82| Stree! Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134
]
84| City FL ssJ Zip Code
11, Pursuanl 1o the provisions of Soclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing ils registered

office or registered agont. or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agont | am famibar with, and accept the obhgations of, Seclion 6070505, Forida Siatutes.

SIGNATURE
Signatine. typed o printed ranm of mghsianed agent and tilke i appheable {NOTE: Registered Agent signatura required whan reinstaiing) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L P I DELETE 11TIME [J Change [ Addtion
NAME MIRANDA, ARNALDO 1.2 NAME
street appress | 410 FLUVIA AVE. 1.3 STREET ADDRESS
CHTY-5T-2P CORAL GABLES FL 33134 14CTY-ST- 2P
e VP [T okLete 21 THTLE [J Change [ Addition
HAME MIRANDA, ARNOLD 2.2 NAMEE
smeenappress | 490 FLUVIA AVE. 23 STREET ADDRESS
CY-51-7¢ CORAL GABLES FL 33134 2 4 CITY-ST- 2P
TILE s T oELETE 31 TILE [ Change [ Addition
NAME MIRANDA, ARNALDO 32 NAME
seeraooriss | 410 FLUVIA AVE. 33 STREET ADDRESS
CiTY-S1-2 CORAL GABLES FL 3314 34 GITV-5T-21F
ML IMHGHE 41TITLE [T Change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P 44 CITY- 51- 2P
TITLE t_J DELETE S1TILE [J change T Addition
NAME 52 NAME
STREER ADDRESS 53 STREFT ADDAESS
CITY-S1-2P 54 CITY-ST- 2P
MLE L DELETE 6.1 TNLE I change [J Addition
NAME 62 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CiTY-ST1-2P 6.4 CITY -5I- 2P

14. | hereby cerlily thal tha information supphiod with this filing dogs not qualify for the exernplion stated in Section 119.07(3)i), Florida Statules, | further certify that the information
indicated on this annual raport or supplemental anhual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or direcior of the corporation o thprBodyvaeermjrustoo empow exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 If changod, or onan A pVith an acdrs

SIGNATURE: _ R A D S A0S 4///&/@5 @*;)«:75-3 79/

CR2E034 (10/97)



