FLORIDA DEPARTMENT OF STATE
Sandra B Martham

? PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 692285 (0) -

1. Corporation Narre

AA RE-SCREENING CORP.

Socretary of Stale
DIVISION OF CORPORATIONS

A A M

Principal Place of Busingss Mai'ing Addross
C/0 MIGUEL ALONSO C/0 MIGUEL ALONSO
5340 SW 16TH 87 5340 SW 16TH ST
WEST MIAMI FL 33155 WEST MIAK FL 33155 3. Date Incorporated or Qualifed 3a. Date of Last Report
6/26/1981 05/01/1995
| 2. Principal Place of Business | 2a. Mading Address 4. FEI Numbeér Applied For
21} 26)] 26-1903762 Not Appicable
. Suite, Apl. 4, etc. | Sulie. Ap. &, ele. 5. Cerificate of Status Desired [ $8.75 Additiona!
22| 27 Foe Required
| . Gity & State | CtyéState 6. Election Gampaign Financing 0 $5.00 May Be
23] 28 “Trust Fund Contribution Added to Fees
iip Country L Zip Country 8. This corporation has habilty for intag?e tax unger s 199.032,
;ﬂ E;\ 29-| _3_Lﬂ Florida Statutas ] ves o
| 9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
ALONSO, MIGUEL 82| Sueet Address (PO Box Numiber is Not Acceptabie)
5940 SW 16TH ST
WEST MIAMI FL 33155 8
84| City FL |85} Zip Code

791, Pursuant to the provisions of Sections 607,0502 and 507.1508, Florida Statutes, the above-named corporation subriits this statement for the purpose of changing its regislered officé
or registered agent, or bath, in the State of Florida Such change was aithorized by the corparation's voard of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accepl the obligatiors of, Section 607 0505, Hlorida Statutes.

SIGNATURE . L e
Signavre, bipe 1 or printec name ol repaterad agont and ntie it appicatile THOTE Ragislured Agent s grature recpired wheon renstatirgh DATE

| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12
TN D [J DELRIE 1, 1TITLE [ change [ Addition
NAME ALONSQ, ALICIA 1.2 hAME
sweeranoress | 5940 SW 16TH ST 13 STREET ADDRESS
QTy-81. 2P W MIAMI FL 14C/TY-51-2P
TILF D [J OELETE 2 1TINE [ Change  [] Addtion
NALE ALONSO, MIGUEL 22 NAME
siaeeraopaess | 5940 SW 18TH ST 23 STREET ADDRESS

| cry-s1-ap W MIAMI FL 24 LY-5T- 7P .
TIHLE S [} DELETE 31TILE ' - [ Chaage [ Addition
NAME ALONSO, ALBERTO E. 312 NAME
sieeraooness | 5940 SW 16TH ST 1.3 STREET ADORESS

| coeestan W MIAMI FL ) 34 TITY-51- 2P .
Lk [] DELETE 41 TITLE {7 Change [ Addition
NAME 47 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CiTe-51-7p B ) 44 01Ty - ST- 2
TIILE [[] DELETE & 1TITLE [ Change [} Addition
HEME 52 HAME
STHFET ATDRESS 59 STREET ADDRESS

| cTy-s1a 54CHY-S1-2IP
mit [ DELEIE 6 1TITLE [ Changz  [J Addilion
NAME 6.2 NAME
STHEE ! ADDRESS &3 STREET ATDRESS
CAY-ST-2IP B4 CTY-S1-21

14. 1 do hereby carily that the information supphed with this fling 1S voluntarily furrished and does not gualify for the exemption stated in Sectian 119.07(3)K), Florida Statutes. | further
certify that thiz information indicated on this annual repont of supplemental annual report is true and accurate and thal my signature shall have the same legal eflect as if made under
oath: that | arn an afficer or director of the corporation or the receiyer or trustee empowared 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Block 13 if chapged, gr on & achmeplwith pga address.

SIGNATURE: _ 27 — 199G XS04 1

ered OF PRINTED NAME OF SIGNING DFFICER OR DIRECTOR o Dats Duftross Priore &
N r.9 "




