FILE NOW: FILING FEE IS $61.25

r ’
NONPROFIT R 5 FLORIDA DEFPARTMENT OF STATE
CORPORATION ’;“‘r Sandra B. Mortham
‘ ANNUAL REPORT d ol A5 Secretary of State
1 1996 % !f_g/ DIVISION OF CORPORATIONS
\ 1. Corporabon Name ( )
Principal Place of Business Mailing Adiress I I
16250 SW 112TH AVE 16250 SW 112TH AVE
| P. 0. BOX 852307 P. O. BOX 652307
| MIAMI FL 33265-8307 MIAMI FL 33265-8307
' 3. Date Incor{,\orated or Qualified 3a. Date of Last Report
. 03/21/1967 05/01/ 1995
2, Principa' Piace of Business 2a. Mailing Address 4. FEI Number Apphed For
1 21 m Not Applhicatde
Suite, Apt. #, et Suite, Apl. #, elc. iti
" k e uite, Ap ¢ 5. Cemificate of Status Desired | $8.75 Add,'t'ma'
Ez—] ;} Fae Rsaquired
City & State | City & State 6. Election Campaign Financing O $5.00 May Be
2—31 28] Trust Fund Contributian Added to Fess
: Zip Country Zp Country 8. This corporatian has hability for intangible tax under s. 199,032,
' 24 El a EI Florida Statutes [ ves ONo
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: 81| Name
CA‘MPA’ MANUEL J. 82! Streot Address IP.0O. Box Number is Not Acceptable)
6336 SW. 33 ST.
MIAMI FL 33155 83
B4| City FL |55 Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carparation submits this statement for the purpose of changing its registered office
| or registered agent, or bolh, in the Stale af Flarida. Such change was authonzed by the corporation’s board of directors | herebly accept the appointment as registered agent. lam
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE . e . . . - -
Sgrature, byp inted racrie of rogistersd auet and bhe d apl cabis (NOITE Regrstaren AQENt SINALIro FeUuIrEd v an reinstating' DATE i
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S 10 CFFICERS AND DIRECTORS IN 12 1
TILLE w CJDELETE REIT: DV Kichange [ Addiion | *
NAME DELGADO, ANGEL 12 NAME ANTONIOQ SANCHEZ !
STHEE ! ADORESS 11234 NW STH TERR 13 STREET ADDRESS ]. O 7 5 O Sw 6 7 Te TrY |‘.
CITY-S1-2 MIAMI FL wwonv-sze . Miami F1 33173 ¢
TITLE DP [JOELETE 21 TITLE Ochange [ addition | ¢
ekt LOPEZ, CELESTINO 2N
STHEET ADDRESS 680 WEST 77TH ST1 23 STREET ADDRESS
Cily-81-2ip HW-EAH FL 33014 2 4CITy-ST-2IP
1183 sD [CICELETE 31TILE sD 5@ Changs [ Addilion
4 DE LA VEGA, AMALIA
o e s MARTOLGA FERNANDEZ
STREET ALORESS . 3 3STREET ADDRESS 845 ]. SW 2 1 S t
CITY ST-21P MIAMI FL. 34.CITY-51- 2P g 2 13721 f.;R
TILE 10 [CIDELETE 11 TVLE hinhi e g [Jchange [ Addition
NAME MEDINA, MARIO 4 7 NAME
SIHEET ADDRESS 9275 sw 32ND ST 4.3 STHEET ADDRESS
CrY-ST-2F MIAMI FL 33185-4101 440y 817
TITLE [CIorLETE 51T/ILE [Dchange  [J Addition
HAME 52 NAME = - —— ——
STREET ADDRESS .3 SIREET ADDRESS ilﬁ‘%glgf}%j'! ?f: }r 1 r‘ IJ
Ty .51-2 o oScdsdb--01033--Di)7
ITY.§1-2P 54 Q1Y -5T-2IP S¥%f ] 2C
TILE [CJDELETE &1 THLE sEvE (Jchange ] Addition
KAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTy-81-2ip 64 CIY-5T-2IP
14. | do hereby certify that the information suppledl with this filing is volintarily furnished and does not qualify for tha exemption stated in Section 119.07(3)(k). Florida Statutes. | furiher
Gertity that the information indcated on this @ nual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made undar
oath, that | am an officer ar Areclor of the corpogat:on or the receiver or trustes empowered 10 executa this report as required by Chapter 617, Flonda Statutes; and that my name
appears in Block 12 or Blg€k 13 if changed, or £n an attachment with an address.
\ - At { (
SIGNATURE: A4 @uc) /X Feliveq  BRSLOL. - N fry00/o0 (3e5)220-1297
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING ofﬂcsnﬁﬁﬁﬁsi__ s 1 Date  Dastire Frone
{ . (-'fg () B a@,—. (; Z




