"* "FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT ‘
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

ANNUAL. REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
1. Corporation Narma ( )
Principal Place of Business T Maitng Address o ”ll‘l" {m "l’l “l“ |IH| I”" |||| |||” m“ I‘ |‘||| III"MN |||‘
1550 MADRUGAL AVE 1550 MADRUGAL AVE
STE 225 STE 225
CORAL GABLES FL 33146 Al 33146
us 32}1 L GABLES FL 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Pencipal Flace of Business B 2a. Mailing Address ) &, FE Noriber Applied For
21 . 26} o 592137690 Not Appiicabic
Sullte, Apt ¥, etc. e, _#, ele, ) . iti
uite. Ap ¢ Sute. Apl.#, el 5. Certificate of Status Desired ] $8.75 Additional
22 271 Fee Required
City & State ity & State 6. Elaction Campaign Firancing O $5.00 May Be
23 28| Trust Fund Contrioution Added 1o Fees
2ip Country | &p - Cruritry 8. This corporation has liabifity for intangible tax undar s 199.032,
24 2—5] 29 a0 Florida Statutes Yes [No
9. Name end Address of Current Ragistered Agent 1 10. Name and Address of New Reglstered Agen!
81 Name
CHOMAT, ARMANDO 82| Strect Address (F.O. Box Number is Not Acceptabl) I
1550 MADRUGQ AVE
SUITE 225 83
CORAL GABLES FL 33146 84| city FL 85| Zp Code
11, Pursuant 1o the provisions of Seclions 607.0502 and €07.1508, Floriga Stalutes, 1he above named corporation submits this statement Tor 1he purpose of changing 1s registered office
or registered agent, or both, in the State of Tiorida. Sush change was authorized by the corporation’s board of directors. | hereby accept the appaintmient as regislored agent. } am
Tamiliar with, and accept the obligations of, Section 637.0505, Florida Statutes.
SIGNATURE _ .. ... .. ... . ... e e e S R [
Synarure, byped or poeced racs of re INDTE Ragicterecl Agart signatur reguirse] when s at ngh DATE a‘_;-
12 B L 13. ADDITIONS/GHANGES 7O OFFICERS AND DIRECTORS IN 12 ON)
TE PD [ pEteTe 11 70MLE [JChangs [ Acdtan | v
NAME CHOMAT, ARMANDO 1.2 NAME 3
smeeranoeess | $550 MADRUGA AVE STE 225 13 STREEY ADDRESS g
CITY-51-2IP MIAMI FL ] BRI &
TILE [ DELEIE 24 TLE [] Change [ Additon |©
NAME 22 hAME
STREET ADDRESS 2.3 5TREET ADDRESS
ty-ST-2IF S 2aLny-s1ae
TLE {7 oeLke 317104 [1 cnange  [] Addition
NAME 3.2 NAME
STREET ADIRESS 33 SHREET ADURESS
CITY-ST-2IP o ) o e K BTS2
TILE [ DELETE 41TI0E [ Change [ Addilion
NAME 42 NANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP o o 44 CITY - ST-ZIP o ~
TLE (1 DELETE 5 1TILE [] Change  [T] Addition
NAME 52 NAME
SIREET ADIRESS 53 STREET ADDRESS
CITY-S81-2IP o s4cy-st-z2p [
ILE [ peLete 6 1TNLE 7] Change  [T] Addition
NAME 6.2 NAME
STREET ADIRESS 63 STREET ADDRERS
CITY-51-2IP e ot | BACY-SE-2P S
14, 1 do heraby certify that the information suppiied wilghMitis fitng is voluntarily furishod and does not gualify Tor the exeniption stated in Secton 118.07(3)(K), Florida Statutes. Hurther
cortify that the information indicated on th's arm gl resar or supplermental annual reporl is true and accurate and thal my sgnature shall have the same legal effect as i¥ made undsr
calh; that t am an officer ar director of the cgeogfation or the receiver o rustes empowered to execute this report as requiredi by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Black 13 if ch Fofon an allachment with an address
’
SIGNATURE: ___ _ N v  W/5C (s )Ces-0076
BIaN TYPED DR PAINTED NAME OF SIGNING OFFICER DR DIRECTOR 5 - D Plone &




