FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F7941 2 (5)

1. Corporation Name

FILED
Apr 28 1997 8:00am
Secretary of State

sl Pace of Businoss Maiing Address ”""“ ““I"[I mu "m um ||mm|"|lm Ill“ Ill" m" Illl
20451 S.W, 218 ST, 20451 S.W. 218 5T,
MIAMI FL 33170 MIAMI FL 331701106
3. Date lnclorpo(ated or Qualified | 8a, Date of Last Repart
”_'_z'_i_"ﬁfr'if\éﬁa'\" Flace of Busingss ”"'w—m_mu'TEA. Mailing Address 4, FE! Number Applied For
F ) T [ 59-2189458 Not Applicable
Suile, Apt a1, oI Suite, Apt. ¥, alc. iti
oy 2 Lo ? v 5. Certificete of Status Desired O $8.75 aadtonal
e _“_J_gﬂ__ Fag Required
City & Stalo 6. Elsction Campaign Financing $5.00 May Be
28] Trust Fund Contribution Added to Feos
. Country | Zip Country 8. This corparation hag liability for intangible 1ax under . 199.032,
25 20 30 Florida Statutes Yos [ No
Te and "Address of Current Registerad Agent 10. Name and Addrass of New Reglatered Agent
VILA. BAUDILIO B. 81| Name
23315 SW. 187 AVE. 82| Sireet Addrass (P.O. Bax Number is Not Acceptable)
HOMESYEAD FL 33031
83
B4| City FL 85| Zip Code
31 Porsian | wisions of Seclions 607 0607 and B07.1508. Florida Statutes, the above-named corporation submits this statemant for the purpase of changing its registered

CR2E034 (9/96)

appears in Block 12 or Bloak 13 if changed, or on gn attachmant with an address

SIGNATURE: ’ snwﬁ%mm -

office 0 registerod agent, or bolh, in the Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
a@gen: I arn Gamiliar with, and ace ept the obligations of, Section 607.0505. Flarida Statutes.
SIGNATUHE ‘ - PR
Sl (nl it tite i ap;l Pt [NOTE: Ragislered Agent signalure required when reinsiating) DATE
- _ OFFi( i(‘E Fi§ AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
P I DELETE 1ITILE ' [ Change L] Addition
Wk VILA, BAUDILIO B. 1.2 HAME
st aonss 1 23315 S W, 187 AVE. 1 3STREET ADDRESS
v 7o | HOMESTEAD FL 33031 140ITY-81-2
Tt 1Y) LT oeere Z1TLE [T Change ] Adattion
He| VILA, JUANC 2.2 NAME
sweranoares | 23315 S.W. 187 AVE, 23 STREET ADDRESS
| cor-s1 o | HOMESTEAD FL 33031 2 4 CTY-ST- 2P
e B - I N TEGE A1TIME T Change [ Addition
s VILA, MARIA DEL P 32 NAME
st anoness | 23315 SW. 187 AVE. 99 STAEET ADDRESS
st | HOMESTEAD FL 33031 34, Y- ST- 2
TN L DELETE A1 TE [T omange [ Addikion
haME 4.7 NAME
STREE} ADDPES: 4.3 STREET ADIDRESS
T (s 44 CITY-ST-2IP
LiLE T DELETE S1TIE T Change ~ 1] Aodition
AR 5.2 NAME
STREL Y ATAHE GG 5.3 STREFT ADDRESS
54 CITY-ST-2IP
TToecere 6.1 JILE T TChangz L] Additicn
6.2 HAME
STRELE RIDRESS 6 3STREET ADDRESS
| oSl i 64 CITY-5T- 2P
14, T cio he hal the information supplied with this filing doas nol qualiy for the exemplion stated in Section 119, 0?(3)(1) Fiorida Statutes. [ further cerlify that the

Y
infarenaton inchcated or his annaal report or supplemental annual réport is true and accurale and that my sipnature shall have the same iegal effect as if made under oath; that
I am an officer or dirgelar of the corporation or the receiver or trustee empowered (o execute this reporl as required by Chapler 807, Florida Statutas; and that my name

EA@J/ ila

H{lwlar (20559

0291872



