SECOND NOT(EE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

FILED

AMOUNTZIUE ON OR BEFORE 8/17/87: $550 (IF DISS0LVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DIVISION OF CORFORATIONS

Aug 01 1997 8:00am
Secretary of State

P. P I

DOCUMENT #

1. Corporation Nemo

G09129
INVESTMENTS, INC.

(©)

AR AR BRI

Principal Place of Businoss

153%) S.W. 55 TERR
MIAMI. FL ORIDA 33185

Mailing Addross

153X S.W. 55 TERR
MIAMI. FL QRIDA 33185

DG NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified | 3a. Date of Last Report
11/22/1982 02/02/1996
2, Principal Placwmoss 2a. Malling Adar 4. FEI Number Applied For
21] %57 /674"/% 26 %5- 7 % 43_{4,% . §9-2240752 Nal Applicable
jte, Apl. ¥, el jto, Apt. #, ot . jti
’ pL¥ o4 I~ o ARl E Ol % 5. Certificate of Stalus Dosired D $8.75 Aditiones
22 . 27 7 Fea Requlred
o Ld T
C’tgéale é;&e C:églaw ﬁZ! g 8. Elscticn Campaign Financing $5.00 May Be
E-I /7é - 28 /76 Trust Fund Contributicn Added to Feas
Zp Country Zip Country 8. This corporation owes or has paid the current year imangible
24 EI ;;‘ 3(ﬂ N Personal Proporty Tax duc June 30, [JYes [ o
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
SOTOLONGO, ARMANDO O, B1] Name
9657 SW 124 ST 82| Stroet Address (.0 Box Number is Nol Acceptabic)
MIAMI FL 33178 ]
82
| '8a] City FL si[ Zip Code

11. Pursuant 1o the provisions of Sections 807.0502 and 6071508, Frorida Statules, the above-named corperalion submils this statement for the purpose of changing ils registered
office or registered agont, or both, in the Slale of [ larida. Such change was authorized by the corporatior's board of directors. | horeby accep! the appointment as registerad
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

| am an afficer or director of tha corpogalion g the receiv e enmpi
appears in Block 12 or Blogk 13 if chfig iment will
T P 7 TR Ll

SIGNATURE __ . R o e e

Signatre, typed o printed name of tegatared agant el e it applicatlc {NOTE. Regislarad Agent signature required whon cinstatngh DATE
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [y
MILE PD [T DECETE LITLE [T Change ~ J Addition %
NAME SOTOLONGO, ARMANDO, 0. 1.2 MAME §
sireeTaboress | DBST SW 124 ST 13 SIREET ADDAESS g
CIFY- 51-2P MIAMI FL 14TITY-51-20 s
mE 8D [T peCeTe 217 [T Change ) Addition | O
NAME QGONZALEX, IBRAHIM 2.2 NAME
seeranoress | 19330 S.W. §5TH TERRACE 2.3 STRFFT ADDRESS
CITY-ST-2IP MIAMI F|. 2.4 CITY- S 2P
TiTLE [J otLete 31TILF [.J Change [T Addition
NAME 32 NAME
STREET ADDRESS 39 SIREET ADDRESS
CITY-S7- 2P 34 CITY-S1- 2P
TITLE [T o 410 - [T change [T Addition
NAME 4. 2 NAME
STREET ADDRESS 4 3STREFT ADDRESS
CITY-ST-2P $4GITY-SI- 2P
TME [T beLete 51 T1ILE [T Changs ] Addition
NAME 52 NaME
STREET ADDRESS 5.3 STREET ADDAISS
CITY-5T- 2P 5.4 LITY-SI- 710
TiTE 3 DELETE £1TIF [Jchange [ Addition
NAME 62 NAME
STREET ABDRESS 6.3 SIREET ADDRESS
CIFY- ST. 2P 6.4 CITY-5T-2IP
14, | do herehy certify thal the information supplied wilh this filing doos nol qualify for the exemption slaled in Section 119.07(3)i), Florida Statules. | further cerlify that the

information indicatad on this annual reporl or supplomental annual reporl is true and accurate and thal my signature shall have the sama logal effect as if made under oath; that
ored 1o oxecule this repart as required by Chapter 607, Florida Statutes, and that my name

oy Gy



