I T

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

AT 7 anira 8. Mortham Jan 22 1998 8:00am

CORPORATION
1998 DIVISIOS:ICE)B;E‘C;L[:PSC;E:iTIONS Secretal'y Of State

DOCUMENT #

1. Corporation Name

195 STATION, INC.

ANNUAL REPORT
(5)

MO ARG

Principal Piace of Business Mailing Address
% LAZARO VALDEZ % {AZARO VALDEZ
650 NW 918T §T, 650 NW 818T ST,
MIAMI FL 33150 MIAMI FL 33150 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/08/1983
2. Piincipal Place of Businass 28, Mailing Address 4. FEI Number Applisd For
21] 26] 59-9060837 Not Applicabie
Suite, Apl. #, etc. Suite, Apt. #, etc, iti
P P 6. Cerificata of Status Desired O $8'75 Additional
E ;‘ Fes Required
City & Stale City & State 6. Election Campaign Financing $5 May Be
23 ;;] Trust Fund Contribution D ded to Fess
Zip Country Zip Couniry B. This corporation owas or has paid the currepf year Inlangible
24 E] E‘ ;lﬂ Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Reglstered Agent 10, Name and Addrass of New Registered Agent
VALDEZ, LAZARO at| Name
650 Nw 31ST ST. 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33150
B3
84| City FL 851 Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and B07.1508, Flarida Stalutos, the ahove-named corporation submits this statement for the purpose of changing ils regislered
office or repisterad agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant. | am familiar with, and sccep! the obligations of, Section 607.0505, Florida Statules.

SIGNATURE

Signature typoad of printed name ol registarod agent and tille il ap:plicabla, (NOTE Rogistered Agent signature requirod whan roinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PD CJ DELETE 11 TITLE TTchange 1 Addition
HAME VALDEZ, LAZARO 1.2 NAME
steer aporess | 860 NW 81ST ST 1.3 STREET ADDRESS
CITY-§T1-2P MIAMI FL 14 CRY-S1- 2P
TITLE [J oeLeTe 21TLE [J Change T Agdition
HAME 27 NAME
STREET ADDRESS 23 STAEET ADDRESS
GITY-51-2P 2. ACHY-51- 2P
TITLE T DELETE 31TMLE [Jchange L] Additicn
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-$1-2P 34, CITY-5T-2IP
THLE ] DeLeTe 41TMLE [Jchange [ Addition
NAME 42 HAME
STAEET ADDRESS 43 STREET ADDRESS
CITY-§T-2P . 44 CITY-ST-2IP
TILE [T ecere S1TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 5.4 GITY-51-71P
TITLE [J oELete 51 TITLE I change [ Addition
NAME §.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-$1-2IP &4 CITY-57-2P

14. | hereby certify thal the informabon supplicd with this filng deos nat qualify for the exemption stated in Section 119.07(3)i}, Florida Statules. i further certify that the infarmation
indicated on this annual report or supplemental annual report is trug and accurate and thal my signature shall have the same lega! effect as it made under oath; that | am an
officer or director of the corporalion or the rocgw®r or iustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13?61 or pn an a chWﬂ address. /
IAM AT IBE. ; A 2 S Ol IO/‘?@

CR2E034 (10/97)



