FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT R K‘}»‘- ' FLORIDA DEPARTMENT OF STATE
CORPORATION fg o _if%"g‘ Sandra B. Martham
ANNUAL REPORT (it g Socrctary of Siate
1996 ' e DWISION OF CORPORATIONS
, S 2494
DOCUMENT # 682432 (7) o
1. Corpoanatlion Namne
Erisal Place of Basiness A railing A[Idiossr
6039 COLLINS AVENUE 6033 COLLINS AVENLUE
#3905 P05
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
uUs Us 3. Date Incorporated or Qualihed | 3a. Date of Last Reporl
J 11985
2. Prinepal Plase of Business i w ga M'ailringr Address . 4. FEI Number Applied For
21 {26] S 592345701 Not Appiicable
| Saite, At b el | Sute Aplw, ete, 5. Certiicale of Status Desied ol $8.75 Additional
22; 271 - B - Fee Required
Gty & State - City & Swate 6. Election Campaign Financing $5.00 May Be
?3‘, 7?331 S Trust Fund Contribution O Added to Fees
' Country L L1 | Country 8. This corporation has liabilty for intangible tax under s 199.032,
|24 25| 29 30 Florida Statutes ﬁ Yos [INo
9. Name and Address of Current Registered Agent e 10. Name and Address of New Reglstered Agent
81| Name
AGUILERA' ANTONIO M" Eso 82| Strest Addrass (P.O. Box Number is Not Acceptable)
815 PONCE DE LEON BLVD.
CORAL GABLES FL 33134 63
84| City FL Iss Zip Code
Th. Pursaan: o the provisions of Sections B07.0502 and 6071508, Florda Stalutes, the above-named corporation sabrmits this statemant for the parpose of changing fts registered office

G regesterech agent, o both, inthe Stale of Flonda. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered agent. | am
forr e with, and aceept the obligalions of, Section BO7.0605, Flonda Statutes.

SICGNATURE

El et e v! N ;n - \ 1 bies 40 Bee A b and Hie v iy boata NOTE Fagistercd Agent Signature reguinsd whor réinszang) DATE _

| 12. U OIHGERSANDOIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §

mr PD Y oELeTE 11TILE CJ Crange [ Addiion | .

Pt PAEZ, RICARDO H 1.2 NAME é
o aconee | 6039 COLLINS AVENUE #905 13 STREE | ADDRESS &
i 51w MIAMI BEACH FL 33140 L4 CITY-S1- 2 &
T B 1 ' - T[oReE 21N [ Crange (] Adation | ©

Hant RAZZOTTI, ANTONIO D 22 Nawt:

chotaca | 815 PONCE DE LEON BLVD. 25 SIREE] ADDRESS

Gl CORAL GABLES FL 33134 24008120
T RN o VPD T o o '*7'*@3{[5{'*" B -5 1 NTLE D [:hange D Additian

[ RODR|0UEZ, EDUARDO 32 NAME

sl T ADDRE 815 PONCE DE LEON BI-VD- 31 STREET ADDRESS

(sl iy CORAL GABLES FL 33134 34CHY-51-29
o s o - - [] DECETE 4 1TITLE {J Change [ Addition

Lo AGUILERA, ANTONIO M 42 NAME

siaianiies | 815 PONCE DELEON BLVD. 43 STREEY ADORESS

Gl sl 21 CORAL GABLES FL 33134 44 CITY-ST- 2P

i ASD Cyoeiere  Ksvmme O] Crange [ Asaion

HARY RODRIQUEZ, CARLOS 52 NAME

vz | 815 PONCE DE LEON BLVD. 53 SIREET ADDRESS

wy s | CORAL GABLES FL 33134 - o Nsemisiae |

16 [ DELETE 6 1THTLE [ Change [} Addition

VRN B 2 KAME

TR AT 63 STREET ADDRESS

RN, { L e 64 CITY-51- 2P

14. | d »nomh, certify that the infonmation sugpl ed with this filing is volontarily furnmished and does not qualify for the exemption slated in Section 119.07(3){k), Florida Statutes. | further
infurmabion indcated o 1his annual repart or suppiemental annua) report is true and accurate and that my signaturg shall have the same legal effect as if made under

sty that tha
CJ;IU’

aopernsin Biock 12 or Block 1

SIGNATU

that | an an officer or director of

if ¢l £d, or on an attachment with an address.
4 Qi ca
Paez

g

RE: SIGMT

ﬁ ORA PRINTED NAME OF §IG

G OFFICER OFI DIRECTOR

corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

{4«. (3ag)

Dia b Prone i ™o o 3or




