FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r PROFIT f_ﬁ"-’““ "“&L FLORIDA DEPARTMENT OF STATE
CORPORATION n Sandra B Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
. . e
DOCUMENT # G98717 (3)
1. Corporabon Name
Principal Place of Business T 7&7”\7!19}\5(1(85 T “
15608 SW. 232 ST. 15688 SW. 232 ST.
MIAML FL 33170 MIAM! FL 33170
a. Dawe Incoy,»orated or Qualified 3a. Date of Last Repart
2. Principal Place ol Busnass - [ 28 Malng Addiess L T A TR Number Applied Far
S 1S LYW . 2338, (4] ISL & Sw 315y |7 soomn o hogiabs
Suite. Apt. #, etc. L.y Sute APL §. Certiicate of Status Desired O $8'75 Additional
22 ] ! . Feo Required
Ciy & State | Ciy&Swac 6. Election Campaign Financing 5$5.00 vay Be
23 e F ( ) 23-[ 7 (S F L Trust Furid Contribution O Added to Fees
Zp | __ Counlry L | Counlry 8. This coqporahian has hability for intangible tax under s 199.032,
m 53’70 2{1 0s A’ 291 53’ 70 3nl ?)5 4’ _ Flordda Statutes [ Yes No

9. Name and Address of Current Registered Agent

10_ Name and Address of New Regisiersd, Agent

81| Manie . s ;o
mwnggg%‘r F8727g8freé—t fm_rpiq-rp_ﬂ‘éo_x Numn::» IS?ITJE?;:B;FTT*-W. . ———" o]
MIAMI FL 33170 83 - -

84 Ciy T i o 85| Zin Oodde
o FL ™ 7"

- -- e meiee wa e - L] . S—
11. Pursuan! to the provisons of Sections 607.0502 and 6071508, Flanda Statutes the ahove naniod corporation submits this statesment for the purpose of changing ts registarea othce
or registerad agent, or both, in the State ol Florida. Such caange was aulhorized by the carparation’s board of directors. | hareby accept the appaintment as registered agent. | am
famibar with, and accept the obligations ot Secnon 6070505, Florica Stalules

SIGNATURE _

S1gnat e, g

Toan

oW b e o

e tavbite wa e oL F i A et St s

12, OFFICERS AND DIRECTORS 1B, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TE Po T CiLETE 1L THLE [ Change [ Addition
NAME ALVAREZ} WAEL 17 NAME

STAEET ADDRESS ,ma s'w 232 sT‘ 1 3STHERT ADDRE3S

CITY-S1- 7w MIAMI FL 33170 o 14 CY-51- 4P

TITLE [] DELETE FRRINS [ Change [ Addition
NAME 22 A

SIREE} ADDRESS 2 3SIRFET ADDRERS

Iy -ST- 2P L _ Qoraceestze |

e (T DELETE 31T [ Change ] Addiion
NAME 33 NAME

STREET ADDRESS 33 STHEEY ADDRESS

CiTY-ST-71P o o 34005100 B

TIFLE ] DELETE ERHINS [ Change  [J Addition
NAME 47 hAME

STREET ADDRESS 4.3 SIHEET ADDRESS

GITY-S1-2IF o 440iTY-5T-2F

TILE [] DELETE 5 TILE [ Change  [] Adé-ien
NAME 5¢ NAME

STREET ADDRESS 53 STREE] ADORESS

CiTY-§7- 2P o o 54 CITY-51-2F o e

TILE (] CELETE 6 1TILF [ Changz [} Addition
NAME 62 8ANE

STREET ADDRESS €3 SHaEE| ADDRERS

CITY-ST-2iP E400Y-81-AF

14. 1 do hereby certify that the miormabion supphen weth s fang s ?E:iuntariiy tumnished and doos not qualfy for Ihie exemption stated in Secton 119 .07(3)(k), Florida Statutes. | further
cerify that the information indicated on this annugwETyt or supplemental annua! report is rue and ascurate and that my signature shall have the same legal effect as if made under
oath; that 1 am an offcer or director of 1w Cony or the receiver or trustae enpowored 1o execute this raport as requited by Chapier 607, Florida Statutes; and that my name

appears i Biock 12 or Block 13 1f changed, dn altegtnent vath an acdress
A~ 9-5¢ 227 /93
. e o Y A

SIGNATURE: . h

SIGNATURE AND TYPED ORMRINTED NAME OF SIGNING OFFICER OR DIRECTOR Uartar e Prone #

CR2E034 (12/95)




