SRUE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT ' 4 SRR FLORIDA DEPARTMENT OF STATE Fn—LD
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State (3'} JU[ ‘ D r{” 83 02
1997 e DIVISION OF COHPQRAHONSI i
; iy e ;'\;' C\" Sh"‘:TE
DOCUMENT # H S950/ sectip O S
1. Corporalion Name H MAK’E"ZS |N,_LN TN
Hepmupn ¢ Pavt whtc
SUPI%V f SEML N CES, sAC .,
Principal Place of Business Mailing Address v
36 ¢ A¥ st 36 me AE st
Suite 027 suite (027
MiAmi, FC. 3332 piamn (B 33 32 [FOSE R TR S
2. Principal Place of Busingss 2a. Mailing Addross 4. FEI Number o Ty ' Applied For
;I m b ﬁ" 25‘4 7/X, Not Applicable
Suile. Apl. ¥, slc Suite, Apt. #, elo, Cortif | Stalus Desi 0O $8.75 Additio:'lal
E’ o 8§, Cerlilicate of Slalus Dasired Fee Required
City & Stale City & Stato 6. Fleclion Cempaign Financing $5.00 may B
;I m Trust Fund Contribution ] Added to gzase
Zp Country Zip Counlry 8. This corporalion has liability for intangible 1ax under s 199.032,
;;I m ;’ E] Florida Siatutes [dves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
[} - 81| Name
Acshs Pasto 2ePeDA
3 & N 'E" $ 5—_k~ S'{‘ :H—— /0'2') B2| Streel Addrass {P.O. Box Number is Not Acceptable)

83

M(ﬁ;"h' IP(' 33132 84| Ciy FL

11. Pursuant lo the provisions of Seclions 607.0502 and G607 1608, Florida Stalutes, the above-named corporalion submits this statoment for the purpose of changing ils reqistered
office or registered agent, or bolh, in the State ol Flarida. Such changc was aulhorized by the corporation's beard of dircclars, | heroby accepl the appaintmenl as regislerad
agenl. | am familiar with, and accept the cblpgalions of, Seclion 607 G500, Florida Statutes

85| Zip Code

SIGNATURE — - . —
Stgnature, |ypcdo-r_prlnlc¢ namo of regetared agonl and Wle o applcabls INOTE Registared Agent signature roguired whan reinsiating) DATE

2. PRESLDENT  OFFicERs  AND DIRECTORS [ 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e President ] DELETE 111MLE [ Crange [] addition
NAME Herman Osorio . 121 |
sEETADORSS | 13967 S5.W, 44Lana Cr , 13 STREE ] ADDRESS .
CITY-SI-2iP 14 CITY-S1- 2P
TINE sl:’é:l;{:aryrl'. 331?5“ T LJDEETE 21TImF - _,: ) ' I Change ] Addition
NAME : 2.2 NAME :
sr}m ADDAESS gg:ug . P:l.)104§°§::a 23 STHCEY ADDRESS A 200 I;]}E_' ;.;:} eSS ——2
City-St-2ip 3‘!1“1, Fl. 33134 P AGITY-51-21P “E} fl.'ll. 3?""31 IEIB—-DEJ.:{
Kf T oetete e LET I TR

*Nbwic 32 NAMI

. STREET ADDRESS 33 STRILT ADDRESS
Cily-81-2P 34 CITY-$1-2P
TiTeE | MR 41T [ Change ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
oIy - §F-2P 44 Y -ST- 2P ‘ 1 /}D {1
TiTlE T oreete B1IALE ( N M crange L Avdition
NAME 52 NAME 0
STREET ADDRESS 5.3 STREE ADDRISS / \
CITy-ST-2P 54 CY-5T-2IP
L TT DR 617IMF [ Change [ Aadition
NAME 6.2 NAMI
STREET ADDRESS 6.3 STREFT ADDRESS
CITY-ST-2IP | 64 CTY-5T-2p
14. | do hereby cerlify that the informugilion supplicd wilfh this liling does nol qualify for the exemplion stated in Sechon 119.07(3)(1), Fiorida Statutes. | further certity that the

mental annual report is lrue and aecurate and that my signature sha’l have the same legal effect as il made under oath; that
ceiver of lrusiee empowered to oxecule this report as required by Chapter 607, Florida Slalules; and that my name

1 altachment with an address.
27/77 Zos-358-7670

infarmation indicaled on this anfal repart or gup
[ am an officer or director of th

appears in Black 12 or Block 1

SIGNATURE: _

desos Pacpeda 6

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Dae Daylina Fiong §

CRZE034 (9/96)



