PROFIT
CORPORATION
ANNUAL REPORY

1997
DOCUMENT # H99192

1. Comporaton MName

rl ! Lllln’ Place of Busm("

2. Principal P jaco of Basmess

FILEN NOw: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

OCEAN PRESS OF DADE COUNTY, INC.

(7)

" “Mailing Address

2450 WEST 62ND STREET 2450 W 82 5T

HIALEAH FL 33016 UNIT 304

us HIALEAH FL 33016-270
Us

FILED

RN GEOM

02/10/1986

3. Date Incorporated or Qualified | 3a, Date of Last Report

05/01/1996

2a. Mailing Addross

4, FEI Number

50-2637196

Applied For-

Not Appliceble,

27]

Suite, Apt. #, elc

5. Centificale of Status Desired

0 $8.75 Additional

Fea Requirod

28]

City & State

6. Elsction Campaign Financing $5.00 may 8e
Trust Fund Contribution

Added 1o Fees

" Country Zip

2] 20

Country

Jao]

Florida Statules

B. This corporation has liability for intangible tax under s. 199.032,

ClYes [INo

UNIT #304

_11 F_’UF\LI Ant l(; [
offce or res

SIGNATURE

EEN CERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T o - I DELETE TUTILE [T Change L] Addition
HAME JUMDO MARCELO P 1.2 NAME
stiner oz | 13005 SW 197 TERR, 13 STREET ADDRESS
CIv-SI1- 211 M'AM‘ FL 1LACRY-SI- 2P

B - ST T [T DELETE 21TTLE [T crange ] Addition
NAM JURADO, IVAN M 22 NAME
sirertsooress | 19005 SW 117 TERRACE 23 STREET ADDRESS
cily-s1 ap MIAMI F'-, e 2 4CHTY-ST-2IP

BT T [T bECETE JITILE [ Change™ TJ Acidition
NAN: 32 NAME
STREET ATNHESS 4.3 STREET ADDRESS
oiY-s1-z | 34.CITY-§1- 2P

NI CIDELETE 4t TIILE [T Change L] Addition
NaME 4.2 NAME
STREET AN S £3STREFY ADDRESS
BTy -S1- 2P B e €A CITY-51-2P .

(me T ; I beLERE L1TLE 1] Changs L] Additiam
HAM: 5.2 NAME
SIFEFT AN SS 5.3 STREET ADDRESS

| o sione . $4CI1Y-ST-2P
T ETotcere 61TITLE U1 Change [ Addilion
KAME 6.2 NAME
SIREEE ANDHESS 5.3 STREET ADDRESS
_tmyeseae | §.4 CHTY- ST-2P
T34, T harety conidy that the: information suppled with this filing dees not qualify for the exemption stated in Section 112.07(3)(1}, Florida Statutes. | further cerlify thal the

infonnation indicaloed on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oain; that
i am an afficer or  roclor of the corporation of the receiver of trustes smpowared 1o executa this repart as required by Chapler 607, Florida Statutes; and that my name
appaars 10 Block 12 or Block 13 f changed, or en an altachment with an address,
SIGNATURE: 0 “F anuwrd 27 b -te-F7 _Ss>2@F2F_
o ytime Phore

JURADO, MARCELO P.
2450 WEST 82 ST.

pfc)w* 10 50

9 Name and Address of Current Reglstered ‘Agent

10. Name and Address of Mew Regisiered Agent

HIALEAH FL 33016

81| Name

82| Street Address {P.O. Box Number is Not Accaptable)

83

84, City

85 Zip Code
FL

6070502 and 6

soch gt and ke § g icabde

1508, Flonda Statules, the ahove-named corporalion subrmits this statement for the purpose of changing its registered
arecd agent, of bioth. in 1he Stale of Florida. Such change was autnorized by the corporation's board of directors. [ hereby accept the appointment as registered
agent. Farn farilar with, and sceept the obligations of, Secton 6070505, Florida Stalutes.

{NOTE Regslevad Agent signature required when rénstating)

DATE

SIGNATURE AN( TYPED OR PRINTED NAME

GIGMNG OFFICER OR DIRECTOR

3

0124500

Apr 21 1997 8:00am
Secretary of State

CR2E034 (9/96)



