PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # J4025 (0)

1. Corporation Narme

6055 CORPORATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

A A A

Principat Place ol Busingss Mailing Address
5891 Sw BTH STREET 5891 SW BTH STREET
MIAMI FL 33144 MIAM FL 33144
3. Date Incorporated or Qualified 3a. Date of Last Reporl
| 2. Frincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2!—| ;E\ 59‘2748354 Not Applicable
Suite, Apt. 4, stc Suke, Apt. 4, etc §. Cortificate of Status Desired O $8.75 Addtional
22 m Fee Reguired
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Coritribution = Added to Fees
2ip Country Zip Country 8. This corporation has liability for intangible tax under s 169.032,
;\ —2;\ m SEI Florida Statutes M ves OnNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
ARNﬁLDO NAVARRO 821 Streat Address (P.O. Box Number is Not Acceptable)
5891 SW 8TH STREET
MIAMI FL 33144 83
Ba| City FL ]ss Zip Coda
791, Pursuant 10 the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above named corporation submits this staterent for the purpoese of changing its registered office
or regislered agent, o both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. tam
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE __ . . . . _ . e
Siyatye, typed or prirded nare of registered sgent and ite 4 spplcatda (NOTE: Ragistered Agent signature recpired when rainstating’ DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [] DELETE 1 1TILE [ change [ Addition
NANE NAVARRO, ARNALDO 12 NAME
sieeraooress | 5891 SW. 8TH ST. 1.3 STREET ADURESS
CITv-ST-2IP MIAMI FL 14CITY-51- 2P
Lk D [ DELETE 21 TILE [J Ghange [ Addition
HaME NAVARRO, ELOINA 22 NAME _
swzerancress | 58991 S.W. 8TH ST. 2.3 STREET ADDRESS
CTY-S1-7 MIAME FL 24 CITY-5T-2IP
TMLE [J DELETE L1TMLE [] Change ] Addilion
NAME 3.2 NAME
STRELT ADDRESS 3.3 STREET ADDRESS
CITy-81-7IF 34CITY-ST-2IP
TITLE [ DELETE 4 1TITLE {J Change [ Addition
MAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-S1-2IP 4.4CITY-8T-7IP
TITLE ] OELEIE 5 1TVLE [ Change [ Addition
NAME 52 NAME
STRTET ADDRESS 53 STREET ACORESS
CITy-5T-2IF 54 CITY-ST-2IF
TITLE ] CELETE 6 1TITLE [J Change [ Addilion
NAME 6.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-51-2IP 54 CITY-ST-7P
14. | do horeby certify that the informationsupplied with this filing is voluntarily fumished and does not gually for the exemption stated in Section 119.07(3)(k), Flonda Statutes. | further
cortfy that 1he information indicategh# this annual repor supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath: that | am an officer or direcyc'¢f the corporation df_the receiver or trustea empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 1 ; anged, or } A at& with an address.
L) el -
SIGNATURE: D ¢ I . T (oDze6-2956
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dt Taytme PRong 4
. N e e =R o oamr o m R e




