FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

A PROFIT B f, FLORIDA DEPARTMENY OF 81ATE | |\ /I O 8 99 8 . OO
L4 e & 3 m
- |, CORPORATION @f\u Sandra B, Mortham ay 1 7 ' a
|+ . ANNUAL REPORT iy Socretery o Stats S rv of S
| 1997 ‘ ‘::y']m..."% DIVISION OF CORPORATIONS ecreta O tate
$: . ' . o o B
| | POCUMENT # J8695 (8)
] Y. -Corporatioh Name
S IR
1 1 £, P8TH 5T, NN 717 E. 85TH 6T, 40
BUITE 414 SUITE 414
<. | FRALEAH FL 33003 HIALEAH FL 33013-3834 L 3 i
F 08 i us 3. Date Incorporated or Gualiied | 38. Date of Last Report
- | 03/13/1087 05/01/1996
g« ‘2. Principal Place of Busingss B T?&l Mailing Address o 4, FEI Number ’ - Appliod For
f‘ el 2&] ] 65‘0006845 Nal Applicabile
** q ‘Sulte, Ap. 4. ete. - Sulte, Aat. # cle. 6. Ceontificale of Slalus Desired 1 $B'75 Addilional
i fe2l "E] 77777777 ) Fea Requirad
& " Ty & Stalc ~— CGity & Stale 6. Elestion Campaign Financing $5.00 May Be
T e | . TwstFudContbuton ) AddedtoFees
L T Country i | Country 8. This corporalion has liability for iInlangible tax under s, 199.032,
HER |1} 2_5] N E”_“_gél 30 ___Forida Slatutes [ ves MNO o
o 9. Nems and Address of Current Reglstered Agent _ "7 10._Name and Address of New Registered Agent |
i PEREZ, GERARDD M. Magne
734 PENT-PLACE~ Verer cerapoo ©M.
) Strecl Address {P.0. Box Number is Not Acceplable)
. MAMHAKEG-FL-63014 A950 _Meavow _LoNE e
"7 84| Cily o T T S Yes | Fip Code
P Lavoenoace  FL|"| 8533, |

"1, Pursuan to the provisions of Sections €07 0502 and £07 1508, Flarida Sialulos, the above-named Gorporation submits this staterment for the purpese of changing its rogistored

office or registored genl, of both, inthe Blale of Florida, Such change was aulhorized by the corporation's beard of directars. | horoby accept the appointment as registercd
'l agent. | am fanﬂand acgept thfobligations of, Section 607.0605, Florida Statutes,
SIGNATURE ‘L—"—M AN A~ - GEAAO e fEAEE  Sryee3
. Stgnaturc typed or printed alnie of tegestored Ager /ffﬁﬁ it appheabie {NOIE Registered Agon signature fequaed when rens:ating) DATE
A2 . OFNICLRE ANG DIRFCTORS 13, ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS 1N 12 [y
e D i TG TS B Cage L Addiion | %
e PEREZ, GERARDO M. 12w 3
strcer aooness | OISHRENT-PLAGE- asmikss | AG3e MERpow LANE 2
" {orsre | MAMHAKES T R e aaavsiwe | LAvoeRvale FL 32331 ¢
& [ T D “[JonfE 710t B Chage T Aagiion [O
b Newe PEREZ, SILVIA M. . 27 NAME
o | smerr aooness | 638 T PENT-PLACE 2ASTRiLIADOESS | 2 F T8 PME MO LANE
CITY-51-20P ~MIAMHARES FC e Mty (P LAVPERDMALE FL 3333 ]
oo | i I Bome B - " T change” T Addition
”f S| e 82 RAME
'STREET ADDRESS B3 STHELT ADDRESS
CiTy-§1-2iP L { 34 GITY-S1-71P . o o
T [ otiete PRRL: [ Crange ™ T J Adaition
: NAME A2 NAME
STREET ADDRESS 43 S1RHY ANDRESS
o eirvegrze LACY-§1-21P
o me T T Dhoner o | T - [Tcnange [ Agation |
i :_th_ME 52 NAME
B sweeoonrss 53 STREC] ADDIESS
CITY-$1- 2P 54 CTY-S1. 7
e A W TS PZRLT: T ' [ thange ] Addition |
AME 52 NAME
| sThegr aobeess B3 STRELT ADDRESS
Pl onvegrme 6.4 CIY-§1- 7P

14, 1 go hereby cerlify that the infarmation supplicd with this fd.ng doos ol qualy for the exemption stated in Section 118.07(3)(i), Florida S1atales. | furher certify that tho
information indicaled on this annual reporl or supplemenial annual reporl is frue and accurate and that my signature shall have the same legal effect as il made undor oath; that
- - lamah oflicer or director of the corparation of lhe receiver or truslee empowered te execute this reporl as required by Chapter 807, Tlorida Statules; and that my name:
.. appaars in Biock 12 or Blgck 13 if changed, or on an allachment with an address

AIANATURE . Al o e s




