¥

FLORIGA DEPARTMENT OF STATE

Sandra B, Mortham FILED
Secretary of State May 09 1997 8:00 am
DIVISION OF CORPORATIONS
Secretary of State

PROFT
CORPORATION
ANNUAL REPORT

1997 =
DOCUMENT # L\SA2ZY
Au MO'L'IV{) A‘A&ouai@s,ﬁbc.

Sty

Principz! Flase of Business Maring Address

10440 Sw 19¢ S §- 10440 S 186 S

Mot 1 2387 Mana;FL >/

3. Date | orporafi 0f§;alified Sa. tgﬁLast Report
Sel2%]% dRG

"2 Princpl Pase of Husness 2a. Mailing Address &, FEINumber Applied For
21] 26] LS-OD32RT7 . Not Applceble
Sote Apt 7 ot Suite, Apt. #, Bic. i
- M AL vie. Ap e 5. Certificate of Status Desired 58.75 Additional
22| 27] Fes Required
| Gy B Sl City & State 6. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Cl Added to Fess

Zip Country Iip Country B. This corporation has liability for in!angibl?(uﬁder $. 199.032,
;l ;_5-] E ;E] ) Floriga Statutes [ ves No
9. Name and Address of Current Reglsterad Agent 10._Name and Address of New Reglsterad Agent

B1| Name

Livio U Fexrviandez

\MC\O S(U ‘g@ g_[’ 82| Street Address (P.O. Box Number is Not Acceplable)

M Fl1 2287 e

84| City 85| Zip Code
FL

11, Fursaant 0 the provisions of Sections B07.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
dhice o recpstened agont, or poth, in 1he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
ent b larmilar with, and accept the obligations of, Sechion 607.0505, Florida Stalules.

SIGNATLIRE

e e i G A Gt G Te et Bgeeit B 11 i appicatee (NOTE Registereg Agenl signature required whan reinstating) DATE

2, Lo GFFICEAS AND DIRECTORS 13, ADDTIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12

R [ T betere 111TE [T Change LJ Adsiton

o Liwvio L\ja/(q 12 NAME
SR AR I&Fl\o S“J l qe%—_ & 13 STREET ADDRESS
IMWwAL F L D3N 14 CITY-ST- 2P

Rl ~ T[] beceTe 21TIME (L crange - LJ Adaiton
LA 22 NAME

SIREE AL 23 STREET ADDRESS
2. 4GiTY-§I- AP

rs s
ly"{ﬂ'( R T oicete 31TILE [Othange T Additier
Ak 32 NAME
TR AL 5% 33 STRELT ADDRESS
yst 14 GY-ST- 2P

By I necere 41THLE [T cnange 1T nddition
pittAr 4 2 NAME

SIRE A 43 STREET ADDRESS
440175121

L oreete §1TILE L) change [T Aaition

MAkAE 52 NAME w c/‘

SIREE T ADESESE 53 STREET ADDRESS
CiTy 5 7 54 CITY-5F-2iF

:}r:{ T oecere 2;:::[ SON002 1 ?Sglﬁl‘gganm L) Addition
N ~-05/12/97--01133--D46

SIEEE T ARbeE G 63 STREEY ADDRESS .

L J B4 CITY-51- 2P 173.75

L ldn et : of the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
2 ofhice or direct

sppeears i Block 12 or @

d accurate and that my signature shall have the same legal effect as if made under oalh; that
erddlic execule this reporl as required by Ctfapter 07, Florida Statutes; and that my name

GRS 41047 _Ca)ess6174_
{ ‘ { 7

CRZE034 (9/96)



