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

PROFT 4 FLORIDA DEPARTMENT OF STATE
oo - a .
CORPORATION  MR¥I8 Sandra . Mortham Feb 21 1997 8:00am
ANNUAL REPORT v R Secretary of State
1997 DIVISION OF CORPCRATIONS S ecreta[y Of State
DOCUMENT # (4)
1. Corporation Name
JUAREZ HOLDINGS, INC.
4 OO A
C/0 ROBERTO P PERKINS €/O ROBERTO P PERKINS :
401 MIRACLE MILE STE 408 401 MIRACLE MILE STE 408
CORAL GABLES FL 33134 CORAL GABLES FL 33134
8, Date Incorporated or Qualified | 8a. Date of Last Report
07/08/1988 - 04/02/1996
2. Principai Place of Business 2a, Mailing Address d, FEI Number Applied For
21] 26] £8-0033050 Not Applioable
Suite. Apl. ¥, elc Suite, Apt. #, etc. - $8.75 Adgditional
. -2—1-' 5. Cerlificate of S1allus Desired [:] Fee Required
City & Stale City & State 6. Election Campalgn Financing $5.00 Mmay Be
23 m Trust Fund Contribuion [ Added to Faes
ip | Country Zip Country 8. This corporation has liability for infangible tax under 5. 199.032,
24] 25 |29 (30 . Florida Statutes Mves [No
g, Name and Address of Current Registered Agent 10, Name and Address of New Registersd Agent
PERKINS, ROBERTO P 811 Neme
401 MIRACLE MILE STE 408 82| Street Address (P.0. Box Number s NoT Accepiabie)
200 SE FIRST ST.
CORAL GABLES 33134 83
84| Ciy FL 85| Zip Cooe

1. Pursuant lo the provisions of Sections G07,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fis fBFiSlBI’Ed
oflice or registered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appoiniment as reglstered
agent 1 am familias with, and accept the obligations of, Bection 607.0505, Florida Statutes. .

SIGNATURE
Signature, lyped o printed niame of registered agand and tite it applicable {NQTE: Raglelerad Agent signature required when reinstating) DATE .
12, QFFICERS AND DIRECTORS 13, ] ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS N 12
TITE oP (Y DELETE TITILE [T Charige L Addition
NAME DELOSANGELES D'AGOSTOM. 1.2 NAME
sweeraponess | 3 GROVE ISLE DRIVE APT 1809 1.3 STREET ADDRESS
CIY-ST- 2 MAMI FL 1ACITY-ST- 7
TIMe Y ] beLete 21TME Ll Crange [T Addition
NAME D'AGOSTO, ANGEL 22 NAME
staeer aoress |3 GROVE ISLE DRIVE APT 1808 2.3 STREET ADDRESS _
LITY-ST- 21 MIAMI FL 2.4 CITV-§T-2IP . X
E DT CTOEEE  Favrme . ‘ " [JCrange L] Addition
NAME D'AGOSTO CRIADD, MARIA D 32 NAME
steer aporess | 3 GROVE ISLE DRIVE APT 1809 32 STREET ADDRESS
CHY-ST- 2P MIAMI FL 24, CIFY-ST-2F
TrLe T DELEYE A1 TILE [ changs L] Addition
NAME 4.2 NAME
STRFET ADDRESS 43 STREET ADDRESS
CiTY-ST-21P 44 CY-5T-2P
L 7 DELETE 5.1 FALE [ Change ~ 1] Addition
NAME S2RAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-S1- 71 54Ty -51- 2P
TOLE ] oEwere 6.1 THLE [) Change ™ ] Addition
HAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1- 21 6.4 CITY-5T- 2P

14, | do hereby cendy thal the information supphed with this filing does not riualiiy or the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signaturs shall have the same legal effect as if mads under oath; that
I .am an officer or director of tha corporation or the recelver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if shanged, oo an attachment with an address.
? 7

SIGNATURE: . 7% L A /)4&»! S z;/}f;ﬁ?

SIGNATORE AND TYFED OF FRINTED NAME OF GIONING ?IHGER OR DIRECTOR

Oaytma Prone €

CR2E034 (9/96)



