FILE NOW:

MAY 115 $225.00

FILING FEE AFTER

] PROFIT & FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sandra B. Mortham
)
ANNUAL REPORT -;-J»’ § Secretary of State
1996 e y DWVISION OF GORPORATIONS
1. Corporation Name ( )
Principal Place of Business Mailing Address
14841 SW. 159TH ST 14841 SW 159 §T.
MIAMI FL 33187 MIAML FL 33187
us us
3. D?‘%’I%)lnigglgd or Qualified | 3a. Daﬁea ;)‘f‘ Iijﬁligﬁgegort
2. Principal Place cf Business 2a. Maifing Address 4, FEI Number Applied For
21~| '2-61 Not Applicable
__ Suite, Apt. #, elc. Suite, Apt. 4, etc. 5. Certitcate of Statys Desired 0 $8.75 Additional
22 ;[ Fee Required
_ Ciya State City & State 8. Elaction Campaign Finanging 0 $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
| ip - Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24] 25) [29] 30 Florida Statutes 0 Yes CINo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bt Name
HERM'DA. RICARDO B82] Street Address (P.0. Box Numbar is Not Acceptable)
14841 SW 159TH ST
MIAMI FL 33187 83
84| City FL Iasl Zip Code
11. Pursuant 10 the provisions of Seclions 807.0502 and 607.1508, Florida Statules, the above-named corporation submils this staternent for the purpose of changing its registered office
or reqistered agent, or beth, in the State of Florida. Such changs was authorized by the corparation’s board of directors. | hareby accept the appointment as registered agenl. | am
farniliar with, and accept the obligations of, Section 6070505, Florida Statutes.
SIGNATURE _ _ — .
Sgnature, typed o printed rame of regi {NOTE: Ragislored Agent signature required whan renstatng! DATE
2 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D 0 CELETE L 1TME [J Change [ Addition
NAME HERMIDA, RICARDO 1.2 NAME
SIRCET ADDRESS 14841 sw 159TH ST 1.3 STREET ADDRESS
CiTY-ST-7IP MIAMI FL T4 GiTy-5T-2P
TE D (] DELETE 2.1 1L [ Change  [] Addition
NaKE HERMIDA ALBERTO 22 NAaME
s aooeess | 14841 S.W. 159TH ST 2.3 STREET ADDRESS
GITY-51-2IP MIAMI FL 24 CHTY-ST-2IP
TITLE [ DELETE 3 1TILE [ Chage  [[] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CHY-ST-2iP 3.4 CITY-ST-2IP
TIILE [] DELETE 41 TILE [ Change ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-5T-21P 440MY-ST1-21P
TILE [C] DELETE 5 3 TILE [ Change  [) Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
LIy -§1-21 54 CITY-§T-2IP
TILE {J DELETE 6 1TLE [J Change [ Addition
NAME 6.2 NAME
STKFET ADDRESS 6.3 STREE( ADDRESS
CIY-ST-2IF €4 CITY-ST-2IP
14. | do hereby certify that tha information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
certify tha! the information indicated on this annual report or supplemental annua report is trug and accurate and that my signature shall have the same legal effect as If made under
oath: that | am an officer or director of the corparation or the receiver or trustee empowered to executs this repor as required by Chapter 607, Florida Statutes; ana that my name
appears in Block 12 or Block 13 if changad, or on an attachrpent with an adgress.
r —
/5 7@‘1} % 2
SIGNATURE: _ / 7¢etcerr /G : ,_ R /4_//%4 2o
‘7 r SIGNATURE AND TYPED OR PRINTED HAME OF SIGNIN FFICE‘DR MFECTOR Dale Day' e Proce F
N N —_—a e PO NeA T

CR2E034 (12/95)




