FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT s, =

CORPORATION

ANNUAL REPORT

1996 iR o
DOCUMENT # (4)

PEAHNNOTOREO IR

Fi CRI0A DEFPARTIMENT OF STATE

Sandra B Martharn

Sacrotary of Siate
LHYISION OF CORPORATIONS

Princpal Place of Busingss N‘I.‘m.\("ug Addre-.;g
3250 PEMBROK RD P.0. BOY 601783
PEMBROKE PARK FL 33009 NORTH MIAMI BEACH FL 33162
us u L . . —
s 3. Dater incorporated or Qualiled 3a. Date of Last Report
) e | 0v18/1989 04/24/1995
2. Principal Pace of Business 2a. Maing Adkhess T4, T Namber N Ppplied Far

21—1 R . 2611 N i 55‘@95789 Not Apphcat_,?@:

e e T b Apt b ete $8.75 aaditonsl

§. Certiheate of Status D

E e R 27J_ e o Ol Fee Required
City & State | Gty 8 Sate 6. Election Calfma\gn Financirig [ $5.00 May Be

—zﬂ S - ?al - ) Trust Fund Contribution Added to Fees
2ip Country 2ipr ~ Cauntry 8. This corporation has iakiity for intangible tax under s 199.032,

2] 2] £ [ ] R —

Flotica Stalitas 8 ves (Mo
9. Name and Address of Current Registeret “HNai

and Address of New Reglstered Agent

81| Name

GUZMAN. OSCAR 82] Strect Addrass (PO Bax Numbér is Not Acceplable;

835 NE 180TH ST. -
NORTH MIAMI BEACH FL 33162 83

84| City

Zip Cade

FL |ss |

11. Pursuant to the provisions of Sectionsg 607 Qop¥ anrt 6571508 Florida Stattes, the above named corporaban sabriits this statement for the purpose of changing its registered office
Skt changs was authonzed by the cerparation’s boasd of drant s | herely, accept the appontrient as registered agent. {am
00k Flonda Statutes

ey : C oA

[Tz B geonr AT Rt ettt Rt et —
12. 3 13 ADDITIONS/CHANGE S TO OFHGERS AND DIRECTORS IN 12 .a%
HIHE D ’ — MR 11T T [ Crange ] Addtien ] g
NAME 12 Nak: g
STREET ADDRESS 1.5 STHEE" ADDRESS 8

| cirv-si-zp MAMIFL RSt ) o &
THILE D ] DELETE PRI [J Crange [ Addrian | O
NAME GUMN. ONETTA 22 NaM
SIREET ADDRESS 835 NE 180TH ST 23 SIHLET ATDRLSS
eily-81- 2P MIAMI FL s  Rosonesior o 7
dits ] DELETE 31 HNE [ Cnange [ Additior
N4ME 37 RN
STREET ASORE S 33 STREDY ADMRZSS
Ly S1-21 e R AEDTUST AR —

TITLE [ DELETE 41 TNE [ Change [ Additior

NAME 42 hant

STREET ADOAESS § 3 5THEE T ADOALSS

CITY-51-2F [ Y 4401751717 e

NN (] DELETE S 1TILE [7] Change ] Aoditon

NAME 2 hARE

SYREET ADDRESS 53 SIRLE! ADDR: 55

onvestar 4 I O 1115 5ot . PP ————

TITLE [} DELETE 6 1TTE [} Changz  [] Addition

NAME 62 KAME

STHEET ADDHESS 63 SIREET ADDRESS

LAY -S1- 2iF . - BACIY -8 -EF L .

14. | do hereby certify that the infermation sy’ filag is volunlary fumnished and does nat gual fy fort xemplon slated in Section 119.07(30k), Florida Statutes | further
certfy thal the mformahion indcated op 1 o sugnlemental annual report s true and accaratg and hat iy sinature shall have the sanie legal effect as if made under
oath, that | ani an officer ar dreclor

piver or Lruslee empowered 10 exaoate bis report as requained by Chicoter 607, Flonda Statutes; and hat my name

appeanrs i1 Block 12 or Block 1310 L arkliess ‘

S|GNATU RE: o 's‘iéumunzao PRINTED NM-J-; s BEEICER OR DIRECTOR N ’ 3.-///9‘6 ’ %'}-- ? M ? 3 ’ |

Dragtie & € torn: 8




