FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

~— T
PROFIT ﬁl}"“ e FLORIDA DEPARTMENT OF STATE
CORPORATlON ! a Sandra B NMartham
ANNUAL REPORT ‘ (’ﬁ j Secretary of State
1996 \‘n g OIVISION OF CORPORATIONS
. . R B
1. Gorporation Name 62606 ( )
S Prae of Busingss i on Andress T l|||}|”| I“I““ Im‘ ||N| Il“ll””“h |||" |‘I“ Imml" MH |II‘
709 SW. 99THCT CIR S 709 SW. 99TH CT CIR S.
MIAMI FL 33174 MIAMI FL 33174
3. Thene Incorporated o Guaited | 3a. Date of Lust Report -
2 Principal Flace of Business - | 2a. Maing Address A7 FET Nuriber ; LW Applied For |
21] _ 2] . , . _ 650006283 _|_[ Mot Aopicable
__ Suite, Apt. #.etc _ Suite, Apton, olo 5. Cortificas of Status Desed e $8.75 Additional
221 Zﬂ Fee Required
City & State | Cwa Slale 6. Fiection Campaign Fnancing 0 $500 May Be
’a 28—1 Trust Fund Contribution Added to Fees
Zip | Country | i Country 8. This corporation has liabity for intangiple tax uncler s 199.032,
@ 25] 29—1 30 Floricda Statates O v [#ANo
"7 9. Name and Address of Current Registered Agent - S 10. Name and Address of New Registered Agent
81; Name
SUAREZ, EMIUANO 82 Sireet Addrass P O Box Number is Mol Azcept}iix!g’]
709 SW. 99TH CTCIR S. . - .
MIAMI FL 33174 8
Bal oy - - FL asl Zip Code

11, Parsuant to the prowisions of Sections 6070502 and £07.1508, Flonda Stanutes. he ahove named corporation subrmits this statemient for the purpose of changing its registered cffice
or registered agent, or both, in the State of Florcla Such: change was autharized by the corporaton's board of directors. | hereby accept the appaintment as registered agent. | am
farmifiar with, and accept the obligations of, Scction 637 0505, Flardda Statutes,

SIGNATUHE _ _
S

CR2E034 (12/95)

Ve 10 G o LBl s 6F fey g or il e £l Db a1 A ) FIHE Regi D Agerit Siatars o gt 4w & Loy - B T pan
12, OF HICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
iE PD (] OEETF VATE ) T Charge [ Andition
KAME SUAREZ, EMILIANO 1.7 NAME
STREET ADDRISS 709 SW. 93TH CIR S. 1 35TKEFT ADDRESS
CTv-51-2F MAMI FL N ) o Reoavesine ) _
ik sTD ] DELETE FUTILE [ Crange [ Addiman
NEME SUAREZ, LUCY 22 Neik
STREET ADURESS 709 SW. 99THCIR S. 23 SIHEE ! ADPRESS
| Ciri-sT-2F MIAMI FL - - pacv-si 2w | o
ILE [ DELETE 3 ATILE ) Change (O] Addition
KAME 32 RAME
SIREET ADDRESS 13 STRIEI ARCEESS
Cry-stae " . .. jiactv-stzr L . .
e [JDECETE 4 1E [} Charge [ Addilion
MENE 47 NaME
SIRFFI ADCRESS 4HSIFLEN ALDRCSS
CIY-5T- 2 U ﬂ ‘EI]T-SI HE . _ B
TITLE [ OELETE 5 1TIE [] Cnange  [[] Adaition
Nab 42 HaME
STRERT AGDRESS 53 STAFET ADDHE 53
CIiY-51-20F o ) _ Recavsioe | o )
TIlke [ GELETE 6 1 TITLE ] Change  [] Addition
HAME €2 NAME
STREET ADIRESS B3 STAET ADTRESS
Cliy-§1- 27 5ACTY-51- AP

14. | cio hersby ceddy that the information suppficd with this fring is voluntarily furnishedd and doos nol qualify far ke exemption siated 11 Section 116.07(3)(k), Farkla Statutes | furtner
certify that the information indicated on this annual reporl or suppiamaontal anoual report is rue and accurate and bat my signatue sha'l have the same legal effect as if made under
oatn: thal 1 am an officer ar director of thg corparation or the racever or trustec empowerad to execute s report as requived by Chapler 607, Flonda Statutes . and thal my name

appears in Block 12 or Blogk 1 changli#i, or on an atlachment with an address
SIGNATURE: . LucY SUAREZ . 07—}38)% (»%) 559-5105 .

WARD TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR




