_ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

o PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham F'LED
ANNUAL REPORT Sacretary of State
1996 DIVISION OF CORPORATIONS a6 SEP -4 AMII: 2 8
DOCUMENT # K65118 (7) SECRETARY OF STATE
1. Corporation Nama
' _ TALLAHASSEE, FLORIDA
INVIEW, INC. :
N L
8591 S.W. 35 STREET 9591 S.W. 35 STREET
MIAMI FL 33165 MIAMI FL 33165
3. Date Incorporated or Qualified | 3a. Date of Last Repont
02/13/1989 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 650100018 Not Applicable
Sulte, Apt. #, slc. Sulte, Apt. #, etc. ] $8.75 Additional
" »2—7| 5. Certificate of Status Desired O Fee Required
City & State Gity & State 6. Election Campaign Financing $5.00 May Be
E ;El Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This comporation has liability for iltangible tax under s 189.032,
24] E;I [20] [30] Florida Statutes Oves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
T 81| Name
SANCHEZ, JUAN 2] Stroot Addrass (5.0, Box Numbar 15 Not Acceptable)
. 9501 8.W. 35 STREET :
MIAMI FL 33165 8
84} Ciy 85| Zip Code
FL

11. Pursuani to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changlng its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

Sigrature, typed or printed name of reglslered agent and tite # epplicable. MNQTE: Ragistered Agant signaturs required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [] DELETE 1. 17TITLE [ Change [ Addition
NAME SANCHEZ, JUAN 1.2 NAME
sireeraooness | 9591 SW. 35 8T, 1.3 STREET ADRESS
CITY-§T- 2P MIAMI FL 1ACITY-ST. 2P :
TITLE [] DELETE 21TME ¢ . 1
- | o | 202 00" w225 00
STREET ADDRESS 23 STREET ADDAESS WAk 225, * -
CITY-ST-2IP 24CTY-ST-2P )
TITLE [ DELETE 3 1TILE © [ Change [J Addition
NAME 32 NAME
STREET ADDRESS 33, STREET ADDRESS
CITY-5T-2F 340MY-51- 29
TILE [ DELETE 4 1TITLE (] Change  [7] Addition
RAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-21P 44 CITY-5T-2IF
TILE . [ DELETE 5. 1TIMTLE [ Change [ Addition
NAME 52 HAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-$T-2IP 54 CITY-5T-2F
TME ] OELETE 6 1TITLE [ Change  [] Addition
NAME 6.2 NAME :
STREET ADDRESS 6.3 STAEET ADDRESS \% q -~ !a - %
CITY-$T-2PP J 64 CiTY-ST-2

44. | do hereby certify that the inforrnation Supe
certify that the information indicated
oath; that | am an officer or director of the
appears in Block 12 or Block 13 if chasf

SIGNATURE:

i wi this fling is Yolgptarily fumished and does not qualify for the exermnption stated in Section 119.07(3)(k), Flonda Statutes. | further
al report or suplental annua! report is true and accurate and that my signature shall have the same legal effect as i made under
Jrati he rpfeiver or rustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

s Malot (209) 261 -8hog

R OR IRECTOR o \

ry . .

CROEN2A (12/68)



