PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Saecretary of State
1996 S DIVISION OF CORPORATIONS
1. Corporalion Name ( )
Principal Place of Business Maing Address ”"‘IHIII‘ ||||| |||I|||1I'|H|| M“ll“ I’I“ Iml |1|“||||l Im' ||||
1516 E. 4TH AVENUE C/O ARMANDO SUAREZ
HIALEAH FL 33010 e—HtAtEAH-F-G00-
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
05/09/1969 05/01/1995
2. Principal Place of Business ., 2a. Mailing Address 4. FEI Number Applied For
2] 1Sl C L AVE s \228c SW 2\ ST 650117644 Not Applicatle
Suite, Apt. &, el Suite, Apl. #, ol 5. Certficate of Status Desies [ $8.75 Additional
22 _ﬂ Fea Required
City & Stale City & State §. Election Campaign Financing $5.00 may B
- -~ . ay be
E \A’ | &k L f( 2 ?L _2;] M kA& m\ F L Trust Fund Gontribution 0 Added to Fees
= 2 Country Zy Country 8. This corporation has liabllity for intangible tax under s 199.032,
24] -S 3 o \ o a ;9-| Eg 'g l')S m Florida Statules Yos [JNo
N 9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registerad Agent
81| Name
SUAREZ, ARMANDO 33| Streat Addross (P.0. Box Numbor is Not Acceptable)
12280 SW 31 8T
MIAMI FL 33175-2233 &3
B4 City FL |85| Zip Code
177 Pursuant to iha provisions of Sections 807,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered office
or registared agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
famitiar with, and accepl the obligations of, Section BA7.0505, Florida Statutes.
SIGNATURE _____ . e [
Stgnature, typed or printed pamie of regiztered agent and titla il appl cabde MOTE: Registered Agenl signature raguired when reinstating: DATE ﬁ
12 OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE DP [ DELETE 1§ TITLE L] Change [ Addition |
NAME SUAREZ, ARMANDO 12 NAME 3
STREET ADDRESS 12260 SW 31 ST 1.3 STREET ADDRESS o
CIY-§1-2i MIAME FL 14 CITY- 5T- 2P &
TIILE D ) DELETE 2 1TME O Change [ Addien | ©
NamiE SUAREZ, SILVIA E. 22 NAME
STREET ADDRESS 12200 SW 31 ST 23 STREET ADDRESS
| oiry-st-ap MIAMI FL 24CITY-ST-2
THLE [ DELETE 3 1TINE [ Change  [] Addition
NAME 32 NAME
STHEET ARDRESS 13 STREET ADORESS
CIY-§1-2P 34 0TY-5T-2P }
Trf [] DELETE 4.1TIME [ Chanje [} Addilion [
NAME 4.2 NAME |
STREET ADDRESS 4.3 STREET ADDRESS
Ciy-sI-2P 44 CITY-§T-2P
TITLE [] DELETE 5 1 TITLE ] Change [ Addition
hAME 52 NAME
SIREFT ADDRESS 5 3 STREET ADDRESS
CITY-S1-7P 54 GiTY-51-21P
TILE [] DELETE 6 1TILE [ Change [ Addition
NAME 62 NAME
STREFT ADORESS 63 STREET ADDAESS
CITY-S1-2IP 64 CITY-ST-2IP
14, 100 hereby certify that the information supplied with this fiing is yeluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or sugbldnental annual report is true and accurate and that my signature shall hava the same legal effect as it made under
oath: that | am an officer or director of the cgrporation or the rg b or trustee empowarad 1o exscute this report as required by Chapter 607, Florida Statutes,; and that my name
appears in Block 12 or Black 13 if ¢hanged,Yor on an attachmgnt yfith an addrass.
SIGNATURE: ________ st C4-2o-q¢
SIGNATURE AND T; F SIGNING OFFICER OR DIRECTOR Dam= Daytwie: Ptone #




