FILE NOW: FILING FEE AFTER MAY 18T IS $5650.00

FILED

CORFORATION SRR e n ot May 26 1998 8:00am
008 . ovsonocommrons Secretary of State
OcUMENT # | 1O L)
_ﬂzgmfum Foob DisTeAvTD LA

Principal Place ol Businass Mailing Address

agent. | am famitiar with, and accept the obligations of, Section 607,
SIGNATURE

15424 NE 2ND AVE. 15424 NE ZND AVE.
MIAMI FL 33162 MIAMI FL 33162
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Nﬁ&Zsr Applied For
21 20 § 0034 B35L Not Applicable
Sulte, Apt. ¥, elc. Sulte, Apt. #, ete. $B8.75 Additional
o ol 5. Certificate of Status Desred [ Fob Required
City & State City & State &. Election Campaign Financing $5.00 May e
23] 28 Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
.2_4] E] 20 ;ﬂ Personal Property Tax due June 30. Oves Ono
§. Name and Address of Current Registered Agent 10. Name and Address of New Rsglisterad Agent
. T B1] Name
besar GCame;
/ 543 d— /(/ 5 cﬁ ;U b . 4{/ é.. 82| Stroet Address (P.Q. Box Number is Not Acceptabile)
Mo, FL 3316 )
84 City F L 85| Zip Code
1. Pursuani to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

olfice or registerad a;ren:. or both, in the State of Florida, Such chanpe was autharized by the corporalicn’s board of directors, | hereby accept the appointment as registerad
[ 8505 Florlda Statutes.

Signaturs. typad of printed name of registerad agent and thie N apphicable (NOTE: Ragistered AQSN HI0nMre riduired when reintating) DATE p
2. OFFICERS AND DIRECTORS I KE ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS I 12 g
TME D L] DELETE ] 1TTLE [J Change ~ T TAddition | &
NAME GAMEZ, CESAR 1.2 NAME §
smeeranoress | 15424 NE 2ND AVE. 1.3 STREET ADDRESS g
CITY-5T-2P MIAM! FL 33162 1407V 51-29 D
T ' 7 OFikTE 21TME [T Crange L Addition | O
HAME GAMEZ, ESTELLA 22 AME
st aporess | 15424 NE 2ND AVE. 23 STREET ADDRESS
cmy-51.28 MIAMI FL 33162 — 2.4C0y-5T-2P
[T 1 bELETE 31 TE [T change  TJ Aduition
NAME 92 NAME
STREET ADORESS 3.4 STREET ADDRESS
cry- §1-29 3.4 CITY-ST- 2P
LT L] DELEYE 1 TILE Ul Change  LJ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
e 44 CITY-5T-2IP
e [T DeLETE 51TIME L) Change [T Addition
NAME 5.2 NAME e | L P s L
STREET ADDRESS 5.3 STREET ADDRESS e ST aR--0101¢--004
CiTy-ST- 29 B 54CITY-51-29 00,00
TITE O véiete 6.1 TITLE LI change  [J mh n
NAME 6.2 NAME \v
STREET ADDRESS 6.3 STREET ADDRESS \ “ \
CITY-ST- 2P 4 CITY-ST-2IP
14 Thereby ceriify thal the information supplied wilh this fing does not quAlily for the exemption stated in Section 116.07¢a)(), Florida Statutes | further carily that the information

indicated on this annual repon or supplernental annual repart is true and accurate and that my signalture shall have the same legal effect as if made under oalh; that | am an
officer or director of the corporation or the receiver or liustee empowered 10 execule this report as required by Chapter 607, Florida Stetutes; and that my name appears in

Block 12 or Block 13 if ch@gd.-m_m___
SIGNATURE: ~<FEL%e <




