FILE NOW: FILING FEE AFTER MAY 118 $225.00

A YHE e T
[ PROFIT S A FLORIOA DEPARTMENT OF STATE
CORPORA-”ON ) - Sandra B Mortham
ANNUAL REPORT Secretay of Stale
1996 DIVISION OF CORPORATIONS
1. Corporalan Name : ( )
Princirla\ Place Of- Business T o ) b;ﬂ;’-ui}lrgl Aaiiré;::;"_""""_' T - T || | || ‘ I| | ll |I|l“|ulll ||||’ |)I }I I‘ I I “I II
2850 NW 79TH AVE 2850 KW 79TH AVE
MIAM! FL 33122 3900 NW 79 AVE.. STE. 300
us MIANE FL 33122
Us 3. Date Incorporaled or Qualified 3a. Date of Last Report
2. Principal Piace of Business o 2a. Kﬁ:{l—nuwlg Address 4. FEF Number Applied For
I'z_‘} I 25] . L 65 0141710 MNot Appl-cahle"
3 CH ” Siiite: nis it
. Sute. Apl #, ete | Sitite, ApL &, €t 5. Certifcate of Status Deswved O $8.75 Additional
5‘ e 27] . Fee Required
City & S1ate | City & Stale 6. Electon Gampagn Financng $5_00 May Be
;ﬂ 2al Trust Fund Cantribution Added tc Fees
Zp Couniry | Eds) Coumntry B. This corporation has liability for intangible tax under s 199.032,
2 [25] Rt [30] Floridks Stalutas [ ves ONo
9, Name and Address of Cur_re_n_t_ Registerad Agent 7 10. Name and Address of New Registered Agent
81| Mame
HENRY-SALVANT, CARL 82] Stresl Address (P.O. Box Nunibar i Not Acceptabls)
2850 NW 79 AVE
SUITE 300 23
MIAMI FL 33122 84| Cuy FL ]BS] Zip Code
11. Pursuant 3 Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or regish authorized by the corporation’s board of directors. | hereby accepl the apoointmant as ranistarag agent. | am
famil:ar v Statutes.
SIGNATURE U o R
INDTE Regetersd Agol Sigdtoce “ecpired when sorstiling’ UR G
12. OFf .CERQANL) ,W,HE, C]OFiS_ o 7 1?7 ‘ ADDITIONSr"GHANGES TO OEFICFRS AND DIRECTORS IN 12 %
1ILE PD LI neiETe 10 TILE Ol Change [ Addiion | =
tisn SALVANT, CARLHENRY 13 NAME b
SHAEFT ADDRESS 15760 BULL RUN RD #1696 3 STREET ATURESS g
CITY-SF- 7P MIAMY FL L Mracire-srone E
1niLe VD Rl DELEIE 2 1E vD Rl change [ Adtor | ©
HAIE GALLARDO, JUAN CARLOS 2hAME RENE PEREZ-BCRROTO
STREE] ADDRESS 9053 SW 6 ST % 4 STREE ADDRESS ;{i;gegﬁs th'G g%gi 2# 7
OTY-ST- 2 MAMIFL 7400V 17 ! *
i3 [JDELEIE 3TNE Becretary & DIK. Kl Change [ Addtion
NAME GO MNAME ALIX SALVANT
S REED ALDRESS 33 STREFT ADUYIESS 6205 SW 1 16 Str.
cwstar | R o 34CI1Y-57-2IP MIAMI r FL: 33156
e ’ 4 1TIRLE [ Change [ Addition:
NAME 42 NAME
STREET ADDAESS 43 SIRTET ADDRESS
ity -87-210 4400y -51-2F
TITLE 5 1TIE [ Cnange {7 Additior
MAME 52 NAME
STREET ADORESS 53 STAEET ADDRESS
CITY-51-21P BALITY-ST-21F
TILE 6 1TITLE [ Change  [7] Additon
NAME B2 NAME
STREET ADDRESS 6 3 STREET ADDARESS
CITY-S7-2IP e 64 00Y-ST-2
14. 1 do herely cendy fhat fidmforircion=suppd ed with 4hes fiiny 15 voluritariiy furnished and does not qualify for the exemiption stated in Seston 112.07(3)lk), Florda Statutes. | further
certify thatl the nformabion Indicaled on this avual eport or suppilesente annual report is true and accurate and that my signature shal: have the same legal effect as it made under
oath: that | am an oHicer or director of the corparation o thn receiver ar frusles empowered Lo execute this repont as required by Chapter 607, Florda Statutes; and that my nane |
appears in Block 12 or Block 131f Wl O Onan E:Zw ent with an acdress :
) ~_ L€ . 07 |
SIGNATURE: . a/29/96 305-597- 93790 |
RSNTED NAME OF SIGNING OFFICER OR DIFECTOR (A [ugtoe: Phdaoe B H
|




