_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT (FRE FLORIDA DEPARTMENT OF STATL
CORPORATION BE W T

Sand-a 3. Mortham

ANNUAL REPORT

—..1996  EEET
DOCUMENT # 16351 (3)

1. Caomparation Name

SEBASTIAN OF MIAMI DADE, INC.

Secretary of State
DIVISION OF CORPORATIONS

PrIHGIDa|PL(’)(;(‘?O[?BLISIHCQQ T “III‘I”II’ "lll I“l”"l‘ I“l’ "Il I‘I” IIIHImI Im”’l"lll” III‘

Mailing Addross

900 PARK CENTRE BLVD. 900 PARK CENTRE BLVD.

STE. 476 STE. 476

MIAM F1. 30160 MIAMI FL 33169 3. Tt Incorporated o Gualiicd | 3a, Daie o Cast apert
A o o, 09181989 | 10/30/1995
2 Principal Piace: of Bugingss 2a Mailing Arfciress 4. FEINumber Applied For
R | 650145761 | [NetAopicebis
__ Suite, Apt 4 ete - Suile, Apt. i ele, 6. Conlffizate o Stalus Desired 8 $8.75 Adc!i]ional
2] Fes Required
- City & Stale L. Gty 8 Btate 6. Flection Garmpaign Financing | $5.00 May Be
2:2]__ o o - 23[ ) o Trust Fund Contribution Added o Fees

Zip ) Cauntry o Dp - Country B. This corporation has fiability for intangible tax under s 199,032,
@ o . 7 291 30[ Florida Statutes O ves IRnNo
o 9 Name gnd Address of Current Registered Agent | """ " 10, Name and Address of New Repistered Agent T

81| Mame
PERCIQ, JORGE L 82 “Strect Address (.6, Box Numbiar is Not Acceplaniy

10053 W. 87TH AVE.
MIAMI FL 33174-3200 83

84| Gty

FL ‘lssl 2ip Coda

| 1% Pursuant o the arovisions of Soxlions 6070008 and 8371508, Forids Stalules, the 8Eave 1h1e6 cor 1 submits this stetement Tor 1ho purpose of changing its registored ofics |
or registered agent, o both, in the State of Flarida Such chiange was aathorzed by the corporalion’s board of diractors. | herety acoept the appointment as registered agenl. | an)
familias with, and accopt the obligations of, Section 6070505, Tionds Stalutes,

SIGNATURE _ ] o . - )

b o e Bl e o g b e e bapplhe N Fg I Sy at e OV )Ty
12. OFFICE 138 AND [IFE CTORS 13. ADDITONS/CHANGES TO OFF IGE.RS AND DIRE S IN 12 or
TILE PD" R - T ) N [7] [)“t ‘-l- R T IV].le[: T [ T_J_ CF'I-H']QE "E] Add tion g
HAME RONDON, IVAN A, 1.7 NAME &
STREE| ALIDRESS 18043 NW B0 CT 1.5 SIREE T AGORESS a
GTY-51-7¢ MAMIBEACHFL R L S | -
TIE VPD []DECETT PRI 1 Change [ addition |
NAME RONDON, IVAN AMILKAR, JR 22 NAbE
SIREET ADRESS 18043 NW B0 CT 23 STREFT ADDRSS
onv-seze | MIAMIBEAGHFL R U [T 1CLA0 2 R -

ILF sD [JO0EEE 3 HILE [7) Change [ Addition
NAME RONDON, 1AN A 32 NAME
strectanaress | 18043 NW 60 CT 33 STREE] ADDRESS

| cov-size | MIAMIBEACHFL e JRARNSLAR N ]
TINE ] [T OELETE 41 TILE [7] Changs [ Addition
NAME RONDON, NINOSHKA N. 426N
STREET ADDRESS 18403 NW 6O CT 43 STRICT ADDRESS
CaY S1-2) MAMIBEACHFL . .. RBuowsiwe S e
TrLE [ DELELE 5 4TI [C] Crange  [7] Addition
NEME 52 NaRE
STREFI ADDRESS 53 STHEET ADDRLSS

L_owe-stae  f R R L g hacnysar ) S . —
Lt [ DELFIE 6 11ILE [ Change [} Addition
RS 62 NAME
STREE] ADDRESS 6 STREF ! ADDRESS
CiTy-S1- 2k gaCiTy-s -2

14. 1 do hereby certify that the infc tion suppked with Ei%T-,"mmg its valantarily farvished ang doos nol coatify 7f(:'r'thé-ék_er{\i;t'ﬂfih_gl_?«iéa' in Section 1 19.07(3)(K), Flonida Statides. | forher
certify that the informabion indheaved on nis annual repoit or supplemcnital aanus! repon is troe and accurate and that my signature shal have the same legal effect as if made under
oalh; that | am an oficer or diraclor of the corporalion or 1he recaiver ar truslee ormpowered to exaouto this reporl as required by Chapter 607, Forida Statutes, and thal my name

appears in Block 12 or Blogk 13 1f changgd, 1 an alashment with an asdress.
IVAN A. RONDON~PRESIDENT 4/24/96 305-624~4949
SIGNATURE: . s.emumm@p e :

DR PAINTES NAME OF SIGNING OFFIGER OR DIRECTOR ute Dy Prang #




