PROFIT
CORPORATION
ANNUAL REPORT

1996

1. Comoration Name

Principal Place of Businoss

401 SW, 18T SUITE 217
MIAMI FL 33135

| 2. Principa’ Pace of Busincss
N Suile, Apt. ¥, etc.

)

City & Stale

4 "(_)-(l.uﬁllry
2l ]

13

/ USATEGUI, OSWALDO JR.
8880 SW. B8TH ST
MIAME FL 33173

SIGNATURE

| _City-S1-2IF

'DOCUMENT # L18639

end Adress of Current Registered Agent

1. Pursuznt ta the provisions of Soalians 607 G584 and 537 1608, Fioric

ten Epent gegt Bt gy b ke

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretacy of Stale
DIVISION OF CORMOBATIONS

(9)

ACCOUNTING SERVICES OF MIAMI, INC.

Malng Address
1401 SW. 1ST SUITE 217
MIAMI FL 33135

| 2a. Maing Addicss
J28l e
Suile, Apt &, ele.
al
Gty & State

28

I Counlry
29, L _ﬁ?ol S

81] Nane

§. Certificate of Stalus Desired |

A RRURUAM AR

3. Date Incdrporated or Qualified ‘ 3a. Date of Lasi R-e'r;ort

09j2r/1989 . 05/01/1995
4. FF Numbeor

... 850212988

Fee Required

7 765 1eéiirc.;nﬁbrérr;;e;igm Emancing

Trugt Fund Contribution Added to Fees

Kp_pi\od For

$5.00 May Be

8. ;ihis carporation has liablity fo'r"irﬂliz'mgible tai _under s 192.032,

~10. Name and Address of New Registered Agent

[ ves BN

Fiorida Statutes

182 Strect Addrass .0, Box Number is Not Acceptatie)

83|

B5| Zip Code

FL

Statuies

OFFICERS AND DIREC10HS 13,
gy o PO e P
USATEGUI, LYDIA B. 1.2 NAMI
sireraconess | 1401 SW. 18T ST, #217 1ASIREH ADRESS
| onvstoe | MIAMIFL U RECIE-Eu N
LE VD [ DECETE 2 1TLE
hAM: USATEGUI OSWALDO JR. 27 NAME
swee) anoress | 8880 SW. 86TH ST, 23SIRELT ADDRESS
L onvstoe | MIAMIFL 33178 o Nesrsiae
i ST L] DELctE ERREIL
NaME USATEGUI CARMEN P. 57 NAME
STREET ADDRESS 1012 W. 79 ST 33 STREFI ADDRESS
orv-stze ) HIALEAH FL 33014 N seunvsion
TITLE [T DELETE 4. 1TT¢
NAME 4.2 NAME
STHEET ADDRESS 4.3 STRELT ADORESS
Cny-s1-2°F ) o I R
TITLF [CyDeLere 51 TILE
HAME L7 NAME
STRELT ADDRESS 53 STHEE T ATIDRESS
| GTY-8T-2F _ e pACHY-ST-2° |
TE [Joeae 6 110LE
NAME £ 2 NAME
STRELT ADDRESS 63 SIREET ADDRESS

Ferplieg 3wy TeEnstatiogg!

: . tho above-nared -b.c'n;pcjralion submits this statement Tor the purpose of changiﬁé its registered office
o registered agent, or both, in the State of Florda Such chanae was authorized by the carparation’s board of directors. | hereby accept the appointment as registered agent. | am
farinar with, and accept the cbligations of, Section €07.0500, ¥ krida Stalules,

“pEE

€4 CiTY-51-2P

14. 1 do hereby certify that the information suppled with this fiing is volurlarily furnishied and dacs not qualily for the exemption stated in Section 118.07(3)(K), Fiorida &t
cerlify that the information indisated on this annual rep ot o supplermenta” ane
oath; that | am an officar or drec:or of the corporal an or the receiver or trosk
appears in Block 12 or Block 13 if changed, or enoan g Lachment with ar address

. ADDITIONS/GHANGES 70 OFTICE RS AND DIREGTORS IN'15

[ Changs [L] Addien

[ Change

[ Crange ™ [ 7 Addition

© [ithengs [ Addton

C1 Addition

T Crange [ Addiion

O] change [ Additon

utes. | further |
al reportis true and accurate and hat my signature shall have the same legal effect as if made under
mipowered 1o execute this repord as required by Chiapter 607, Floricla Statutes; and that my nanie

SIGNATURE: | Q@Hm&d,

ATURE AND TYPED DR PRIKTED NAME OF BIGNIN

B 1 oA, TR [

FFICER DH DIRECTOR

Hiifoe

PO GHd-of Sy

D P & ,

CR2E034 (12/95)




