FILE NOW: FILING FEE AFTER MAY 1 |3 $225 00 APPROVE
PROFIT ! i N A "

FLORIDA DILPARIRENT OF STATE

ND
CORPORATION Sandra B Muortiiam F“_En
Secretary of State

ANNUAL REPORT
0-VISION OF CORPORATIONS 96 SEP -6 AM 10: 08

SECR
DOCUMENT # L1 9952 (5) TACLARASSEC FLONE

A

Principal Piace of Business RAG g A less
8000 NW S6TH ST 8000 NW 56TH ST
MIAM! FL 33166 MIAMI FL 33166
| 3. Date mcorporatad or Qe | 3
2. Principal Piace of Business T T2a Maing Addeess Ao Nomber T " Tapehod For
21] B S . 650143164 —
I #, et Lt Ay b
Sulte, Apl. #, e - St i h ¢ 8. Cetficate of Staus Desired [ $8 75 Add'llonal
22 271 Fee Heqmred
City & State | iy & State &. Flaction Ca‘npcugn Flrlanung 0 $5 00 may Be
2 28J Trust Fun Contribution Added to Fees
2ip ) Conmiry Py COH‘\U:, B |h| 5 ((1r;m-<|h'\ﬁ hés I|L1I I|T~ o \rlnm lc'l’( yncler = 1990032,
[24] |25 2] sl Fonde Stautes O ‘mf OIng i
9. Name and Address of Current Fleglstered Agent o . 10. Name an -
? 81| Manwe

; DEPOZSGAY, GEORGE 82] Straet Address (7.0 Bow Mombey s Mot Areagtabegy
» 2050 SW 27 AVE.
SUITE 210 83
MIAM) FL 33133 B

ApCods

FL |

11. Pursuant to tha provisons of Sestiors T B0 TROR Firicda Stalales, Be abovn fred Corp s ramon Sty 15 Satenent fon 116 purposs of GHAngng il rey
or registered agent, or both, it terof Flancis Suc WIYE s authonsedt By tne corparihon's boand of gireciors, [hereny accepl the appontime b as regstored &
familiar with. and accept the obligations of, Secton 607 0L045, Flasa Statutes

SIGNATURE. __ .

SIeatry Tyt o [ nteal Pt e g oy
12.  OFFICERS AND DIRE ) R L WCTORS N AP
THLE D [ DELETE 11 TiE Charg: [ Addiun

NAME GUTERREZ, HERNANDO 12 RAME
SIREET ADDRESS 7001 NW 25 STREET SUITE 600 1 SIHCED RS
CITY-ST-2F MIAMI FL 33122 Tatily ST e

T Dp M NI [ERERY: o . [1. {‘hdn;r Ajuh n:
NAME GUTIERREZ, HERNANDO 22 hant C;'I,..‘ IOV 1 A5 0SES
sireet sookess | 8000 NW 56TH ST 53 SIHELT AOORELF, -03/18/96--01070--017¢

CITY-57- 1P MIAMI FL PP TITa. ****Ec [JD ‘H"H‘uf [
T [J DLkt 3 TR w0 A ten
KAME 32 M

STHEE| ADDAESS 33 SAHEET ADAE

v sy 2 ' e hsese L R
TINLE (T DELETE 11 TInE [] Chaegs ] Acdiior
NAME 42 NAME

STREET ADDRESS & 3STRIFT ALk

CITY-§1-2w -

i E N o T L T 1T R S ) O Adtton
oo |3E74)1)

STREEL ADDRESS S 3SIAEEY ADDHE S

CITY-ST-21P L SALIY ST R |

TTLE [ e §110LE [] Crange

NAME b 2 NAKIE

STREET ADDRESS 63 STRFE T ATORESS

LY -ST- 2P EACIY-51- 210

14, | do hereby cemf‘y that the infurmiabon sapsphes wth th fieg is woluntanty furnshed and does not guosalhy fue the eser g stateri it Secton 11807050k, Flonda Statutes | urther
certify that the information indicated on sz res pcet ar Supplanental ancus renort s tue @i accurate and thal my s gnature shdll have (e sarme legal effect as it macls uedor
oath; that | am an officer or drector of the t,urporanou or thc recaiver or trustes empoweared 1 exaculer tis repon as reqaired by Chapter 607, Flonda Sratutes, and thal my name
appears in Blaock 12 or Blocx 13 if changg Jnent with ar adross

SIGNATURE: . S\ o _
SIGHAT| YPE PRIMCEH OR DIRECTOR A [ BRI P}

CR2E034 (12/95)




