FILE NOW: FILING FEE“AFTER MAY 1 1S $550.00 FILED

T FLORIOA GEPARTMENT OF STATE J an 23 1 99 7 8 O O am

PHOF IT
Sandra B, Mortham

CORPORATION
Secrelary of State S ecretary Of State

ANNUAL REPORT
DIVISIGN OF CORPORATIONS

1997
DOCUMENT # L46762 (5)

st o A

Miiting Address

Prncipal Place of Busi

10741 WEST FLAGLER ST 10741 WEST FLAGLER ST,
MIAMI FL 33174 MIAMI FL 331741421
us us

3. Date Incorporated or Qualified 3a. Date of Last Report

02/01/1990

2. Prncipal Face of Bosiness ’ T '"_E;. Mailing Address 4. FEI Number Applied Far
e 25| n 65'0171654 Not Applicable
Suite, Apt #, €t: Sure, Apt # otc. iti
- ' oy AR 5. Certificate of Status Desired [l 53.75 Add"t'o"al
22 o - L - 27] Fee Required
City & Seae . Gy & State 8. Etection Campaign Financing $5.00 May Be
ﬂfa o o 7 ?ﬂ ) Trust Fund Conlribution O Added to Faes
ap unitry o Country 8. This corporation has liability for intangible tax under 5. 199.032,
’;ﬂ 25] 29l -51 Florida Statutes [ ves No
I 9 Name and Address ot Curfent Hegistered Agent 10. Nama and Address of New Registered Agant
M JOSE L. B1| Name
13603 SW 26TH ST 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33175
83
84| City FL 85| Zip Code

[ 11, Pursiant 1o 1 : it 607 1508, Florida Statules, the above-named carporation submits this stalement for the purpose of changing its registered
office m registeracd agent, or Ty the State of Florick Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. L am tamibar with, anc aao f’p thi: nhhth ang of, Secl.on 607.0505, Florida Statutes.

SIGNATUFRE - e e
Cete gt e e et g et D s o Al ab e (RO TE- Regsterad Agent signature reduired when reinstating) DATE
; OFFICE HS AND DIREGTORS 13. ADDIT|ONS/C|'¥ANGES TO OFFICERS AND DIRECTORS IN 12
X R ' ' - [ onere 11 TIE [Jchange T addition
HAME PLA, JOSE L. 12 NAME
sraeeranmeess | 13603 SW 26TH ST 13 STREET ADDRESS
Cry-51 20 MWlFL S 14 LATY-ST- 2P
nnF [ neLete 21MLE [JChange ] Adotion
NAME 2.2 NAME
STHEFT ADDRESS, 2.3 5TREET ADDRESS
DTV §1- e 2.4 CITY-ST- 1P
TWILE U] DELETE 31TIE [T change [ Addition
REKE 37 HAME
STREET ADDRESS 3.3 STREET ADDRESS
Y -ST- 71 o _ } 3.4 CITY-ST-2IP
i [ peceTe 41TTLE [ change ™ [ Addition
RAME 4 2 HAME
STREED AODRESS | 4.3 5TREET ADDRESS
oy 51 o L L o A4 CITY-ST- 2P
e R T FLETE 5110 [T change L] Acdition
HAME 52 NAME
SIREST ADDRES 53 5TREET ADDRESS
cov-gl-m b e SACITY-ST- 7P
B ' o T TTToiteE 61TITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDAESS 5.3 STREET AUDRESS
cestay 640y ST 7P

14, ! do herely corlify Inal the informaben supphe 2 wih 1his hilio
infornaticm mthu—le (1 oy this annual re JAOrT Qr supem it ;,
| am an officer or g rmeclon of the corporalion o the
appears i1 Block 12 or Block 1300 changed, o or

SIGNATURE: S ?}

SIGNATURE AND TYPED QR

coes not gualify for 1he exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the

rual reporl i true and accurate and thal my signature shall have the same legal effect as if made under oath; 1hat
Iru*tec; empoduéered to execule his report as required by Chapter 607, Florida Statuies; and that my name

niont with an address.

- o \,M/qf\ (3@5\55\- 4405
] NAM[ OF S1GNING OFFICER DR DIREGTOR 'RTG‘ ’)awme P ¥
OARERDND

CR2E034 (9/96)



