PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

g (s, FLORIDA DEPARTMENT OF STATE
£y % Sandra B, Mortham
b 7 Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # L48762

1. Corperation Name

THE 60 CORPORATION

©)

Principal Place of Business

Mailing Address

FILED

Feb 11 1997 8:00am
Secretary of State

Il (AR

24] 2]

20] 30]

Florida Statutes

P O BOX 650545 P.O. BOX 850545
14080 SW. 34TH STREET MIAMI FL 332650545
MIAMI FL 33265 us .
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
02/00/1990 01/23/1996
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Appliect For
21 26 650171423 Not Applicable
Suite, Apl. #, elc Suile, Apt. #, elc.
' P E. Cerlificale of Status Desired [ $8.75 additona)
E 27 Fee Required
City & Srate City & State 6. Election Campaignh Financing $5.00 May Bo
23 Eﬂ Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,

Oves ONo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registersd Agent

STEFANO, NANCY R
14090 S.W. 34TH STREET
MIAMI FL 33176

B1| Name

82| Street Address (P.0. Box Number is Not Acceptable)

63

84| City

Zip Code

FL *

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agen, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby eccept the appointment as registered
agenl. 1 am famitiar with, and accepl tho obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE . .
S byped o grtod nan e of resrstenod agent and titke | applicable (NOTE Repistared Agent sipnature required when teinsiating} DATE
12, OFFICERS AND DIRECTORS ja. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [ CeCeTe 19 7L [TThange LJ Additon
NaE STEFANO, NANCY R 12 NAME
sieeel acoress | 14000 S.W. 34TH STREET 1.3 STREET ADDRESS
CITY - 5121 MIAMI FL A4 LY~ §T-2P
Time VPD [V peCETE 21 TLE [JChange L} Addition
NAME STEFANO, JUAN J 22 NAME
staeer avoress | 14090 SW 34 STREET 23 STREET ADDRESS
CITY - ST- 2P MIAMI FL 2 4 GITY- 5T- 2P
TLE 10 1 DELETE 31TE O Crange [F Addition
NAME STEFANO, ANDRES M 32 NAME
steeer anoress | ¥4090 SW 34 STREET 33 STREEY ADDRESS
CiTy-ST-21P MIAM' FL 34 6ATY-ST-2IP
e $D [ DELETE 41TILE [l Change ] Addition
MM STEFANO, ANA L 42 NAME
sTreer aoress | 14090 SW 34 STREET 43 STREET ABDRESS
grv-s1-z2e | MIAMIEFL 4 CITY-ST-2P
e ] DELETE 51TITLE [ Crange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CiTy-S1- 2P 54 CITY-ST-2P
mis ] DELETE 61TITLE [Jchange  [J Aodition
HAME 62 NAME
STREET ADURESS £3 STREFT ADDRESS
LY. $1.2P §4 CITY-5T- 2P

b am an officer or dreclo
appears in Block 12 or B

SIGNATURE: .

SIGNATURE AND TYPED

{ the corporalian or the receiver or trustee empowered
13 if changea, or on an atta

ment with an address _P

14. | do hereby certify that the informaton supp.ed with this filing doss not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effest as if made under oath; that
exacute this report as required by Chapter 607, Florida Statutes; end that my name

22/-87s7

Daytme Phang ¥

e

CR2E034 (9/96)



