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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # (4)
1. Corporation Name
Principal Place of Business Mailing Addrass
5203 NW 74TH AVE - P-O-BOX-521866—
2i5 -——NAN L3358
MIAMI FL 33166 — g
us 3. Date Incorporated or Qualified | 3a. Dale of Last Report
02/20/1690 03/07/1985
2. Principal Piace of Business 2a. Maling Address 4. FEI Number Applied For
(21] 26] P.0. BOX 848008 650177820 Not Appicable
Suite, Apt. #, etc. Suite, Apt. #, e1c 8. Certificate of Status Desired (] $8'75 Adf.!ilional
22 ;ﬂ —— Fee Requirad
__ City & State City & State 6. Election Campaign Financing $5.00 May Be
23] —zﬂ PEMBROKE PINES, FlL. Trust Fund Contribution 1 Added to Fees
Zp Country 2p Country 8. This corporation has h‘abl%)y(or intangible tax under s 199.032,
24 2_5| ;g—l 33084 ?6[ USA Florida Statutes Yes [INo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
Bi] Name
ARANGO, GUSTAVO R. :
N 82| Streel Addrass {P.O. Box Number is Not Acceptabile)
1231 NW 87TH WAY
PEMBROKE PINES FL 32024 83
84| City 85| Zip Code
FL

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the abcve-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. 1 hereby accept the appointment as registered agent. 1am
familiar with, and accept the abligations of, Section B07.0605, Forida Statutes

SIGNATURE _ i . U e e .
Sigrature, typed or pratad name of registered agent and titie i applicabks NOTE: Registerec Agent signature requened when reinstating! DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

L DPT ] DELETE LUTLE [ cChange L[] Addilion

NaME ARANGO, MARISELES 12 hawe

SIREET ADDAESS 1231 NW 87TH WAY 1.3 STREET ADDRESS

irv-§1-2p PEMBROKE PINES FL 14T TY-SI- 2P

TITLE Vo [ DELETE 7 1 THLE [J Change ] Addition

HAME ARANGO, GUSTAVO R. 2.2 NAME

STREET ADDRESS 1231 NW 87TH WAY 23 §°REET ADDRESS

CTY-ST-2P PEMBROKE PINES FL 24CTY-8T-2P

TITLE [] DELETE 3 1TITLE [} Charge  [] Additon

NAME 32 NAME

SIREET ADDRESS 33 STREET ADDRESS

CITY-51-2IP I4CTY-ST-2P

TITLE [ DELETE 4 1TITLE [ Change [ Addition

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-5T-2P 44CTY-ST-2P

TILE () DELETE 5 1TITLE [[] Change  [] Adddion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY - §T-ZIP 54 CTY-§T-21P

TILE [] DELETE 8 17IMLE [ Change [ Addition

NANE 6.2 NAME

STREET ADDRESS 6 3 STREET ADDRESS

CITY-5T-2IP 6.4 CITY-§1-2IP

14, ) do hereby cerify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Seclion 119.07(3)(k), Florida Statutes. ) further
certify that the information indicated on this annual report or supplemenial annual report 15 true and accurate and that my signature shall have the same legal eflect s it made under
cath; that | am an oficer or director of the corporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an chiment with an address.
)
VALLEY 04-19-96

SIGNATURE: {;W, 04 450-9914

SIGNATURE AND 'nrreuc on}k‘mféo NAME OF SflING OFFICER OR DIRECTOR Date T Dagino Piona ¥

CR2E034 (12/95)




