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

PROFIT % ot O FLORIDA DEPARTMENT OF STATE
CORPORATION f Ty Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS
DOCUMENT # (1)
Z00 14, INC.

e T

Principal Place of Business Mailing Address

% MARIA FERREIRA % MARIA FERREIRA
90335374 WASHINGTON AVE $33-237A WASHINGTON AVE
MiAM! BEACH FL MIAMI BEACH FL

. Date Incorporated ar Qualifed 3a. Date of Las: Report
03/08/1990 05/31/1995
2. Principal Place of Business 2a. Malling Address . FEI Number Applied For

21} |26] 650177485 Not Applcable

| Suite, Apt. #, etc. Suite, Apt. #, etc. Certificate of Status Desired 0 $8.75 Addiional
22 ;\ Foa Requirad
City & State City & State . Election Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Contribution Added 1o Fees
L 2 | Country Zip This corporation has liability for intangible tax under 5 192.032,
24 25| [20] Florida Statutes O Yes [INe

9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registerad Agent

Name

FERHE'RA, MARIA Streat Address {P.O. Box Nurmber is Not Acceptabile)
933-937A WASHINGTON AVE
MIAMI BEACH FL 8

84| City

2p Code

FL ||

[ 11. Pursuant 10 the provisions of Secbons 607.0502 and 607.1508, Florida Stalules, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such chan%e was authorized by the corporation’s board of directors. | horeby accept the appaintmant as registorad agent. § am

familiar with, and aceept the obligations of, Seclion 607.0505, Florida Statutes.

GIGNATURE e e e R —— S,
Signature, lyped or pinted nare of registersd agent and tt e 1 appheatile (NOTE: Regislerpd Agert sgnature resuired when reirstsling) DATE ﬁ
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE PD [ DELETE . 11TTLE O Crarge [ Addtion |
HAME FERREIRA, MARIA 12 NANE &
SIREET ADORESS 260 EUCLID AVE. #1 1.3 STREET ATIDRESS g
o
CITY-ST-2IP MIAMI BEACH FL 33139 14 CITY-§1- 2P b
T [] DELETE 2 1TITLE O3 Chage [ Addition | ©
NAME 22 NAME
SFHEET ADDRESS 3 3 STREET ADDRESS
CIry-51-717 ZACY-ST-2F
THLE [] DELETE 3 1TILE () Change  [] Addition
NAME 32 NEME
STREE T ADDRESS 3% STREET ADDRESS
CITy-ST- 7P 3.4 CITY-5T-2IP
TWLE [] BELETE 4.1TITLE {7] Chawge  [] Addition
HAME 42 NAME
SIREET ADTRESS 43 SIREET ADDRESS
CITy-5T-21P 44 GiTy-5T-2P
TINLE [] DELETE 5 1TIMLE [] Change  [] Add.tion
NAME 5.2 NAML
STRSE] ADDRESS 53 STREET ADDRESS
| _Ciry-g1-21p 54 01TY-51-2IP
TIE [ DELETE B 1 TILE [ Chenge  [[] Addition
hAME 62 NAME
STREED ANDRESS 53 STREFT ADDRESS
CITy-51-7IF 64 CITY-5T-2IP
94. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.0713)(k), Florida Statutes. | further
certify that the information indicated on this annual repart or s plemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar
cath: that | am an officer or directop the corporation or 1h eiver or trustee empawered to execute this report as required by Chapler 607, Frorida Statutes; ard that rmy name
appears in Black 12 or Block 13 jfgrlanged, or on an attac nt with an address.
SIGNATURE: _¢atd Jeiieecd Y-
SPINATURE AND TYPED DR PRINTED NAME DF BIGNING OFFICER OR DIRECTOR Date [yt Pt »




