PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1996 pe s DIVISION OF CORPORATIONS

DOCUMENT # 60944 (0)

S IR WTRARRAR BN

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

HERFOR, INC.

-

‘Principal Place of Business Mailing Address
C/0 MARY LOU RODON ALVAREZ C/O MARY LOU RODON ALVAREZ
890 5. DIXIE HWY. 830 5. DIXIE HWY.
CORAL GABLES FL 33146 CORAL GABLES FL 33146 3. Date Incorparated or Qualified | 3a. Date of Last Report
B 03/23/1990 04/27/1995
_2. Principal Piace of Businass 2a. Mailng Address 4. FEI Nurnber Applied For
21| 8dO8 A J3sr 26] P.O. Box 526321 59-3054734 ™ [t Applcabie
Suite, Apt. &, et | Suite, Apt. #, etc. . . $8.75 additional
E'l :_A-_[[ 27] §. Certificate of Status Desired ] Foo Foquired
Gity & State Cry & State 6. Election Gampaign Financing $5.00 May Be
E} ”{AH/( Faonydn ?ﬂ Miami, Florida 33152 Trust Fund Contribution O Added to Fees
| Zip | Country | Zip i Country 8. This corporation has lability for intangitile tax under 5 199.032,
24] 33760 25 A 20 30] Flarida Statutes {7 Yes {INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
ALVAREZ, MARY LOU RODON 82| Street Address (P.O. Box Number is Not Acceptable)
890 S. DIXIE HWY.
CORAL GABLES FL 33146 83
84| City 85| Jip Code
FL

11, Pursuant 10 the provisions of Sections 607.0502 and 607, 1508, Florida Stalutes, the above-named corporation sabmits this statement for he purposa of changing e registered ofice
or registered agent, or both, in tha State of Florida. Such change was autharized by the corparation’s board of dreclors. | hereby accept the appointment as registered agent. | am
farvilliar with, and accapt the obligations of, Sectan B07.0505, Forida Statutes.

SIGNATURE _ e e e N
Shyratare tyood o printed rame of registared agent and litie if applicetic {NOTE " Reg stered Agent signar e required whon reirstatirg DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 12
TTLE D [ DELETE 1 1TITLE [ Change  [[] Addition
NAME FORTUN, JUAN ENRIQUE 1.7 NAME
simeet aooriss | 3849 ALCANTARA AVE 13 STREET ADDRESS
| cv-stzr MIAMI FL 14CITY-5T-2F
TITLE D [ DELETE 2 1TIME [ Change [ Addtion
KALE FORTUN, CELIA FERNANDEZ 22 NAME
sreenaporess | 3841 ALCANTARA AVE 23 STREET ADORESS
| cmy-st-zp MIAMI FL 24CITV-§1-21P
TITLE [ DELETE 3 1TITLE [ Crange  [C] Additon
NAME 32 NAME
STREET ADDRESS 33, STREET ADDRESS
CITY-S1-2iF 34CIMY-ST-2P
THLE [7) DELETE 4.1 TILE [ Change [ Additon
NAME 4.2 NAME
STREET ADDRESS 43 STREE] ADDRESS
CITY-ST-21P o 44 CTY-S1-71P
TITLF [C] DELETE 5 1TILE [ Change  [] Addition
NAME 5.9 NAME
STREET ADDRESS 5.3 STRESY ADDRESS
L _CIry-s1-ap Y sacmv-st-ze
TLE [] DELETE 6.1TILE [J Change  [J Addition
NAME 0 NAME
STREET ADDRESS &3 STREEY ADDRESS
| ciy-51-2¢ 6.4 LTY-81- 7P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)x), Florida Stat stes. | further
cerify that the inforrmation indicated on 1hy annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; thal | am an officer or director of thd Jygoration or the receiver or Lrusies empowered to execute this report as required by Chapter 607, Fiarida Statutes; and 11at my name
appears in Block 12 or Bleck 13 if chany on an attachiment with an address.

SIGNATURE: __ V(& FORIUM o 3'7(94 §97-6¢d0

INTEG NAME OF BIGNING OFFICER OR DIRECTOR OV e T Jume Phore ®

GIGNATURE AND T Hagtane Prorz

CR2E034 (12/95)



