PROFIT

1997

“ CORPORATION
~ ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham ‘
Secretary of Stato
DIVISION OF CORPORATIONS

1l DOCUMENT #

1. Corporation Namo

_'Princfpal Place of Businoss

Maiting Address T

7930 SW 88TH ST.
MIAM! FL 33156-7457

FILED
Apr 16 1997 8:00am
Secretary of State

T

3.

Date Incorperaled or Qualifind 3a. Dale of Last Reporl

SIGNATURE

SIgniture, tynod o piinted e ol 1egisiored B end L il apphiabic.

2. Principal Place of Businoss | 28 Maiing Address - o 4. FEI Number Applicd For
21] 2] 650183739 Not Appticable
“Bulte, Apt. 4, elc. Suite, Apt. 4, etc. iti
e Ap ' P B. Conlificale of Status Desired O $B'75 Adc!monal
Eﬁj _ ?7—‘ . Fee Required
- City & Stale __ City & Siato 6. Election Cempaign Financing $5.00 May Be
Ea] ) 28] o Trust Fund Contribution Added to Fees
Zip Country | e Counlry 8. This sorporalion has liability for inlangible tax under s. 199.032,
[24] 25 el 0] Fiarida Slatutes ves [ No
9. Name and Address of Current Registored Agenl 10. Name and Address of New Registered Agant
LEON, ARTURQ B1) Name
. 'y
7690 5W 88TH §T. 821 Streel Address (P.O. Box Number is Not Aceeplable)
. MIAMI FL 33156

83

84| City

B5| Zip Code

FL

1%. Pursuant to the provisions of Sections 607 0502 and €07.1506, Florida Staties, the above-named corporation submits this stalement for the purpase of changing ils regislered
office or registersd agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation's board of directars. | herely accepl the appointment as registerad
agent. | am familiar with, and accepl tho obligations ol, Seclion G07.0505, Florida Statutes.

T NOTL Registeiea Agorit signoloee iequined when reinstating)

DATE

12. OFFICERS AND DIRECTORS 1s. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 | @
| T DP |BEEGE 1L O changs [T Addiion | &5
1 wave LEON, ANGELICA M. 1.2 HAME 3
“stReet Aoress | 7990 S.W. 88 ST. 1.RSIRELT ADDRESS g
omy-st-2e MIAMI FL o i T4GNY-51-71P &
TITLE I oueie 2T [T change [ Addttion [©
NAME 22 NOME
_BTREET ADDRESS 23 SIREET ADDRESS
Tv-S1- 2 2 40TE-5T1-7IP
-TLE LT vecere KRNI (] Change [ Addition
N 3.2 NAME
- §TREET ADDRESS 33 STRUE) ADDRESS
_CITY-81- 2P o 34.CIY-S1-7IP
e [J ooLee L1TITLE [T Change ] Addition
WAME 42 HAME
" STREET ADDRESS 43 SIHEED ADRESS
] CITY-S1-2P 44 CY-SF-2IP
CWIE CJ beteie SATILF [J Change ] Addition
3 NAME 5.2 NAME
STREET ADDRESS 53 SIREE| ADDRESS
CITY-§1-21P -  Msanysmieae
TITLE O oreie 61701LE [ change ] Addilion
NAME 6.2 NAME
. Gmeer appress 6.3 STRELT ADGRESS
i OITY-$T-7P §4CHY-51-2Ip

1"14. Tdo hers

PN T |

appears In Block 12 or B)

.

M.p ey o 2 A

o

by certify that the information supplied with this filng does not qualily for tho exemption stated in Scction 119.07(3)(i), Florida Statutes. | furlher cerlify tha! the
information indicatod on this anhuat reporl of supplemental annual reporl is rue and accurate and thal my signature shall have the same legal cffoct as il made under oath; thal
I'am an officer or direcior of the corporation or the receiver of Truslec empowered Lo exceute This reporl as required by Chapter 607, Florida Statutes; and that my name
oy;ui changed, or on an attachment with an address.

}J./ q} P S



