e |

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

(' PROFIT
CORPORATION
ANNUAL REPORT

B 1996 »»
DOCUMENT # L69389 (9)

1. Corporation Name

FLORIDA IM.A., INC.

. AT

- q\,\\ FLORIDA DEPARTMENT OF STATE

) ’ Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Principal Place of Busingss Mailing Address
3005 SW BTH ST 3305 SW BTH ST
MIAMI FL 33134 MIAMI FL 33134
3. Date Incorporated or Qualfied 3a. Date of Last Report
jzl Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21| |26] 650131970 Not Applcable
— Suite, Apt. ¥, ete. Suite, Apt. #, etc. §. Certificate of Status Desired N $8'75 A"C!“‘""a'
221 Eﬂ Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
a a Trust Fund Contribution Added to Fees
| dp Country Zip Country 8. This carporation has liability fef"intangibie tax under s 199.032,
_ZEl ?SJ };I 30 Florida Statutes Yos [JNo
- 9. Nama and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
B1| Narme
VILAMING, MANUEL | 82| Streot Address (F.O. Box Number is Nol Accaptabie)
3805 SW BTH ST
MIAMI FL 33134 8
84| Cuy FL ssl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namead 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 directors. | hereby accept the appointment as registered agent. | am
famitar with, and accept the cbligations of, Section 607.0505, Florida Statutes,

SIGNATURE . __ . - B . i . e
Srriature tyned or printed nane of registared agent and tia i applicatie. INOTE Fugrstered Agont signat.re recuired when reinstating) DATE Ea-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ‘C%
TITLE pP [3 DELETE 1 1TINE : 3 Change ] Addition -
e VILAMINO, MANUEL |. 12 N 3
steeeranoness | 3805 SW BTH ST 1.3 STAEET ADDRESS &
CHY-ST-2p MIAM! FL 14 DITY-ST-71P &
THLE DVS ] DELETE 21TLE [ Change [ Addiion |2
NaMe VILAMINO, ANA ELENA 27 NAME
stager anoress | 3805 SW 8TH ST. 23 STREE! ADDRESS
Ponvest-ze | MIAMIFL 240ITY-81-21p
TITLE [C] DELETE 3 tTIILE {J Change  [J Addition
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-7P 34 CiTY-5T- 2P
TILE [J DELETE 41 TITLE [ Change 7] Addition
KAME 42 NAME
STREFI ADDRESS 43 STREFT ADDRESS
CITY-51-21p 44CTY-$1- 2P
e (] DELETE 5 1 WILE [ Change [} Addition
HAME 52 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
| Siy-si-21 I 54 CITY-51-2IP
TILE [] DELETE § 1TIILE [] Change  [] Additian
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CIY-§T-27 / 6.4 CITY-ST- 2P

14. | do hereby corify that 1he informalfin suppliied with this filng is voluntarlly furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicatg on thig annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under
yoorparation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and thal my name

Wesinpl o—z =%

Datre Prone &

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



