PROFIT g bl
CORPORATION 7
ANNUAL REPORT

1997

ILE NOW: FILING FEE AFTER MAY 1 IS $550.00

E FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L6938

1. Corporation Name

FLORIDA 1M.A., INC.

©)

Principal Place of Business Mailing Address

FILED
May 07 1997 8:00am
Secretary of State

JAEE OO AR

005 W BTH 8T 3305 §W 8TH ST
MIAM! FL 33134 MIAM FL 33134-3001
3. Date Incorporated or Qualifiod 3a. Date of Last Report
05/01/1990 04/30/1996
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
6] 650131970 [ [Not Applicatle

Suite, Apt. #, eic. Suite, Apl. #, etc.

27]

$8.75 Additional

. hcate of Desi
6. Ceorlificate of Status Desired O Fee Reguired

City & State Cily & Stale

5

6. Election Campalgn Financing $5.00 May Be
Trust Fund Conlribution Added to Fess

Zip Country Zip

2] 20]

2] 5] [8] |2

30|

Country

8. This carporation has liabifity mW tax under §. 199.032,
Florida Statutes Yes [ No

g, Name and Address of Current Registered Agent

10. Name and Addross of New Registered Agent

VILAMINO, MANUEL {
3805 SW BTH 5T
MAMI FL 33134

81] Name

B2| Strecl Address (P.O. Box Number is Net Acceptable)

a3l

B Cily

Zip Code

FL

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the al

E havo-named corporalion submils this stalement for 1ha purpase of changing ils registered
office or registerad agent, or bolh, in the State of Florida. Such changs was authorized by the corporation's board of directors. ! hereby accept the appointmenl as registered
agent, ! am familiar wilh, and accopl the obiigalions ol, Soclion 607.0505, Florida Statutes.

information indicatad on this annual raporl ?u
| am an officer or diroctor of the cor
appears in Block 12 or Block 13

RIALRL A9 W _

SIGNATURE S S — —— U
Signature. typod or pricted namo of regustered agonl and tilé 1l npphicable (NOTE - Hegistered Agent signatire reguiced when reinstating) DATE

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

TITLE DP [T oiie 11 TLE T Change ] Addiion | &5

NAME “MNU. MANUEI. l. 12 NAME g

steet aporess | 9805 SWOTH ST 1.3 STREET ADDRESS o

CITY- 5T-2P MIAM! FL 14 CTY-51-2 &

e DVS IMETIGE 2110 [Tthage [ Additon | O

NAME VILAMING, ANA ELENA 22 NAME

sweer aponess | 3605 SW 8TH ST. 23 STRFET ADDRESS

CITy-§T-21P MIAMI FL ~ o L 2 4CIY-51-21

TITLE Joeere 7 s - [TChange  [_J Addition

NAME 32 NAME

STREET ADDRESS 23 STREET ADDRISS

CATY - 81-2IP 34 CIIY-S1- 2P

e T oewne A1TTLE [Jchange [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

Cify-$T7- 1P 44 CY-§1- 7P

TE [T ceeeTe 5THLE [T Change T Addition

NAME 5.2 HAME

STREET ADDRESS 53 STHEEN ADDRESS

Ty -$1-21P 54CITY-51- 7P i

LE [ deere 6.1 HILE [Tchange |1 Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

ciry-St-2ip 64CIY-ST- 7P

14. | do hereby cartify that the informatian supphied nes nat gualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | furlher cerlify thal tho

1al reporl s frue and aceurate and that my signature shali have the same legal effect as if made undor oath; that
uslec empowered o execute this reporl as required by Chapler 607, Florida Statutes; and that my name
¢nl with an address.




