'FILE NOW: FILING FEE AFTER MAY 115 $550.00

FILED

PROKI FLORIDA DEPARTMENT OF STATE M r 04 1 997 8 . Ooam
CORPORATION Sandra B. Mortham a :
ANNUAL REPORT Socretary of State S t f St t
1997 DIVISION OF CORPORATIONS ecre aI ’ 0 a e
. Carporation Narra L72525 (3)
Prncipal Face of Business 7T “Mailing Addiess ”""mm IIIlI""'Iml """m III" ||m|||”|’|” Imllmllm
% AURELID ESTRADA % AURELIO ESTRADA
$459 NW 72ND AVE 5459 NW 72ND AVE
MIAMI FL 33166 MIAMI FL 331664223
3. Date Incorporated or Qualitied 3a. Date of Last Report
2 Fringipd! Place of Busioss T N 2a. Mailng Adchess 4. FEI Number Applied For
Fzﬂ . 26] 65'0326821 Net Applicable
e Apt K, Suile, Apt. #, olc. i
Sane. Apt K. ol ., Suile. Ap E. Cerlificate of Status Desired i $8.75 Addtional
22[ 271 Fee Required
| City & State. | Gity & Stale 6. Election Campaign Financing $5.00 May Bo
23] o 28] Trust Fund Contribution Added to Fees
s Counfry 71 Country B. This corporation has liabllity for infangible tax under &. 199.032,
2a) ] 30 Florida Statutes Oves [Rno
| 8, Name and Addre: 10. Name and Address of New Reglstered Agent
ESTRADA, AURELIO *| "™ ATDA ESTRADA
5459 NW 72ND AVE 82| Streel Address (F.O, Box Number is Nol Acceptabie)
MIAMI FL 33166 - 5459 -1 -72ND -AVE
B4 City MIAMI 85| Zip Codo
A ) FL 33166
11, Pursuant to e ||nw sicns of Sealons GO7.0502 ar@E)7 1508, Flonda Statutes, the above-named corporation submits this statement for the purposa pf changing its registerad
F regislency L o huﬂl in the: Slate of ] orized by the corporaticn’s board of direciors. | hereby accept the ghpoint t as registered
agent Larn lary capat the abligg a Statul
SIGRATURE - . AL M Cg ﬂé ¢ ; I
o e of me etk sgenl ana tite f ppicatle (HOTE: Registerad Agent signaiie required when re nstating) £ DATE 4
2. o T TONOCE RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
11 D W e 1TTLE D (M Crange T Addition | &5
Nant ESTRADA, AURELIO 112 RAME ESTRADA ATDA &
st aoniss | 14460 KENDALE BLVD 1asmierapcress | 5459 NW 72ND AVE m
L nvsear | MIAMIFL worestze | MYAMT,  FL._ 33166 &
it {Tortere 21 TILE ' [T change” LJ addiion |
HAME 22 NAME
SIRZE | AIIRE e 23 STREET ADDRESS
oy s o e 2 40Ty -5T-21P
i (] DELETE 31ILE [J Change ™ T Addition
AL 32 NAME
SIREEAIYIE S 33 STREET ADDRESS
| crr-st-ae | S - ) 34.CITY -81-2IP
T T DECETE 1T [T cnange  LJ Adotion
NAK 4. 2 NAME
STRIE | ALCIRE S 4.3 STREET ADDRESS
: o 44 DITY-S1- 7P
f [ ceceTE 51TTLE [T Change 3 Addtion
T 5.2 NAME
SIRLET AR 5.3 STREET ADDRESS
| Gy 51 2F e e e e e e 54 CITY-ST-21P
i CT oaett $1TIE [Tchage L] Addtion
NaMi 5.2 NAME
SIRER AR G 5.3 STREET ADDRESS
s | 64 CITY-§T-2IF
; iy that the |r|fuundl-fm Supplict with this fling does not gualify 1or the exemption staled in Section 119.07(3)()), Fiorida Statutes. | funther certify that the
;r.f;:m abon ndcated ononis aroal re ;mn or supplemental annual repgel is true and accurale and that my signature shall have the same lagal effect as i made undar oath; that
Faman often or director of the corpgatpn on the receiver or tusleg@mpowared to execule this report as required by Chapler 607, Florgla Slatutes: and that my name
appears in Binck 12 or Biack 13 if 241 o an atlachrmont M address
A f
SIGNATURE: R gD B Ak )
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER DR DIRECTOR

Data 4 (Mynmﬂ Phono #



