FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CR2E034 (9/96)

ST
N FLORIDA DEPARTMENT OF STATE A 1 5 1 99 7 8 . OO
CORPOHM ION § % Sandra B, Mortham pr ) am
ANNUAL REPORT N Socretary of State Secreta Of State
1997 DIVISION OF CORPORATIONS I ,
1. Corporation Name L75775 (1 )
Principat _i:.r;c of Eu;»n_c(,: ' Mailing Address ”II“I“"' |I|||||I|| ||||||I|I‘ H"lll“ I‘I" |‘I‘|I||I“||"I’|“|"|
263 NE 8TH ST 263 NE 8TH §T :
HOMESTEAD FL 33030 HOMESTEAD FL 330004709
us us
3. Date Incorparaled or Qualified 3a. Date of Last Report
L _ 05/23/1990 04/30/1996
2. Frir  Businoss | 2. Mailing Address 4, FEI Number Applied For
21| 10691 N.Kendall Dr. 26| 10691 N, Kendall Dr. 650108249 Not Applicable
Suite Apt #, ot Suite, Apt #, etc. . ) $8.75 Additional
|22 Ste. #304 27] Ste. 304 5. Centificate of Status Desired 0 Fea Required
City & Slate ' City & State &. Eiection Campaign Financing $5 00 May B
A . - 3 . y Be
[33_1 ,,Ml ami, Fl . 33 176 28] Miami, Fl. 33176 Trust Fund Contribution a Addad to Faes
| An . Coanry . m Country 8. This corporation has liability for infangible tax under s. 199.032,
2] 33176 2] 2s] 33176 |a0] Florida Statutes Oves [Ino
~ 7" 9. Name and Address of Current Regisisred Agent 10. Name and Address of New Reglstered Agent
81| Name
DELVECCHIO, PATRICK F. DELVECCHIQ, PATRICK F.
263 NE 8TH ST B2{ Street Address (P.O. Box Number is Not Acceptable)}
HOMESTEAD FL 33030 10691 N. KENDALIL DR. STE. 304
83
B4{ City 85| Zip Code
S R MIAMI FL 3176
11, Pursuant o the provisicns of Seglien® 6020502 and B07.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
offhicg or regislored agent, oppSth, in Iuestae ol Florida Such change ized by the corporation's board of directors. | heraby gGcept the appointment as registerad
agent | an farmilian vath, igalens of, Section 602 . Floricla Stawtes,
SIGNATLUITE
TN bl it apgicable {NOTE: Registerad Agent signature required when reinstating) DATE
(1. ¥ GfFICE RS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
Tt DP [T oeLere LITITLE DP Tl change” TJ Addition
o DELVECCHIO, PATRICK 1.2 NAWE DEL VECCHIO, PATRICK
et i | 263 NE 8TH ST ISSREIONESS | 10691 N. KENDALL DR. STE. 304
| osize  ; HOMESTEAD FL vervsrze | MIAMI, FL. 33176
M T DELETE 214 TNILE (T Change | ] Addition
NARIE 2.2 NAME
STRETADDRESS 2.3 5TREET ADDRESS
Ly star 2 4CITY-5I-2IP
T4 [} perEre LUTITLE O change [ Addition
HAME 32 NAME
SIHEED ADDRESS 33 STAEEY ADDRESS
ERETLREIN LN N 34.C0. ST 2P
T T3 DeLEmE 41 TITLE [ change T[] Addition
hAME 4.2 NAME
STREED ADIRE 5 4,3 $TREET ADDRESS
| orestae 1 — A4 LITY-ST- 2P
i | U T ELETE 5.1 TILE _ [ Change [ Addition
Nkt 52 NAME
SIRELT ABDRLSS 53 STREET ADDAESS
| Gy stae ) . o . 54 CITY-S1-2IF
N (I DELETE 6.1 TITLE Ul Change [} Additian
ANt 6.2 NAME
SEREST ANIDHESS 6.3 STREET ADDRESS
| v srge | 64 CiTY-S1-2IP
14, | do herehy cortty that the information supplied with this filing does not gualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the
inloraton indicaled en this annugl repart or supplemental annual report is true and accurate and that my signature shall have the same lepal effect as If made under oath; that
tam an oticer or direclor ol the corporation recever of trugjee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name
appears in Block 12 o Blacs 131 chan an glchmegtwith an address,
SIGNATURE: ”

SIGNAPRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o o Dile ” Daytime Frione %




