FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COF?F?(;)FET;!ON A **\é FLORIDA DEPARTMENT OF STATE W M ay 1 4 1 99 8 8 OO am

§ Sandra B. Mortham

ANNUAL REPORT # "4 g scrofary of State
; 1998 ' DIVISIsN CF CORfF‘SORATlDNS S ecretary Of State

. | POCUMENT # | 88142 (9)
- | DLR OF USA., INC.

e LR DT

14765 SwW 07 TEAR. 14765 SW 57 TERR.
MIAMI FL 33196 MIAMI FL 33196 )
¥ us us DO NOT WRITE IN THIS SPACE
1 3. Date Incorporated or Qualitied
8 . 07/17/1890
; 2. Pringipal Place of Business 2e. Mailng Address 4, FEI Numbar Applied For
g 21 EI £5-02 19301 Not Applicable
. Sutte, Apt. 4, etc. Suile, Apl. #, efc. i
¥ P ‘ P 6. Certificate of Status Desired O $8.75 Addtiona!
! ﬂ B _7777_;] Fee Required
f City & State City & Stale 6. Election Campaign Financing $5.00 may Bo
¢ |23 B El _ Trust Fund Contribution Added to Fees
i Zip Country ap Country 8. This corporation owes or has paid the current year Intangible
i —
Pol24 25] E;[ 30 Personal Properly Tax due June 30, [ ves m No
. 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
- 81
r CAMACHO, MARTHA Nemo
& 9788 SW 147TH PL B2| Street Address (P.O. Box Number is Not Acceptable)
i MIAMI FL 33196
i 83
e
i- 84| City 85| Zip Code
' . FL
11. Pursuant 1o the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statoment for the purpose of changing its registered

office or registered agonl, or bath, in the Stale: of Flarida. Such change was authorized by the corporation's board of directars. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ____ . I
Signature, fypetl or priad nama of fggieltred agont and kel gpplcatio TR E - Rogisterad Agent srgnature requ od when rainslahng) DATE =

12. OFFICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 : g
o] TmE P [T eLeTe 1170LE Ul change LT addition | =
EoboNaME LOPEZ, DANIEL 1.2 NAME §
seeT appress | 14765 SW 87 TER. 1.3 STREET ADDRESS i
;| cmy-sT-ze MIAMI FL 14 CUIY-5T- 78 &
of Tme 0s | M ETE 2ATIME “Tchange ] Addision | QO
£ | mane JARAMILLO, LUZ A. 22 NAME
{°| smeevaoosess | 14765 SW 97 TERR. 23 STREET ADDRESS
S| oStz | FL - 2.4 GITY-5T-2IP
Fofime oT [ DLLETE LITnE [T Change (] Addition
: NAME CAMACHO, MARTHA B2 HAME
E sTReeT aooRess | 14765 SW 97 TERR. 3 STREET ADDRESS
Tl emy-st-ze MIAMI FL 34, CITY-51- 2P
e [ DELETE 41TLE O crange [T Addition
| e 4 2 NAME
£ | sraeer apomess 43 STREET AUDRESS
i | omy-sr-ze 44CIY-S1-2P
L[ e (] prETE 1L [T Change L] Addition
i | e 52NAME
§ | STREETADDRESS 5.3 STREEY ADDRESS
1 |_omy-sr-zp B o 54 CITY-51-2P
P omme [T eLeTE B1TIILE U] chenge [T Addition
£ nawe 62 NAVE
b} stager aDomess 6.3 STRFET ADDRESS
1 omy-s1-2p i 6.4 CITY-ST-21P

i | 14, | hereby certify that the information supplicd with this fling does not qualify for tha exernption stated in Saction 119.07(3)i), Flarida Stalutes. | further certify that the inforrmation
: indieated on this anrual report ar supplemenlal annual repert is true and accurate and thal my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporalian or the receiver or trustee einpowored to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

a1l AT inE. Ada e O (42 ALl IO S u/amlo b nr 3. ez




