~_ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION o) Sandra B. Mortham
ANNUAL REPORT : Secretary of State
1996 e DIVISION OF CORPORATIONS
DOCUMENT # L96848 (1)
1. Corporaton Name
Principal Place of Business Maiing Address
13375-77 SW. 42ND ST. 13375-77 SW. 42ND ST.
MIAMI FL 33175-3204 MIAMI FL 331753204
3. Datwfﬁgﬁﬁm Qualified | 3a. Datebal hg)mt
2. Principal Place af Business 2a. Mailing Address 4, FEIN r Applied For
21 28] %20595 Not Applicatie
— Suite. Apt. #, etc, E—?] Suite, Apt. #, elc. 5. Cortificale of Status Desirod O saF.;SH:;:iirt;%nal
Cily & State City & State €. Eection Campaign Financing $5.00 May Be
El EEl Trust Fund Contribution D Added to Feas
| Zp Country Zip | Country 8. This corporation has liability for infangible tax under s 199.032,
2;1 a ?91 30] Fiorida Statutes bk ves [(ONo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
1 .
N[ Name  f' et bt
GONZALEZ, LAZARO 82| Strest Address (P.O. Box Number is Not Acceptable)
13375-77 S.W. 42ND ST.
MIAMI FL 33175 83
SBBAP7 S W YA ST
B4| City . 85] Zip Code
Arr @ryr A~ e FL ] 320

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named 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 registerad agant. | am

familiar with, and,accgpt the objigations of pection 607.0505, lorida Statutes.
SIGNATURE V éd’ "l&”f‘l"f Y-22-9L

CR2E034 (12/95)

Slggf riure, typed or printed name of registered agent and ke I¥ applcabie. T NOTE: Registerad Agenit signature required when reinstatrg) DATE
12. i . OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
TITLE 4 [R/DELETE T ATILE D [ Change  [a-Gditicn
MEME ?g?szg%eg'mg ST 7.2 NAME ] dajem ’ Vre&Gure:
STREET ADDRESS - . LISTREET ADDRESS | ABP V=27 St Ll =7
CIry-81- 1 MIAMI FL 14 CHY-ST-7P Areev rv/ ~ PI/OS
TILE [] DELETE 2. 170k [ Change  [J Addition
NAME 2.2 NAME
STREET ADORESS 23 STREET ADDRESS
CITy-§T-2P 24 CITY-ST-2F
TOLE [) DELETE 3 1TITLE 3 Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CilY-5T-2IP 34 CITY-5T- 2P
TILE [ DELETE 4 1TLE [ Change  [] Addition
HAME 47 NAME
STREFT ADDRESS ) 4.3 STREET ADDRESS
CiTy-§1-7P 44 CY-§T-2P
1NLE ["] DELETE 5 1TIILE [] Change [ Addition
MAME 52 NAME
STREET ADDRESS 519 SIAEET ADDRESS
CITY-81-2P 54 CITY-ST-2P
TITLE [ DELETE 6 1TITLE [ Change  [] Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADORESS
CITY-51-7IF 64 CIY-ST-2IP

14. 1 do herely certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3}(k), Florida Statutes. | furthar
cerlify that the information indicated on this annua! report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if madse under
oath: that | am an officer or diragtor of the corporation or the redeiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 ar Block #5if changed, or on an atlachmant with an address,

© /

SIGNATURE: UM e Yo 22-9L

ATWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytme Phone 4




