FILE NOW: FlLING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPOR1

1997

DIVISION OF

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

CORPORATIONS

Prmmml Plage of

T209 NW. 45T STREET
MIAMI FL 331653711

DOCUMENT # M04733 (5)

1. Corporabion Namie

7209 N.W. 41 ST., CORP.

“Mai ng Address

7209 NW. 41ST STREET
MIAMI FL 331666711

FILED
Jan 22 1997 8:00am
Secretary of State

0

3. Dale Incorporated or Qualified 3a. Dato of Last Repont
ipal Pane of Business | 2a. Manng Address 4. FEI Number Applied For
o 26| 59"2449560 Nat Applicable
Suiter, Apt R, e Suite, Apt #, elc. . ) $8.75 Additional
El 2;| 5. Cerificate of Status Desired O Fae Required
Gy & Siak | City 8 State 8. Elsction Campaigh Financing $5.00 may 8o
23 - . ga] Trust Fund Contribution Added to Fees
2p . Goundry W Country 8. This corparation has liability for intangible tax under s. 199.032,
24 2s| 29) '30] Florida Statutes Cves One

9. Name and Address of Current Registered Agent

10.

Name and Addreas of New Registersd Agent

11. Puraw
oflice or

agenl i famitir v th, arc accept the obligations of. Section 607.

PEREZ, CARLOS
4461 NW 102 PLACE
MIAMI FL 33178

81; Name

82| Street Address (P.O. Box Number is Not Acceplable)

B3

B4} City

FL

85| Zip Code

g of Sections 607 0502 and 60715608, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered

acient, or both, in the State of Florida Such change was authorized by the corporalion’s board of directors.  hereby accept the appointment as registered

505, Florida Statutes,

appears

iormalion

in Block

SIGNATURE:

deczateci on s
Lam an officer nr deactor L‘l

O lm, rercwcr or lfUStLC

SIGNATURE AND 1YPED OR PAINTED NAME OF SIGNING OFFICEA DR DIRECTOR

SIGNATURE . e e e
- et 12 Gl e e et an 1 8 app b (HOTE: Registered Agenl signature required when renstating} DATE
12. _ OFFICERS AND DIRFCTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
T P [T oELETe T1TE [T Changs ] Addition
NAME APAID, ANDRE M., JR. 12 NAME
e aoress | 14621 ROSEWOOD ROAD 1.3 STREET ADDRESS
Civ-si- e MIAMI !-AKES FL 1A CITY- 5T-2IP
] Vo (] DELETE 21TITE CFChange  [] Addition
HAME APID, GERALD 22 NAME
siveeranoress | 14621 ROSEWQOD RD. 2.3 STREET AIDRESS
CITY ST g MIAMI LAKES Fi. 2 4CTY-5T-2P
RS N | ) [T i 31 TITE [T Change [ Addition
HAKE APAID, CLAUDE 32 NAME
sieeranorss | $4621 ROSEWOOD RD. 33 STREET ADDRESS
Gy - §1-21 MIAM! LAKES FL 34.CITY-S1-2P
LE 5b o [T oeLETE 41 THLE [Ocrange [ Addition
NAME APAID, GERALD 4.2 NAME
e oo sy | 14821 ROSEWOOD RD. 43 STHEET ADDRESS
CITY-51-2F Mml LAKES FL 44 0ITY-ST- 1P
e D T DECETE 51 TMLE [T Change L Addition
NAME PEREZ, CARLOS 5.2 HAME
sreeeraoomess | 4461 NW 102 PLACE 5.3 STREET ADDRESS
AL MIAMI FL 5 CITY-51- 2P
e [T oeeene 61T [TChange ~ [T Addition
NAME £.2NAME
STRFET ADIMESS § 3 STREET ADDRESS
G- 57 2 §4CITY-§T- 2P
14, 1 do hereny certify that the information sepsed with s ikng does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

gt repol of supplornental annual repart is true and accurate and that my signature shall have the same lega! effect as if made under oath: that

wered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name

/=t4" 97 305°. 89 - JF62

Dyt Phont ¥

A

CROE034 (9/96)



