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

PROFIT o FLORIDA DEPARTMENT OF STATE M 1 7 1 99 8 8 . O O
CORPORATION QLW Sandra B. Mortham ar vvam
ANNUAL REPORT i " 7:"‘ i Sacretary of State
1998 I DIVISION OF CORPORATIONS S ccretat \ Of State
1. Corporation Name M051 88 (1 )
] Principal Place of Business Wailing Addrass “""I“ m Ilm I“Il "Ill ||’I| ‘I‘IIII“ I|IH I||‘II||”|’|H I‘I|”I||
> 8955 NW. 43 8T 6965 N.W. 43 ST
* BAY #6 BAY #6
MIAME FL 3316660851 MIAMI FL 33166-6851 DO NOT WRITE N THIS SPACE
us us 3. Dats Incorporated or Qualified
09/14/1984
2. Principat Place of Businass 2a. Mailing Addraess 4. FEI Number . Applied For
21 2] 59-2520818 Not Applicable
Suite, Apt. #, elc. Suile, Apl. #, elc,
? b 6. Cortificate of Status Desired O $8.75 Addhionet
22 m Fee Required
= City & State City & State 8. Elaction Campaign Financing $5.00 May Be
: (28] Trust Fund Contribution O Added to Faas
Country Zip Country 8. This corporation owss or has paid the current year Intangible
EI ;l E«)El Parsonal Property Tax due Juna 30, Oves [ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SOMODEVILLA, GUILLERMO 81| Name
} 8965 NW 43 5T 82| Street Addrass (P.O. Bax Number is Not Acceptable)
2 MIAMI FL
: M
84| Ciy FL 85( Zip Coda
1. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registerad
office or registered agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accepl the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Slgnature, typed of printed nama ol registored agent and tle f applicablo [MNOTE: Registerad Agent signature recuired when rainetating} DATE c
} 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
: THILE - PO 7 peLeTe 11 TITLE O change [T Addilion | =
© ] NeME SOMODEVILLA, GUILLERMO 1.2 KAME §
s | streevaopress | 10421 SW 5 ST 1.3 STREET ADORESS @
| oivestae MIAMI FL 14 CITY-S1- 2 &
TLE D | S 21MLE (O Change [ Addition |©
NAME SOMODEVILLA, HAYDEE 2.2 NAME
seeTaporess | 10421 SW 5 ST 2.3 STREET ADDRESS
oY~ St- 21 MIAMI FL 2.4 CITY-ST- 2IF
TMLE D TJ oeLeTe 3.1TITLE [Jchange L[] Acdition
NAME YANES, PEDRO 3.2 NAME
smeeTaporess | 7298 W. 35TH AVENUE 2.3 STREET ADDRESS
Ciry-81-29 HIALEAH FL 34 CITY-ST- 2P
TLE D ] BELETE 4170 [ change L] Addition
T e QUINTERO, JORGE 4.2 NAME
o~ omerappress | 1900 W 68 STREET SPT G-403 43 STREET ADORESS
CITY-ST-2P HIALEAH FL 44 CITY- ST 2P
L[ me [J DELETE 51 TITLE [ change [ Addition
i RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY - 51- 2P 5.4 CITY-SY-2IP
TILE [J DELETE 6.1 TITLE [Jchange [ Asdition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-$T-2iP
14. | hereby cerlitlg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1). Ficrida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an
officer or director of the carporation or the recaiver or trustee ampowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 it cringvr on an atlachmart with an address.
CIAMATIIDE. STV N PRI N S T Y S BT Wl o7 ¥ I T T2Y




