FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

[ PROF T T

COROATION LORDA DLPARTMENT OF STATE | Mar 24 1997 SOOam

Sandra B. Mortham
ANNUAL RBEPOM

1997 bresic m:t‘-g;ﬂ('sg;w;ian Secretary Of State
DOCUMENT # M11131 (3)

L Lot

P 7 DSCONT RC B

JR——

) Prrncipal broece ol B s Koahing Agdress
2740 N.W. 183 ST, 7500 NW 69 AVE.
MIAMI FL 33058 MEDLEY FL 33166-2560
us
3. Date Incorporated or Qualified 3a. Date of Last Raporl
| e 02/08/1985 | 04/04/1896
2. Prrcapnd 5 e of Bosaneest 2a. Muiling Address 4. FEI Number Appli Qti For
21| 26 59-2505538 [Nt Appicaie
St A H el Suite, Apl ﬁ ele. it
! ‘ R 5. Cerlificate of Status Desired 0 $8.75 Addional
22 7 7 7 27| - _ Fee Required
| Gy & S Gty & State: 6. Election Campaign Financing $5.00 May Be
”273‘ 28[ o Trust Fund Contribution I Added to Fees
al [ p | Gouriry 8. This corporation has liabilty for intangible tax under s 199.032,
[24“_ 25_] _ ) 29__[_ S 30] Florida Statules ves [ No
~ ©. Name and Address of Currend Registered Agent [ 10, Name and Address of New Reglstered Agent R
GLAVIJOI EDUARDO 31—| Name
7500 NW 69 AVENUE B3| Gireot Addross (PO, Box Number 18 Nat Acceptable) B -
MEDLEY FL 33166

rﬁa - ]
B4} City F L

-El? and LJO/ 1‘0‘3 Flanda Stalutes, the above-named corparalion submils this statemant for the purpase of changing ils (Oglsl&[tﬁ,d
ch change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
on 607 0505, Flonda Statules,

85| &ip Codo

< G o f.m 0
n ||'| |n li

SE e e e e A e e ]l NGO gl ered Agent sigiacors required whin st ngy T oAt
P GhicERs aD e cTonRs e __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12— | &
Bitt VP lj DHEE 1ATILE [ change ) Addition | &5
DIAZ, ENRIQUE J oAl 3
cwerzoee | Y0341 SW 3T 8T, 13 STHELT ADDRESS &
S e MIAMI FL 140117517 &
' i ' © o Tloare ™ e [Johage T aadition |O
itk . CLAVIJO, EDUARDO 20 NAME
curien | 3541 FLAMINGO DR 23 SIRIET ADDRESS
Ul e MIAMI BCH FL. N J 2 ACTY 8170
Y T S oar T s [ Crange EJ Agdition |
B GONZALEZ, REYNALDOD 32NAME
SRR RE 8‘01 N-w- 1“TH STREET A3 5TREE ADDRESS
RN MlAMl FL 34 CITy-ST- 2P
o s ' [oiis Faim [ Criange  TF Addition
o GONZALEZ, PRISCILA £ 2HAME
st it | 8350 NW 187TH TERRACE &3 SIFET ADORESS
Cliv 4] S : MM' FL 44 ClY-5T-2IP
i ' [ some i [ crange ] Aadition
T 52 NAMY
AR ORLL 53 STREE] AUDRESS
Crn e 54CHY-§1.20P
T ' I i T T 6.1 TILE L Tl Change [ Thdunon
A ) £ 2 NAME
(SR IO 63 SIRFET ADDRESS
A 64 00Ty 51 P

T4 i by Loty o B

neere i fsapphigri wihs this f.|(,'iE,"'[;},.(}g;, nat gualify for the exemiption stated in Section 119.07(3)1), Florida Statutes. | further certify that the
vborsshior s aneateed Go s annd tepart o Lapglencental annoual report s true and accorate and that my signature shall have the same legal effect as if made under oath, that
Fitrtaar of - o e e OF e doaporations 1 of lustec empowered to execute this repon as required by Chapter 607, Floricia Slatutes; and that my name

Apprneon Bk 1o Pt n Hém‘@;u’ml chinent waltr an address.
SIGNATURE: < EDUES)  CLAYp Aleled fF

SIGHATURE ANDY VF';;KD OR FRINTED NAME OF SIGNING OFFICER Of DIRECTOR ™ Dl

/- fofis

0228478



