~ FILE NOW: FILINGVFEE AFTE

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Marne

Principal Place of Business

R MAY 11S $225.00

FLORIDA DEFPARTMENT OF S1ATE
Sandra B Morthan,
Secretary of State
DVISION OF CORPORATIONS

M15342

@

OSVALDO NAVARRO C.P.A. P.A.

Malng Address

S50 NW LE JEUNE RD. 550 NW LE JEUNE RD.
SUITE 305 SUITE 305
MIAM? FL 33126 MIAMI FL 33126
2. Princpal Place of Business T 2e Mg Adress T T
21 N ]
Suite, Apt. #, etc Suite, At & eto
22 27| i
) CJI; &Sty
23] ]
f—. Z'D
24] .
T h " MNanwe
NAVARRO, OSVALDO
13330 SW 78 ST
MIAMI FL 33183

SIGNATURE

1. Pursuart 10 the provisions of Secting 607.05
or regsterad agont, or both, in the Suatc af Flor
taniitar with, and accept the obligations of, Sectun GO/ 0504

T Ve o
authork, ocl by the Corparahion s t
da Statutes

la Such ¢ ha

P WA N EETIT

NAME NAVARRO, QSVALDO 12 hane

STREET ADDRESS 13330 SW 78 ST 13STRERT ADDRESS
SRR MIAMIFL S L8QNY ST pe

TITLF R

NAME 27 NAME

STHEET ADDRESS 23 SIREFT ADDAESS

CaY-ST-7F e 240i-Slap

G o KRRIIN:

NAME 32 hAME

STREET ADDRESS 33 STHEHT ADDRESS

CITY-51- 2P 340y -5T- 0
N B RGO PR

NAME 47 hAME

STREET ADLRESS 43 STREET ATDRESS

CITY-51-2IP — o Kot

TITLE [ DEeTE 5 1TIitE

hAME 52 NAME

STREF [ ADDRESS 53 SIREET ADDRE 5%
 Cmv-stze e Asecivesiae

TITLE [JDelETE 61T

NAME 62 NAME

SIREET ADDRESS 63 5IREE] ADTRESS

CITY-ST-2IF J BAQNY-S1 AP

14, | do hereby certify that the infor
certify that the information inciz
cath; that L am an aficer or clir
appeaars in Block 12 or Block

Lt aral Horoished and does nal c;m
.

2200 Onoan all :"hmcr twith an aiwress

/s

iCEA OR DIRECTOR

i i report is true and sccarate and 1hat My S
et empowered to exacate [his re

VA

UNBRTRA

(3. Dale Triﬁmraled or Qualified

["3a. Dale of Last Repard

04/26/1995

Applied For
Not Applicable

5. Certfcate of Status Dosired

6. Clection Campaign Franoing
T rust Fund Conltribution

$8.75 additional

Fee Required

$5 00 May Be
Added 1o Fees

|

Flonda Statutes Yes

8 Tms carporation has hability for intangble tax under s 1939.032

Mo

10 MName e and AddreSs of New Registered Agent

s is 15 stidemont Tor the
| hereby accept the

;mretm e
AU GF reciors

Purpose of changing its reg: Tegstered ofice: |
appaintment as regislored agant. | am

2ip Code

FL [®

iy for th excrmption si.

(I00T E5 Fe ire:

“17( (- 595) et - 2ot

D\l[ —

[T

ADDHPONS’CHANC‘ES 10 OmQE HS AND DIRECTORS IN 17 | %

[ Change [ ] Additon -

&

&

[ Chage [ Addrion  |[©
T (J Change” [J Additon
T [T Change  [] Addilion
[ Chaage ] Addition

A (] Change O Additon |

i Section 118 075k, Froraa Stavigs 1 fother
gnature shall have te same legal effect as i¥ made undler
by Chapter 607, Flonda Stalutes: and that my name




