FiLE NUW:! FILING FEE AI-lI:n MA: 11> 3Z2£0.UU

CORPORATION
ANNUAL REPORT

199 8.

FLORIDA DEPARTMENT OF STATE TYNE
Sandra B, Morthiam
Secratary of State_

DIVISION OF CORPORATIONS F g E_ E Q

DOCUMENT # m18313 :
1. Corporation Name S5 aCT 23 AMIG: Sls

ASNI CORPORATION
WRECRELT
! F
Frncipal Flace of Business Mailing Address LO RIDA
2735 NW 7 St. 2735 NW 7 St.
Miami, FL. 33125 Miami, FL. 33125 DO NOT WRITE IN THIS SPACE.
3. Date incorporated or Qualified 3a. Date of Last Report
07-22-1985 03=26=97" "
2. Principal Place of Susiness 2a. Mailing Address ] o | 4. FEI Number Applied For
;q Ea 59-276838387 Not Applicabla
Sute. Apt. #. etc. Sute. Apt. #, elc. ‘ 5. Certficate of Status Desired ] $8.75 Adc!ixional -
Zl EI Fea Required
City & State ) City & State 6. Election Campaign Finanging $5.00 May Be
23] 28] Trust Fund Coatrioution Added to Faes
x %p Country ap Country 8. This corporation has liability for intangible tax under S, 199,032,
;‘ F2s] [29] E‘ Florida Statutes EXes [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
|3 . . 81| MName
Rodriguez, Rosalina Del Toro, Rene
407 Aragon Ave. 82| Street Adcress (F.0. Box Number is Not Acceptable)
J 335 NW 7 St
Coral Gables, FL.. 33134 8 =
) 84! City | . 85| & Code
o | jemi - .- .. FLI®B

11. Pursuant to the o

ons 807.0502 and 607.1508, Flonda Stawles. the above-named corporaticn submits this statement for the purpose of changing s regxstered ofﬁce

oF registered a , vin the St Flenda. Such ¢hange was authorzed by the corporation's beard of directors. | hereby accept the appointment as registered agent. | am
farniar with, 7 the otihga, t 3 505, Flodda Statutes.,
SGNATURE? X 7 i e M . , . . .. 10/20/98
:‘aganﬁ:n IpeC & prmad name of ragrstered Dgent and Litke if apphcabla INOTE. Regrstered Agent Snature reQuIed whaa rensTanngy OATE
12, QFFICERS AND QIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS Illj_; 2
TLE D,P,S,T 11TIE (38 Change Adadilion
NAME Rodriguez, Rosalina X Delete 1 omame BéE "%630 . Rene
sweEtaoorsss | 407 Aragon Ave. © { 13smereoomess | 240 5. Royal Poinciana Blwvd.
£ITY-ST- 2P Coral Gables, FL. 33134 - . ieomyest-zp | Miamdi Springs, FL. 33125
TITLE 1 ITLE [_iChange ] Addition
NAME 22 HAME
STREET ADDRESS 23 STREET ACDRESS
CITY - 5T- 21P 2ACTY-5T-2P
TITLE 31 TLE [ IChange [_]Additon
NAME I2NAME e M T Pl s ] e, |
STREET ACHRESS 33 STREET ADDRESS -10/28798~-0T08E=-016
Ty -ST-4P 34 0TY-ST- 2P it et nd I I . 5. 0. T, 5.2 E 25
TILE 21 TITLE [ Change Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- ZP 44GITY-8T- 2P
fITLE 51TITLE [ JChange  [_] Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADORESS
CITY-ST-2IP 54 CITY - ST- 2P
TITLE 6.1 TILE [_IChange [ Addtion
NAME 52 NAME ’
STREET AODAESS 63 STREET ADDRESS
! gy sT- 20 34 CITY-5T-2P

14. | o hereby certfy that the ntormation sup
certify that the information ngicated on 0 h

1s filing is voluntanly furrished and does not qualify for the exemption stated n Secuon 118.07¢ )(k} ncl Statutes. § further
Bport or supp.emental annual report 1s frue and accurate and that my signature shali have the | effedt as if made under
' an

ered to execute this report as requ:red by Chapter €07, Florida s, and that my name

10/20/98 305-805-0980

Date Davirre Prone &

” i 2l —
SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Rene Del Toro -




