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

v PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # M19956

CORPORATE CLAIM SERVICES. INC.

(5)

Mailing Address

395 BISCAYNE BLVD.
MIAMI FL 33137

Principal Place of Busingss

3915 BISCAYNE BLVD.
MAM! FL 33137

FILED
Apr 24 1998 8:00am
Secretary of State

AW A A

3. Dale Incorporated or Qualied

24] 2] 20 20]

2. Principal Place of Business 2w, Mailing Address 4. FEI Number Applied For
21 o I - .- h9-26572538 Not Applicable
Suile, Apt. #, olc Suite, Ap! #, etc. it
P P 5. Cenificate of Stalus Desired 1 $8'75 Adqltuonal
E L ;ﬂ Fee Required
City & State Crly & Stato 8. Election Campaign Financing $5.00 May Bo
EI ?ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Counlry 8. This corporation owes or has paid the current year intangible

Parsonal Property Tax due Jung 30, [ ves O o

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

Street Address (P.0. Box Number is Not Acceptable)

MENDEZ. FRANK 81 Name
3915 BBISCAYNE BLVD. a2
4TH FLOOR
MIAMI FL 33137 8
84| City

as| Zip Coole

FL

agent. | am familar with, and accopt tho obhgations of, Section 607 0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Soclions 607,0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registerad agent. or bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

Sigratire. typod v prened name of regrtirars agon and otk 1l apphe atic T T INGTE Rogiswered Agant signature required when reinstating) DATE
12, _____OfFICERS AND DIRECTORS 13, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE (1 ] peieTe 11 THLE [J change 1 Addition
HAME ESPIN, ROBERTO J 12 NAME
staeer appress | 3915 BISCAYNE BLVD. 1.3 STREET ADDRESS
CITY-51. 2P MIAMI FL 14 CITY-ST- 2P
TIFLE Dp T oeLeTe 21TIME L1l Change [ Addition
HAME CUADRA, HENRY 22 NAME
sweeraponess | 3915 BICAYNE BLVD. 23 STREET ADDRESS
Ty -57- 3P MIAMI FL 2.4 CIY-ST-2
TITLE T05 [T oeeete 31 TITLE [Tchange [T Addition
HAME LOPEZ, JUAN 32 NAME
streeTanoress | 3915 BISCAYNE BLVD. 3.3 STREET ADDRESS
CITY-51-21P MIAMI FL i » 34,CITY-5T-2P
TITLE oV [T oeeTe 41 TITLE [ Change  [J Addition
NAME ALVAREZ, LUIS 4 2 NAME
sreer aponess | 3915 BISCAYNE BLVD. 43STREET ADDRESS
CIY-§1-21P MIAMI FL 440ITY-5T-2P
TIMLE D T peLeie S1TMLE [Jchange L] Addition
NAME MOHAMAD, LUCIA 52 NAME
sireer aponess | 3915 BISCAYNE BLVD. 5.3 STREET ADDRESS
CITY-51-2IP MIAMI FL 5.4 CITY-ST-21P
TITLE [T DELETE 61TiE [ 1 Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2IP

14. | hergby cerlify that the information supphod with this filing does nol qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicaled on this annual report or supplemaontal annual reporl is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an
officer or director of the corporation or the roceiver or trusiee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 # chgnged. or on arf ahlachment with an address
CICNATIIRE. ﬂﬁ-f/m V]. /7[ B Ay _—)TJ(M’L A oo QNMJ )-“\75

& re VAT T

CR2E034 (10/97)



