T

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

CORPORATION

Sandra B, Mortham

PROFIT y 7, : 5 FLORIDA DEPARTMENT OF STATE Jun 1 2 1 99 7 8 O Oam

ANNUAL REPORT

1997 Sacretary of State S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # M22500 (6)

1. Corporation Name

Principal Place of Business Mailing Adgross ”Iml" "' "mlml Iml "‘“ "“ I‘m Iml lmml“ Ill" "””m
$450 GRIFFIN RD. §450 GRIFFIN RD.
BUITE B4 SUITE B-
DAVIE FL 83314 DAVIE FL 333144535
3. Date Incorporated or Qualilicd 3a. Date of Last Report
10/25/1985 04/18/1996
2. Principal Place of Business 2a. Malling Address 4. FEl Number i |__{Applicd For
m 54’ 5-0 6(._[ Fﬁ” ﬂ,b (0‘() El 59'2641798 Not Applicahle
Sulte, Apt. #. elc. Suite, Apt. ¥, etc. iti
D ulte, Ap ulte. Ap e 5. Cerlificate of Status Desired O $8.75 Adc!lllonal
22 ;,;l Fae Required
City & State | Ciy& Siale 6. tlaction Campaign Financing $5.00 may Bo
Eﬂ zﬂ Trust Fund Contribltion 0l Added 1o Feas
Zip Country Zn Country B. This corporation has liabifity for intangible tax under s. 199.032,
24} ?5] 29 [30] Florida Statutes Oves [ Na
9. Nameo and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
AGUIRRE, GUSTAVO X 81| Name
10520 SW 50TH ST. 82| Sueol Address (P.O. Box Numbor is Nol Accoptabic)
COOPER CITY FL 33328
83
84] City FL ss] Zip Code

11, Pursuant to the prayisions of Sections B07.0502 and §07.1508, Florida Statutes, lne above-named corporation submits this slalement for the purpose of changing its registered

office or regist ant, ar bolpry State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am | il and agice, biigwalions of, Seclion 607.0505, Florida Statutes.
SIGNATURE 4 « . -
. Signaturs. iyped or printad namo of regi@.t aghnl and title il applicable (NDTE Ragisterod Agent signatue required when reinstaling) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [C] DELETE 11TILE PT [Jchange [ Acdition
NAME ROMOLEROUX, MARIA DEL PILA 12 NAME COMOLELOVX , HARIA DEL PiLAR
steer appress | 10520 SW 50TH ST, 1ISTREETAODRLSS | 105 20 sl SO0 &7
orv-sr-2e | COOPER CITY FL 33328 JACITY S 7P cooPel. LTy Fi. 33318
TTLE ] peLere 21 MILE [T cnange [T Addition
NAME AQUIRRE, ROSSANA M 27 NAME
streer aponess | 10520 SW 60TH ST, 2 3 STREET ADDRESS
CITY-§T-2iP COOPER CITY FL 2 4CITY-$1-2IF :
TITLE v ] pELETe 31 TILE [T change T[] Addition
NAME AGUIRRE, SANDRA M 32 NAME
staeer poress | 10520 SW BOTH ST. 43 STREET ADDATSS
CTY=5T-ZIP COOQPER CITY FL 34.0TY-51-7P
TLE [ToeteTe 41707LE [Tchange [J Adaition
RAME 4.2 NAME
STREET ADDRESS 4.35TREET ADDRESS
CIFY- ST 2 ‘ 44011751 21p
TIRLE i - [JosLeTe 5.9 TITLE [ J crange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STALET ADDRESS
CHTY-ST-.2IP 54 CITY-§T-7I9
wme o] e : ] bELETE 51 1ILE [Jcnange [T Agdition
NAME .. ) 6.2 NAME
STREET ADDRESS ) : 6.3 SIREET ADDRESS
CItY-$T- 2P 6.4 OITY-5T-2IP
14. | do heraby cerlify that the information supplied with this filing does net qualify for the examption slated in Section 119.07(3){i), Florida Statules. | further certify 1hat the

Information indicaled on this annua! reporl or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that

appears in Block 12 or Block 13 if changeet, of on an attachment with an address.

I am an officer or direcior of the corp;&ggruslhe roceiver or trustoe empowered 1o exacute this report as required by Chapter 607, Florida Stalules; and thal my hame
A/

€

PN I T e L B VATE AR R Ve

‘.

CR2E034 (9/96)



