FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r pesa
PROHT Y FLORIDA DEPARTMENT OF STATE
CORPORATION w1 ‘_"\';_ Sandra B. Mortham
ANNUAL REPORT W 4 Secretary of State )
1996 B S DIVISION OF CORPORATIONS
DOCUMENT # M37276 (6) :
1. Corporation Name
| rincipal Place of Business Malling Address
C/O SEBASTIAN MARID CHILUISA C/0 SEBASTIAN MARIO CHILUISA
35 NE 18T ST #852 3 NE 15T ST #6852
MIAMI FL 33132 MIAMI FL 33132
3. Date Incorporated or Qualifiod 3a. Date of Last Rgesort
08/25/ 1986 01231
| 2. Principal Place of Business 2a. Mailing Address 4. FE3 Number | Appiied For
2] 26] 59-2741126 Not Appiicabio
[ Suite, Apl. #, exc. Suite, ApL #, elc. 5. Gertficate of Status Desired [ $8.75 acditional
22| (27] Fes Raquirad
City & Stale City & State 6. Election Campaign Financing O $5.00 May Be
El EE' Trust Fund Contribution Added 1o Fees
| Zp Country . Zip Country B. This corporation has liability for inlangitde tax under s 199.032,
24] 25 El 30 Fiorida Statutes O ves No
5. Name and Address of Current Registered Agent 40. Name and Address of New Reglistered Agent
81| Name
CH“'UISA' SEBASTlAN MAH'O 82| Street Address (P.O. Box Number is Not Acceplable)
36 NE 15T #852
MIAMI BCH FL 33139 83
84| City B5| Zip Code
FL |

11, Pursuant 1o the provisions of Sections 607.0502 and 607,1508, Fiorida Statutes, the abave-named corporation submits 1his stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . . [ . .
B Sigrarore, typed o printed nave of registared agent and ke It applicable INOTE Regestered Agent sigrature required when ranstatingt DATE G
12. OFFCERS AND DIRECTORS 13. ADDITIONS/CGHANGES TO OFFICERS AND DIRECTORS IN 12 =2
TiLE oV [ CeLETE TAILE [ Change  [] Addition z_a—,
NaMtt CHILUISA, SEBASTIAN M. 12 NeE 3
sneraooress | 16841 NE. 8 AVE. 13 STREET ADORESS o
P Clly-ST-7IP N. MIAMI BEACH Ft 14 CITY-51-2P %
e P [) DELETE 2 1TILE [J Change [ Addlion | &2
NAME PALAG|OS, MARIA DINA 22 NAME
serraopress | 16841 NE. 8 AVE. 23 STHEET ADDRESS
CITY-S1-2IP N. MIAMI BEACH FL 24 CITY-SI-2P ]
THLE [ DELETE 3 1TILE {0 Change  [] Additio
KAME 3.2 NAME
S14EE 1 ADDRESS 33 STREET ADDRESS
AR 34 CITY-S1-1P
TITLE [C] DELETE 4.1 TITLE [] Change ] Additien
NAME 4.2 NAME
STREE| ADDRESS 43 STREET ADDRESS
| Ci1y-S1-2P 4.4 CY-ST-29
1HLF [] DELETE 5 1 TILE [ Change ] Addiion
hAMF 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| civ-s1-2e 54C0Y-5T-2IP
TILE [C] DELETE 6 1TITLE [} Change  [[) Addition
MEME 62 NAME
STRLET ADDRESS 63 STREET ADDRESS
CIry-S1-2IF 64 CITY-ST-2IP
14. | o hareby cerify that the information supplied with this fiing is voluntarily furnished and does not gualify for the exemption stated in Section 112.07(3){k), Florida Stalutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under
oath: that | am an officer or dirgctor of the corporation or the receiver or jastes empowered to axocuta this report as required by Chapler 607, Fiorida Statutes; and that my name
appears in Block 12 or Bl if changed, or on a achment with 855,
f— <
SIGNATURE: //z:/«;/g é@" ; - .131?[__(}92)38!ﬁ24§...__
EIGHATURE A0 TYPED OF PRINTED NAME OF SIGRING DFFICER OR DIRECTOR e Daytme Pricce ¥




