FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT ui"' i - FLORIDA DEPARTMENT OF STATE
CORPORATION f Sandra B. Morlham
ANNUAL REPORT

1996 o

Secretary of State
OIVISION OF CORPORATIONS

DOCUMENT # M37322 (8)

1. Coporation Narme

X.0. #1 CORPORATION

0

Principat Place of Business Maiting -Adchess
12180 S.W. 93TH STREET 12190 SW. 99TH STREET
MIAMI FL 33186 MIAMI FL 33186
3. Date incorporated or Qualifiad 3a. Date of Last Report
______ - - 08/25/1986 04/24/1995
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
1] 2] 59-2736875 Kot Appicae |
Suite, Apt. 4, elc. __ Suite, Apl. #, etc. 5. Cerliftcals of Stalus Desired 0 $8.75 Add.ilional
El |2 o Fee Required
City & State .. Cily 8 State 6. Election Campaign Financing 0 $5.00 May Be
—2—3| . 28[ o Trust Fund Gontribution Added to Feps
Zip - Country o Country B. This corporation has lighlitgrfor intangible tax under s 199,032,
[22] 25 29| 30| Fiorida Statutes ves [INo
9. Name and Address of Curren»t“lftgéls!e o 10, Name and Address of Néw Registered Agent
B1| Name
PEOUENO, TOMAS 82| Street Address {P.O. Box Number is Mot Acceptable)
12180 W 99 STR
MIAMI FL 33188 8
B4| City - EL 85] Zip Code

11. Pursuant to the provisioris of Seclions 607.0502 ard 607. 1508, Florica Statules, the above-namead carparation submits this siatement for the purpose of changing its registered office
or ragistorad agent, or hoth, in the State of Florida. S ch change was authiorized by the corporation’s board of directors. | hereby accep:t the appointment as registered agent. | am
familiar with, and accept the obligations of, Section: 627.050%, Florida Stalutes. :

SIGNATURE _|

S‘s".hilll'u. t}‘llﬂd ar prirded rarme abreon beed aoen @ 3 N (li(:l.é- .t-,r'ui"f-\};ir’{t'ég].ar.arc }hiiureo who r-:;w-wrzli—:\"w-kfi - TTThaTe T
12. OFf IGEHS AND DIFIEGTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD ("] DELETE 1.1TITLE [ Change  [] Addilion
N PEQUENO, TOMAS 12 hane
stneeraooress | 17941 COLLINS AVE., #4 13 STREF) ADGRESS
CITY-§1-21P MIAMI BEACHFL B oacuvstae | B
TITLE STD (I DELELE 2ATILE [ Change [ Addition
NAME PEQUENOQ, GLADYS 2.2 NAME
STREET ADDRESS 17141 COLLINS AVE., #4 2.3 STREET ADDRESS
CirY-ST 2P MIAMI BEACH FL e R2ACTYSLTE
TITLE 3 beLeTe 3.1 1ILE [) Change [ Addition
NAME 3.2 HAMT
STREET ADDRESS 33 STAEE? AUDKESS
CITY-51-2p e !
TITLE [ DEiETE [J Change [ Additien
NAME 42 NAME
STREE] ADDRESS 43 SIREE! AUDRESS
¢ITy-ST-21P o 44CITY-SI1-7P
e [ DELFTE 5 1T11LE [ Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP o R 64 COY-S1 -7
TITeE [ DELETE 6 110LE [ Change [} Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
GITY-51-21p 64LIY-51-2IP

14. 1 0o heraby certify that the information supphed with Tis filing is voluntariy fumished and doos not gualify for 1he exemplion stated i Section 119,073k, Florda Statutes. | forlher
cedify that the informiation indicaled on this annual repor or supplemental annual report is true and acourate and that my signature shall have the same legal eflect as if made under
oath; that | am an officer or director of the corporation or the receiver o lrusten empowered to exocute this reporl as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachipent with an address.
7 f f19 [ 58 LTV
SIGNATURE: .. 7 /722¢7 . Y199k 598E2TV
tGNATURE

AND TYPED OR PRINTED NAJTE OF SIGHING OFFICER OF DIRECTOR Date Daytime: Phone k

CR2EQ34 (12/95)




