N |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 |

PROFT

HE

FLORIDA DEPARTMENT OF STATE

CORPORATION L3 1 1'5 Sandra B. Mortham
ANNUAL REPORT IR / Secretary of State
1 096 S DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

830 CORPORATION

M39219 (4)

Principal Place of Business

OO0

3a. Date of Last Report

06/20/1995

Mailing Address

550 NW. 42ND AVE. $50 NW. 42ND AVE.
SUITE 202 SUNE 202
MIAMI FL 33126 MIAMI FL 33126

. Date Incorporated or Qualified

09/29/1986

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-2735982 Not Applicabie
Suite, APt #, efc. Sulte. Apt. 4, etc. 5. Gentificate of Status Desired 7] $8.75 addiional
22 El Fee Required
City & State City & State 6. Elsction Campaign Financing O $5.00 May Be
rﬁ] m Trust Fund Contribution / Added to Fees
Zip Country 2ip Country 8. This corporation has liabilityfor intangible tax under s 199.032,
m 25 m 30 Fiorida Statutes Ij Yes [JNo
L 9. Name and Address of Current Registered Agont 10. Name and Address of New Reglstered Agent
8f| Namme
DE LA CRUZ, LUIS F. 82 Street Address [P.0. Box Number is Nol AGceptabia]
241 SEVILLA AVENUE
SUITE 805 &3
CORAL GABLES FL 33134 84| City FL ’55 Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and £07.1508, Florida Statutes, the above-named corpioration submits this statement for the purpose of changing its registered office
or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 807 0505, Florida Statutes.

SIGNATURE ____ . ~
Slyrature, yped or privted name ol registesed agent and tite | applcable NOTE: Registered Ageni signature requirad viien reinstating; DATE 3
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 EOQ’
TILE DP 1 DELETE 11T [J Change  [J Addition -
NAME ARRIAGA, CARLOS A. 1.2 NAME 3
STHEET ADDRESS 800 GRAPETREE DR., #10 DS 1.3 STAEET ADDRESS O
CiFy 512 KEY BISCAYNE FL 33149 1.4 DTY-ST-71P &
[ "Tne [ DELEYE 2 1 TILE {J Change [ Addition | ©
NAME 2.2 NAME
STAEET ADDRESS 23 STREET ADDRESS
CIle-8T-21P 24 CiTY-SI-71P
THLE [7 DELETE 3170LE [ Change [ Addition
HAME k 1.2 NAME
STAEET ADDRESS 3.3. STREET ADDRESS
CiTy - §1-7iF 34CHY-51-2
TMLE [ DELETE 4 1TIILE [ Change [ Addition
NAME 42 NAME
SUREE? ADDRESS 4.3 STREET ADDRESS
CHY-SI- 2P 44CNY-§1-219
TINLE [7) DELETE 51 TILE [[) Change [ Addition
NAME 52 NAME
STHEE? ADDRESS 53 STREET ADDRESS
| Coy-sT-zp 54 CI1Y-51-2IF
THLE [7] DELETE 6 1 TINLE [0 Change ) Addition
NAME £2 NAME
SIREET ADGRESS 6.3 STREET ADDRESS
L ory-sTzp 6.4 CI1Y-51-2IP

14. 1 do hereby cenlify that the information supplied with this fili
certify that the information indicated an this annual
oath; that | an an afficer or dire
appears in Block 12 or Block

SIGNATURE: _

A

report or supplemantal annual repor is true and sccurate and that
I the carporatiom-cr the receiver or trustes empowered to execuls this repor as
changed, or on an attachment with an address.

ng is voluntarily furnished and does not qualify for the exemption stated in Sect
recuired by Chapter

my signature shall have the same legal effect as if made under

ion 118.07(3)K). Florida Statutes. 1 further
607, Fiorida Statutes; and that my name

059676

Wrmen NAME OF BIGNING OFFICER OR DIRECTOR

42496 (3

78

Whime Prone




