FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Marlbam
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
1. Corporation Name (9)
m;r"incipai Place of Business Mailng Address llm"" I" I]"”I[l“lm II'I”'“ Iml I'III"I”I'I'I I]I" IIII”II’
351 NW 42MD AVE.. STE. 103 351 NW 42ND AVE.. STE. 103
MIAME FL 33126 MIAMI FL 33126
3. Date Incorporated or Qualifed | 3a. Date of Last Repor !
I
03/20/1987 03/22/1995 \
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For :
21] |26 592786905 Not Appicadle |
i . . ite, - #, et - . iti
Suite, Apt. #, elc Suite, Apt. #, etc 5, Cortificate of Status Desired O $B75 Additional
-2_2| EI Fee Required
City & State | __ Ciy & Stale 6. Election Campaign Financing 0 $5.00 May Be
El ZS-I Trust Fund Gontribution Added to Fees
Zip Country Zip | Counlry 8. This comporation has liability for intangible tax under s 180,032,
24 |25] 29)] 30 Floricia Stalutes %vves Dno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
81| Name
CARRAZANA, ELVIO 82] Strect Address (P.O. Box Number 5 Nt Accaptabial
351 NW 42ND AVE., STE. 103
MIAMI FL 33126 83
84| City FL ss[ Zip Code
1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiarida Statutes, the above-namod corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. § hereby accept the appointment as registered agent. | am
fariliar with, and accept the obligations of, Sectian 607.0505, Flarida Statutes.
SIGNATURE ___ R e el el e e
Signature, typed o printed name of ragistarad agent and titls if applizable {NOTE Regstored Agont sigrature recurer] when reinstabng! DATE ey
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %“
TALE PST [ ceLETE 1ATIE O change  [J Additon |~
hAME CARRAZANA, ELMIO 12 NAME 3
STREET AUDRESS 351 NW 42ND AVE. 13 STREET ADDRESS vt
CITY-ST-21F MIAMI FL 1407Y-51-2P &
TILE {1 DELETE 2 1 TILE [ Change [ Addition | O
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CHy-51-21P 24LITY-5T- 2P
TIELE [C] DELETE 31TNE [ Change [T Addition
NAME N 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CNY-ST. 2P 34 CI1Y-81-21P
TITLE [ DELETE 4 1TINE [ Change [ Addition
NAME _ 42 NAME
STREET ADDRESS 43 SIRELT ADDRESS
CITY-51-2IP 44 CiTY-SE- 7P
TTLE 1 DELETE 5 1TITLE [3 Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 $TREET ADDRESS
CITY-81-2IP 5.4 Cily- S1-2IP
TILE ] DELETE 6 1TILF {7] Change  [J Addition
NAME ' 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-7iP 64 CITY-ST-2F
14. | do hereby cerlify that the information supplied with this filing is voluntarily fumished and does nat qualify for the exemption stated in Seclion 1 19.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or diractor of the corporation or the receiver or trustee empawered 1o execute this report as required by Chapler 6807, Florida Statutes; and th ¥ name
appears in Black 12 or Block 13 jlvhanged, or on an chment with an address. 30
SIGNATURE: v/ (2 £ it /[ Y QN el -2
SIGHATURE AND TYPED OR PRINTED NAME OF sﬁﬂmo OFFICER OR DIRECTOR Dat Daytme Fhione #




