FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT Py FLORIDA DEPARTMENT OF STATE
‘V CORPORATION ANy g \\ Sandra B. Mortham FILED
ANNUAL REPORT

Secretary of State May 01, 1996 08:00 AM
DIVISION OPFCORPOFATIONS Secret ary of State

1996
DOCUMENT #

1. Corporation Name ( )

TR AN VORI A

Principal Place of Business Mailing Address
1144 WEST 88TH 1144 WEST 68TH
HIALEAH FL 330t4-2153 HIALEAH FL 33014-2153
&34.‘ Date Incorporated or Qualified 3a. Date of Last Report
06/01/1987 05/01/1995
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
21] 26| o 650009725 Not Apglicable
., Suite. Apt £, et | Sule ApL ete. 5. Cerlificate of Status Desired O $8.75 Adc!ilional
22| e 27] e Fee Required
Gity & State . City & State 6. Election Gampaign Financing $5.00 May Be
r_g{ o 28] Trust Fund Contribution 0 Added 10 Fees
- 2 | __ Counlry L | Country 8. This corporation has liabllity for intangitla tax under s 199,032,
24] 25.| L 29] ~ 30] Flodicla Statutes 1 ves [INo
5. Name and Address of Current Registered Aga_pt 10, Name and Address of New Registered Agent
B1| Name
LORA, FERNANDO B2 Street Addrezs (P.O. Box Number is Not Acceptable)
18550 N.W. 83RD CT.
CIRCLE &3
MIAMI FL 33015 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 6070607 and 607.1508, Florida Statutes, the above-named carporation submits this stetement tor the purpose of changing its registered office
or registered agent, or both, in the State of Floida. Such change was authodzed by the corporation's board of directors. | hereby accept the appointment as registered agont. | am
. farniiar with, and accepl the obligatons of, Section 607.0505, Flonda Statutes,

SIGNATURE.

CR2E034 (12/95)

- "y ature, e or pentad nane of regiles agent Bl e Fapplcatin | OTE: Fogisinred Agent Bgoatune rogsesd when iensiatng DATE
12. ' OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE | DP§ () UELETE 1TILE [[] Ghange  [C] Addition
NAME LORA, FERNANDO 12 HAME
STRELT ADDRESS 18950 N.W. 83RD CT. CIR 1.3 STREET AGDRESS
CY-57-7P MIAMI FL 14CITY-51-7F
TITLE '] [T DELETE 2 1TITLE [ Change  [[] Addition
NAME LORA, MARIA ARLE 22 HAME
STREET ADDRE S 18950 N.W. 63RD CT. CIR 25 SIREET ADDRESS
ery-stze | MIAMEFL 24 GITY-S- 2P
M [ DOEIE ammE L ] Ghange L) Addition
hAM 3.2 NAME
STRELT ADDHESS 33 STFEET ADDRESS
CilY-S1-2P 34.0ITY-S1- 2
1MLE Y OELETE 4.1 TILF [J Change  [] Addilion
HAkE 4.2 NAME
STREET ADDWRESS 43 STHEET ABDRESS
CAY-SI- 7P 44 HY-§T- 79
Li(43 [} DELETE 5 1TTLE [ Change ] Addition
A S2NAME 1 ;
STREN ADDRESS 63 S1AGE 1 ADHERS %%%g%}n%%%%%s
CIr-§1-71p . 54CFIY~5I[VI\P_ M*EDQIOD _
TILE [} DELETE 6.11:1LE [J Change  [] Addition
Nau: 6.2 NAME
STREE ADDRESS 6.3 STAEET ANDRESS P/}B”, / 4 6’
CiTy-§1- 2 64 0IIY-§T-2F

14. | do hereby corlify that the information supphod with this filing Is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Flonda Statutes. | fudher
cerlity that the information indicated on this annual report or supPlemental annual repart is e end accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officar or director of the corporation or the recsiver or trusiee empowered to execute this repord as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or k 13 If changed, or on an atlachmeng with an addrass.

SIGNATURE: .\

2o ouRe e

@ Phome ¥

raliATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTER ™~ 7777 77777




