FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1997

FEE AFTER MAY 1 IS $550.00

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
OMISION CF CORPORATIONS

DOCUMENT #

. Corporabon MNarr ¢

SELMARK, INC.

Principal Piace of Business

M53432

(4)

Mailing Address

AV

Jan 16 1997 8:00am
| Secretary of State

T

FL

2000 SW S6TH §T % PABLO MEDINA
8375 SW. 102ND STREET 8000 5W 56 ST
MIAMI FL 33165 MIAM) FL 331656643
Us us 3. Date Incorporated or Qualitied 3a. Date of Last Report
2. Prinopal Place of Bus 0ss | m29. Mailing Aticress 4, FEI Number Applied For
E1— 28] §9-2814651 Rol Applcabic
Suile, Apt. ®. ot Suite, Apl #, etc. iti
whe A ¢ 6. Cerlificate of Status Desired 0 $8'75 Adqltlonal
22 ZTJ Fes Reqguired
City & State | Clya S 6. Election Campaign Financing $5.00 may Bo
E.__.._, - e 281 VVVVV Trust Fund Contribution Added to Fees
Zip - Gounny | din Country 8. This corporation has liabilty for iptangible tax under s. 199.032,
EMH__ - 25} 29| ;l;l Florida Statutes ves [JNe
9. Name and Address of Current Reglslered Agent 10. Mame and Address of New Registered Agent |
MEDINA, PABLO B1| Name
8000 SW 56TH ST B2| Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33185
83
84| City 85| Zip Code

11, Pursaant o the: provis
office 0( regislored aginl, o
ager

agent |amp le drv 11 hlig
SIGNATURE a

ag of, ‘:oWHIonda Statutes
¢ QS ¢

ALY |

s 607 0507 and GO7 1508, Horida Stalules, the above-named corporation submits this statement for the purpose of changing Hs reglsterad
i in the State of Forids. Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registered

| arr an ofhoer or Grecton of the

appears v Blacs 42 or ook 1 ?

SIGNATURE:

NI |' L e e 4 (ALt (r-.m?-aegs(erm Agent signature required whon reinstaing) DATE
12. 5 AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D T oiETt T1LE CT Change L3 Addition
Kasn: MEDINA, PABLO 12 NAME
strceT aonress | 9000 SW 56 ST 12 STAEET ALDRESS
CIl¥-51- 20 MIAMI FL 7 vapmyesae | -
TLE b | T F1TILE v - M crange L] Addition
hAME MEDINA, SILVIA N 27 NAME Pedvara , Silvia <.
staet1 aoonrss | TEHERWEHS-OTRERT s aniess | ¥ 68T Coble Do
av-si-e | CAPECORRCER, 2 4LTY-5T- 2P Boleelie T H DG vy
T T o it AT 7T J Change L] Additian
NAME 3.2 NARME
STRES| ALLIRESS 3.3 STREET ADDRESS
CIrv-sT-iF 34 CITY-S1-p
THLF o - [T DiLETE 41 TILE [T change T Addilion
HAME 4 7 NAME
STRETT ATI0HE 55 4.3 STREET ADGRESS
Crv-s1- 2 . 44CITY-5T- 7P
TR o T ~ [Ioieere 51 TITLE [Tchange [T Additicn
MAME 52 NAME
S15E | AITIRE S5 53 STREET ADDRESS
iy-81 - 54 CITY-5T-7P
TITE oot 5.1 TITLE [ change [ Addition
NaME £.2 KAML
STREEY ADDRESS 5.4 STREET ADDRESS
QY 55 AP 5.4 CTY-5T-2F

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR

g~ l-17

14, 1 do hereby conity 1nal the wiforeeal on supphod w i this 1w|-n\_] does nol quality for the exemption stated in Section 119.07(3)i), Florida Slatutes. | further certity that the
infarmabon v alm o this anniug report or St,l: romental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
prarabion or the: reaeiver or trustee empowersd 10 oxecute this report as required by Chapter 607, Florida Statutes; and that my name

e, o onan at a\"hm(nt with an ad;—kjt.s
/o 577% - )Q,Srw

Dl Daytre Frene §

Fprevr eIt}

CR2E034 (9/96)



