“* FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PHOF IT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 Dzwséric:;a(r:zzpsc;a;iﬂoms Secretary Of State
DOCUMENT # M58417 (0)

. Corporasion Name

-f‘-r;;é;;mH’ (‘ of Busness o - Mailing Address I|"“||u|‘ I"ll llm l‘ln ||||“|I|III"|I||| I||‘||||||||I|| I|I|| ||||
C/0 JUUO C. CAPO G0 JULIO C. CAPO
1260 NW. 72ND AVENUE 1260 NW. 72ND AVENUE
MIAMI FL 33126 MIAMI FL 331 26-1910
3. Date Incorporated or Gualified 3a. Date of Last Report
e 00/01/1887 04/30/1996
2. Principal Place of Bosiness 2a, Mailing Adciress 4. FE! Number Appliad Far
E‘_}_._. e Wi’ﬁl 650004248 Not Applicable
: REATILEE N Suite, Apt. #, elo i
4 o : ue A ¢ 6. Cortificate of Status Desired 3 $8'75 Addltional
[22;[77 o R 7 2;-[ Fee Regquired
. Gty & State . City & Stata 6. Elgotion Campaign Financing $5.00 may Be
@] e e e 28] Trust Fund Contribution Added to Fees
L P .. Gountry L. & Country 8. This carporation has liability fof intangible tax under s, 199.032.
ﬂ].._._ 25] 29] ﬂ Florida Statutes ves [ No
| ! 9 Name ‘and Address of Current Reglslered Agent 10, Name and Address of New ﬂod\sterod Aganl
BROD!E SIDNEY 2. 814 Nome
7270 NE 12TH ST B2} Street Addrass (P.O. Box Number is Not Acceptable)
PH-1
MIAMI FL 33126 83
84| City FL 85| Zip Code
[T11. Fursuz savisions of Sechons 607,0502 and 607 1508, Flarida Statutés, 1he abave-named corporation submits this stafement for the purpese of changing ils registered

i
olhice or egistered agant, or bath in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the sppointment as regislered
agenl | ans fariliar with, and accept the obligations of, Sechon B07.0505, Florida Statutes.

SIGNATURE  _

el na o gl Aot @ T apphcatie (NOTE Fogistered Agent signature required when rglnstating) DATE

12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R o 1 ceiEse 1A TIE Jcrange 11 Addilion
e CAPO, LUIS 1.2 NANE
st sares | 1260 NW, 72 AVE, ) 1.3 STREET ADDRESS
or-size | MAMIFL 14 CITY-5T-2P
D R} [ DELETE 21TITLE [ change [ Adgition
Nl CAPO, CARLOS 22 WAME ;
st coontss | 1260 NW. 72 AVE. 23 STREET ADDRESS
onvst e | MIAMIEFL 2 4CI1Y-5T-7p
e |1 [T DeLETe 31TILE Ol Change [ Addition
AN CAPO, JULIO 32 NAME
simer aoss | 1260 NW. 72 AVE, 33 STREEY ADORESS
| ey sz | MIAMEFL 34 CITY- 57719 .
WF ) ] veLeTe A1TITLE [T change |1 Addition
HAME CAPO, PEDRO 4.2 NAME
sruersooees | 1260 NW. 72 AVE 4.3 STREET ADDRESS
enesrze | MIAMIFL A4 ETY-5T-2P
e 1D TT DELETE 5.1 TIILE [T change [ Addition
[RATE CAPO, MANUEL 5.2 NAME
sttt 0w | 1280 NW, 72 AVE. 53 STREET ADDRESS
croseoe | MIAMIFL BAGTY-ST- 217
e D [T DELETE 61 THLE [JChange ] Addition
HaRA: CAPO, ROBERTO £.2 NAME
svertacorss | 1260 NW. 72 AVE. 6.3 STREET ADDRESS
arv-stw | MIAMIFL 64 CITY-S1- 2P

14, 1 dc he rthy carlily thal the inlormation suppiied wilh this | ling does not quality for the exemption stated in Seclion 118.07(3)(i}, Florida Statutes. | further cerlity that the
intore aben md-catod on this annaal repos of supp\ememal annual repon |s lrue and accurate and that my signature shall have tha same lagal effact as if made under oath; that
Fa ar r:n i o director nl the corpclratlcm or ihe re Sl soulainis report as required by Chapter 607, Flonda Statutes. and that my name

i # _. I 3 1—,"/(9’?'7 WQ""‘?{D?

SIGNATUHE AMD TYPID QA-PAT T Date Cagtren Frone #

CmAmmw e 3

FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 7 8 OO am

CR2EQ34 (9/96)



