S

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT 3, FL ORIDA DEPARTMENT OF STATE
CORPORATION : 4 Sandra B. Martham
ANNUAL REPORT Secretary of State
L 1996 DIVISION OF CORPORATIONS
1. Corporation Name ( )
Erincial Place of Busioss Maling Adcress | I“l“ll“l I“M “’l WI"'“ |||’I||“ Iml I‘I ||‘||Hi|“|’|” ||I‘
11227 SW 152 ST 15420 SW 144 PL
MIAME FL 33177 MIAMI FL 33177
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
10/09/1987 04/13/1995
2. Principal Place of Business | 2a. Mailng Address 4. FE! Number Applied For
[21] 26| 650015057 Not Appiicable
_, Sdite, Apt. 8. eto. Sute. Apt. #. eic. 5. Certificate of Stalus Desred [ $8.75 Additional
{ﬂ i ;I Fee Required
Cry & State City & State 6. Election Carmpaign Financing O $5.00 May Be
E m Trusi Fund Contribution Added to Fees
B 20 Country | Zip Country 8. This corporation has hability for intangible tax under s 189.032,
Zﬂ 25 29] ;6[ Florida Statutes ﬂ ves [INo
g. Name and Address of Current Registered Agent 10. Rame and Address ol New Registered Agent
81} Name
YU, MARIO 85| Steet Address [P.0. Box Number is Not Acceptatie]
15420 SW 144 PL
MIAMI FL 33177 b3
. 84| Ciy FL 135] Zip Code

1. Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporalion submits this staterent for the purpose of changing its registered office
or registered agent, ar both, in the State of Flerida. Such chan%e was zulhorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

tamiliar with, and accept the ohligations of, Section 607.0505, Fiorida Stalutes.
SIGNATURE _ e U e e
Sgnature, bypad or priated rame of regstersd agont and ube f apnicatile INGTE- Registered Agort signature reuirad when rminstaing: DATE ’L"_f
[ 12, OFFICERS AND DIREGTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12 %
THTLE PD [ DELETE 1 11TE [ Change [) Additon =
HAME YU, MARIO 12 NAME 3
seeeraconess | 15420 SW 144 PL 1.3 STREFT ADORESS &
CITY-51-2IP MIAMI FL 14Tt -ST-2IP &
TILE 10 [] DELETE 2 1LE O Change [ Additien |©
NAME TAM, SUSANA 79 NAME
arverraonress | 15420 SW 144 PLACE 23 STREET ADDRESS
CiTY-St- 2P SO, MIAMI FL 2AGITY-S1-2F
TITLE [31] 3 DELETE FREILY: [ Change [ Addtion
HAME YU, SAUFONG 37 NAME
sreenappress | 15420 SW 144 PL 33 STREET ADDRESS
| eresrze MIAMI FL 34CIY-S1-7F
TITLE [} DELETE 4 1TTLE [ Change [ Addition
HAME 47 NAME
STALF! ADDRESS 43 SIREET ADGRESS
| onv-st-ze 4.4 CITY-ST- 2P
TILE ] DELETE 5 1 T1LE [ Change [ Additien
NAME 52 NAME
STREET ADDRESS 573 STREET ADDRESS
CIrY-51-7P° 54 CITY-§1-71P
THLE ] DELETE B TITLE {7) Change [ Addition
NAME £2 NAME
STREET AUDRESS 6.3 STHEF | ADDRESS
CIvy-S1- 2P £ 4 CTY-5T-7F

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exernption staled in Section 119.07(3)K), Florida Statutes. | further
certify that the infarmation indicated an this annuat repon or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under
oath; that | am an officer or director of the corporation or the racgiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

B - \

SIGNATURE(R et e T 415 56 3053865

. 7
e Nﬁ‘/ 5 IR gl - 0
SIGNATURE ANGTYPED OR PRINTED NAME OF SIGNING OR BIRECTON D D tine Prone #




