FILE NOW: FILING FEE AFTER MAY 11 $225.00 _

[ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale
1996 DIVISION OF CORPORATIONS
1. Corporation Name ( )
6460 $W 8TH STREET 6460 SW 8TH STREET
MIAMI FL 331444814 MIAMI FL 331444814
3. Dale Incorporated or Qualified | 3a. Date of Last Report
r 2. Principal Place of Business [ 2a. Mailing Address 4. FEI Number Applied For
2o E 650037384 Not Applcable
St Ap f, et | Sute. ApL g, et 5. Certificate of Status Desired O $8.75 Additional
221 27—! Fea Required
Gty & Save | . City & State §. Election Campaign Finanging O $5.00 May Be
23} 2£l Trust Fund Contribution Added 1o Feas
dp _ Country A | Country 8. This corporation has hability for intangible tax under s 189.032,
24| 25 29| a0 Florida Stalutes [ Yes [INo
) g Name and Address of Current Hegistered Agent 10. Name and Address of New Registered Agent
81| Name
PlNEIRO, CARLOS 82| Street Address (P.O. Box Numbar is Not Acceptable)
3098 SW 110TH AVE.
MIAMI FL 83
84| City FL |as Zip Code
11, Purstant 10 the provisions of Seclions 6070607 and 607.1508, Flonida Stalutes, the above named corparation submits this Statement for the purpose of changing Its registered office
or registered agent, or both, in the Site of Florida Such changs was authorized by 1he corporation's board of directors. | hereby accept the appointment as registered agent. | am
famitar with, anc accepl the obhgations of, Section 627.0505, Flarida Statutes.
SIGNATURE el -
Sl .(-w.:, typand or r',i,' e R Ufrﬂrnl it 'r:\ld{]l“rvir'ﬂ 3T Ly atds (NJ]E ugﬁlnred Aganl signature reqirs wheen renstabrg) GATE ﬁ“."-
I I C CFFIGERS AND DI 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2
THLE P [ DILETE 11 TILE (0] Change  [] Acdition | =
HEME PINEIRO, CARLOS 12NAME 3
st atoaess | 3098 SW 110TH AVE. 12 STREET ADDRESS ]
Y -ST-26 MAMIFL 140AY-51- 79 &
s ] DELETE 2 1TILE [ Change [ Addition | O
WAL 22 NAME
§7REHDADDRESS 23 STREET ACDRESS
I B U 2400y-51-27
i [} DELETE 3TINE [ Change  [] Additicn
Hat 32 NAME
STHEET ADCRERS 33 STHEFT ADDRESS
oveseae | e . 341V $1-2P
TILF [C] DELETE 4 1TITLE (] Change [} Addition
HANT 4 2 NAME
STHELT ADDRERS 43 STREET ADDRESS
Oy SN2l Ws4cY-ST-2E _
i [] DELETE 5 1 TIILE [] Change  [] Addition
kT 5 2 NAME
SIHTED ADURESS 5.3 SIREET ADDRESS
I S . 5ALNY-SI-2F
ke [] DL l 5T ) Crange T Addiion
hAM: 6.2 NAME
STHEED ADDIR: 55 6 3 SIREE ! ADDRESS
| City-sE A 64 CITY-51-2IP
| 14, i doherel hy certify that the informalion s. lDDlICJ wth thes i mg is \olumanly furnished and does not guality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlly that the miformation indicated on this annual reépor or supplomental annaal report is true and accurate and that my signature shall have the same legal stfect as if made under
oath: tnat | am an officer or director of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
apfizars in Block 12 or Block 13 if changaed, or on an attachmpnt with an adaress \
@u%pmmm AME OF SIGNING OFFICER OR DIRECTOR ) Tt ’ C Dagtme Prone A 1




