FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

h PROFT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Apr 04 1 997 8 : Ooam

CORPORATION
Secretary of Stale

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS Secretal'y Of State

DOCUMENT # M668 (1)

e A

F'rinci|>a\uF"’.\-\-‘1Ee of Husiness Mailing Address
3907 SW 82 AVE 3927 SW B2 AVE
MIAMY FL 33155 MIAMI Fi. 331556706
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
o 01/26/1968
2. Principal Face of Busincss [ 2a. Mailing Addvress 4, FEI Number Appiied For
211 26] 65“(”22797 Not Applicable
Suite, Apt #, ete Suite, Apt. #, eic. i
L A R - . F 5, Certificate of Status Desired O $8'75 Addtional
22—| 2?‘ Fee Required
R O City & State 6. Election Campalgn Financing $5.00 May Be
_2_3_1 — o 28] Trust Fund Contribution ] Added fo Fees
L | Country o O Country 8. This corporation has kability for intangibte tax under s, 199.032,
24| . 25! 28] 30] Florida Statutes OYes CNo
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
PATTERSON, ALITA 81 Name
3827 SW 82ND AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33155
B3
B4] City FL 85| Zip Code

11, Purétant 1o the provsions of Sections 607 0602 and 607.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered
oflice or registercd agent, or boih, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
ageril | arm familiar with, and accept the obligations of, Section 607.05605, Florida Statutes.

SIGNATURE

& s o o printed T Of vegired agerl ang ore if apploakle (NOTE: Ragistered Agent signaturs required when reinslating) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD [T otets T1TILE [T change [ Addition | &5
Nes IRKGOYEN, RAMON LUIS, JR 1.2 MAME 3
strer annarss | 165 SW. 74TH AVENUE 13 STREET ADDRESS o
CIY-ST- D MlAMI FL 14 CITY-5T-20P : E
Mae T | DTS [T beLeTe 21 TIEE T Change L] Addiicn | O
NAME IRIGOYEN, ESTHER B 22 NAME
st sy | 8165 SW 40TH STREET 23 STREET AOUIRESS
orvsear | MIAMEFL 2 4CITY-ST-2IP
me | VPD [ OFLETE AT TITLE O charge L1 Addition
NAME PATTERSON, ALITA 3.2 NAME
suceraviess | 818 MEDINA AVE. 33 STREET ADDRESS
oy s e | CORAL GABLES FL 34.CITY-ST-7IP
AT T beee 41 7MLE Ll Change L] Addition
HAME 42 NAME
SIHEET AT S5 43 STREET ADDRESS
CIY-51-2F 44 CTY-51-2IP .
e CIhaETE 51TIIE [T Change ] Addilion
HAMY 5.2 NAME
STHETT ADIDRESY 5.3 STREET ADCRESS
ChY-&1- 20 54 CITY-8T-2IP i
IIH I D DELETE BATITLE 1] Change [:l Addition
FibE 6.2 NAME
STRFTT AOURESS, a ] 6.3 STREET ADDRESS
CIli-51- 2 o 6.4 LITY-5T- 2P
14. | do horeby cernfy that the |n| h s Tling does not qualily for the exemplion stated in Section 112.07(3)(1, Florida Statutes. | further certify thal the

informiation indicated on g Aosfmental annual reporl is true and accurate and that my signature shall have the samae legal effect as if made under oath; that
1 am an oflizer or direel Pl ccoiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 on/Blgy A An atlachment with an address

naeuiiay 2-21-97  306-2o- b0

D OF PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Cate Darvtitna Frione #




