FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sancra 8. Mortham
ANNUAL HEPORT

Socretary of State
DIVISION OF CORPORATIONS

"~ 1996

POCUMENT # (8)

o L

Principal Place of Businass ’ Mailing ;ddress
2900 W B4 ST 2200 2900 W 84 ST 201
HIALEAH FL 33016 HIALEAH FL 33016
3. DE'@Tgarﬁorat—er_}or CQualifed 3a. Date of Last Report
2, Principal Place of Business 2a. Maiing Address 4. FE| Number Applad For
21 26 WT?OT ) Nat Applicatle
Suite, Apt. #, etc Suite, Apt. #, ata. 5. Certitcate of Status Desired 0 $8.75 Adqitional
rl;] 271 Fee Required
City & State [ City & State 6. Eiection Campaign Financing 0 $5.00 May Be
—2;1 281 Trust Fund Contribution Added to Fees
Zip Country 2p P Country 8. This corporation has liability for intangible tax under s 199.032,
El TSI 29] 301 Fiorida Statutes ves [INo
g. Name and Address of Curren! Registered Agent 10, Name and Addrass of New Registered Agent
81| Name
HERREM CARLOS JH 82! Sireet Address (P.0O. Box Nurmber is Not Accegtabis)
7700 S.W. 68TH TERR.
MIAMI FL 83
84| ciy FL 85| Zip Code

11. Pursuant 10 the pravisions of Sections 807 0502 and 607.1508, Florida Stalutes, the above-named corporation subniils this statement for the purpose of changing its registerad office:
or registered agent, or bath, in the State of Flanda. Such change was authonized by the corporation’s board of diractors. | hareby accept the appontment as registeredd agenl. | an:
famihar with, and accept the obligatans of, Secton BO7.0505, Flor.da Statutes

SIGNATURE S e I
Sigruatore: tylash O 2o b tdrt e of fengeitande s 01 AT Hhe 1 gy biarae IRZTE Heogratensed Age 1S i e puilesd Whas s esfatong [
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PDS [ DFLETE TATIF [] Change  [] Additian
NAME HERRERA, CARLOS JR. 12 NAME
STREET ADDRESS 7700 S.W. 68TH TERR. 13 STREET ADDRESS
CITY-§7- 2P MIAMI FL 140TY-ST-21F
TIE ] OELETE 21T IE DT [ Crange  [@-dcion
HAME 27 NAME LVisAN RIVERO
SIREET ADDRESS sisistoress | RFO0 A, BY sT-
CITY-ST- 7P S 24 CITY-S1- 2P _‘_f_/fALéA'f/, Fe, 220)0
TiTLE [] DELETE 3 1TILE [ Chawge [ Addition
HAME 37 HAME
SIREET ADORESS 373 STREET ADDRESS
CIY-57- 2 o 3400151 2F o
THILE ] DELETE 41N0LE [J Chaage [ Addtiar:
KANE 42 NAME
STREET ADDRESS 43 STREET ADORESS
LITY-ST- 1P ‘ 44CITY-S1- 2P
TITLE [] DELETE 5 1TITLF [ Change  [] Addten
NAME 52 NAME
STREET ADDRESS 53 SIREFT ADDRESS
CilY-S1.2P 54 CITY-51-2P
THLE [ DELETE 6 T TITLE [ Crange  [C] Additon
NAME 62 NAME
STREET ADDFESS 63 SIREET ADDRESS
CiTv-ST-2F B4CITY-ST-2IP

14. | do hereby certify that the information supphed with this filng 1s voluntanly furnshed and does nat gual®y fac the exemphon slated in Section 119.07(3(k). Borida Statutos. | further
T cenity that the informalion indicajaden ths annual report or supplemental annual repodt is true and accurate and that my signature shall have the same legal effect as it made undler
cath, that | am an officer or g ¥ the comoration or the receyer or trustee empowered to execute this report as reguired by Chapler 607, Floricla Statutes. and tat my narme
appears in Block 12 or 5 ghanged, or on an attachmphedvith an address

/f
R ’ -
NAME OF SIGHING OFFICER OR DIRECTOR ' -4 Mé '?%'gb?nf?_ £2d

SIGNATURE AND TYPED OR PR

CR2E0Q34 (12/95)




