' FILED
FILE NOW: FILING FEE AFTER MAY 115 $550.00 Apr 09 1997 8:00am

[ promT rgf‘ 4 o FLORIDA DEPARTMENT OF STATE
CORPORATION 1A Sandra B, Mortham [ Ei
ANNUAL REPORT % Secretary of State Secreta Of State
gLy y
1907 Rnet o DIVISION OF CORPORATIONS

'DOCUMENT # M79021 (5)

. Cornarahon Rami

FIRST INDUSTRIAL TECHNOLOGY CORP.

I WAL BB

I

———

F’l?rm,nl Place of Business Mailng Address
8298 NW 218T ST. 8286 NW 2157 §T.
MIAMI FL 33122 WIAM) FL 331224515

3. Daie incorporated or Qualified $a. Date of Last Repor

U2 Pincpal Placo ol Busness | 26, Malling Address 4, FE| Number Applisd For
[gﬂ e : 650066391 : Nat Applicable
Suite, Apt B el Suite, Apt. #, eto. it
----- e 7 ¥ b. Ceniticate of Status Desired 0 58'75 Addittonal
nL - - .Il Fee Required
Gty & St Gy Sale 8. Election Campaign Financing ' $5.00 May Bo
2a) ] Trust Fund Contribution [ Addad 1o Foes
LA Country ap Country 8. This corporation has fiability for intangible tax under s, 199.032,
2a] 26 20 [30] Fiorida Statules ves [INo
97 h_lpqye ?’39..5.‘1‘1?55 of Current Reglstered Agent 10. Name and Address of New Registered Agent
" ESPINOZA, LOURDES . #1] Name
5150 NW 101 PLACE 82| Sireet Address (P.O. Box Number is Not Accentable)
MIAMI FL 33178
83
B4| City . 85| Zip Code

%508, Florida Statutes, the abova-named corporation submits this stalement for the purpose or changing its registerad
““Fuch change was authorized by the carporation's board of directors. | hereby aocapl the a pom wnl as registered
Raction 507.0505, Florida Statutes.

|91, Purssant to e pravisions o
oihice or registored agent, or l;o'h |n 1I>0
agent. | arr lamihaQwith, and accepl thrhbligaticop

SIGNATUIRE

CR2E034 (9/96)

INOTE Regestered Agent signature required when leinstanng) DAT
EN 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
ot [ ooete 11T01LE [T Change™ [ Aduition
HAME ESPINOZA, LOURDES 1.2 NAWE
sieen i, | D150 NW 101 PLACE 13 STREET ADDRESS
| CTy-sran MIAM! FL 14 GITY-ST-2IP
me 8T T LI DELETE 2ITHE [l change [ Addition
NA HERNANDEZ, RAUL 22 NAME
STRCETADDRESS 11789 sw 1BTH ST #2 2.9 STREET ADDRESS
Cly-61 ap MIAMI FL 2 4CITY-5T-2F ) .
R o ) DeLize 31TNLE . ] _Change 1T addition
WAMLE 32 NaME '
S{REES ANDAE SRS 3.3 SIREET ADDRESS
] - 34.0ITY-51- 2P
) - [T DELETE a1mme ‘ T Change L] Adaition
NAMI 4.2 NAME
STRIET ADDRISS ] 4.3 STREET AQDRESS
R LR N 4.4 CITY-ST-2IP '
T I B SHT: SIME [JCrange L) Addition
HAME 5.2 NAME
STREE) ALFrsSs 53 SIREEY ADDRESS
L o 5.4 ITY- ST- 2P
e ) T T T e B1TILE : [Jchange L] Addition
NAM: 62 NAME
STREET ATDRI S 6.3 5TREET ADDRESS
[ Gly-£1 2w J ] e 6.4 CITY-ST- 20
14, | Uo biencty cotlify ( Ve nforeanon supphica weh tnis Ding daes nal qualfy for the exemption stated in Saction 119.07(3){i}, Flonida Statutes. | further certify that the
informanon ingdic an nns annuas reporl of supplemental apnual repart is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that
aemy an oflcer or deecior of the cogeifation or the roceives or lruslee empowered e execute this report as required by Chapter 607, Florida Statutes; and that my name
appodns in Block 12 or Block 13 fangen. or on an aligfhment with an address.

. A4qr (305) 95160

[la,!mm Fhono »

Q1e2126

SIGNATURE:

siaHlTURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR




