SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 8/17/47: $550 (IF DISBOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

PROFIT o R F1 ORIDA DEPARTMENT OF STATE Ju1 25 1 997 8 Ooal N
CORPORATION ' Sandra B. Mortham
ANNUAL REPORT Soraty of Sl Secretary of State
1997 DIVISION OF CORPORATIONS
DOCUMEN M97749 (9)
Principal Piace of Business Mailng Addross ||||||I||h| |I||| |||“ III“““I l”"lll“ll“l“” I}III I‘l""l“l“l
8691 §W 72 ST 9691 SW. 728D ST
MIAMI FL 33173 MIAMI FL 33173
[1-] DO NOT WRITE IN THIS SPACE
3. Date Incorperatad or Qualified | 3m. Date of Lest Report
05/01/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Appliod For
21] 26] 650074967 Net Appliceble
Sulte, Apl. 4, elg, Suilo. Apt. #. elc. N ] $8.75 additional
2z ;] 6. Cenificate of Status Desired I:] Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Bo
23 ;!;] Trust Fund Contribution ] Added 1o Fees
Zip Country L Country 8. This corporation owes or has paid the current year Intangib'e
;:I ;5] 2;1 ;ﬂ Persanal Praperly Tax due June 30. [ vYes O Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
DIAZ, AMERICO 1] Name
9891 SW.72 ND STREET 82| Streot Address (P.O. Box Numbar is Mot Acceptable)
MIAMI FL 33173
B3
84| City FL Ies‘ Zip Code
1. Pursuant o the provisions o1 Seclions 607 0502 and 607.1608. Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agont, or both, in tha State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am lamiliar with, and sccept the otligations of, Soction 607 0505, Florida Stalules.

SIGNATURE

CR2E034 (4/97)

mﬁm‘aﬁ; Bf‘.?&%uf.i)ﬁg}:ﬁ.'.;Tn'.&fii Applcatie {NOTE Replstered Agent signature raguirad when reinslaling] DATE
12, OFFHICE RS AND DIR CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PDS [T pELETE LATLE ¥ Change L] Aadition
NAME DIAZ, AMERICO 1.2 NAME
strect aporess | 9691 SUNSET DRIVE 72 ST 1.3 STREET ADDRESS
CITY - ST-21P MIAMI FL 33173 14CTY-5T1-7P
TME VOT [J DELETE 21THILE [] Crange [T Addition
NAME ALVAREZ, ESTEBAN A 22 NAME
steer aooress | 9691 SUNSET DR 72 ST 23 STREET ADDRESS
Y- 17 MIAMI FL 33173 2.4 CITY-5T- 2P .
TME T oelete 31TLE [ Change™ L Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-81- 2P 34.CITY-51-79
e T oecere 41TmE [JChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- ST 2P 44 CITY-5T-2P
TRE T oELETE 51TILE [T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-ST-2P 54CTY-ST-2P
i T cecete 61 TNLE [T Change T Adaition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-21P 64 CITY-5T-2P
14. 1 do hareby cerlity thal the information supplied with tipis fiing does not qualify for the exermption stated in Section 119.07(3)i), Florida Statutes. | further cerlify thal the

information indicated on this annual reporn or su{)plen :nial annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or direclor ol tho gorporation or tho ref eivar or trustoe empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 121 changed, or on af altachmont with an address.

SIGNATURE: (7 REONSRES) D/ 27,




