. FILE NOW: FILING FEE AFTER MAY. 1 IS $225.00

PROFIT % FLORIDA DEPARTMENT OF STATL '
¥ COHPORATION anora B Morthan
ANNUAL REPOHT Secretary of State ‘
1996 DIVISION OF CORPGRATIONS
DOCUMENT # MQ9421 (3) - gt
1. Carparation Nare )3 [ 1 |U N
mmwmmeﬁp T
£ g
Pcpal Plase of Busingss T Mg Adgress T
1001 NW 202ND ST 1031 NW 202ND ST
MIAMI FL 33169 MIAMI FL 33169
3. Da_lémlcorporared or Qualiad 3a. Date of Last Report
e P o e | 09/15/1988 10/16/1995
2. Principal Place of Busingss Tga. Mailing Address 4. FEl Number Applied For
) R T | 650075197 Not Appiicable
; Stite Apt. #, etc __, Suite, Apt. &, ets. 5. Certificate of Status Desired $8'75 Adc!itional
_2_2_!”7 - __uﬂ___“_w__“%>ﬁ37_lwﬁ__%__ - ) Fea Required
_ Cily & State | City & State : 6. Election Campaign Financing ¥ $5.00 May Be
r“’{ﬂf S ) . (= ] Trust Fund Contribution D_ Added to Fees
My _ Country | Zip Country 8. This corparation has liability for intangible tax under s 189.032,
Zi 25_] ng] . ao J Floricia Statutes [0 ves [CINo
L L L S— 5 T 1
81 Nanc
KOLAPO, JUSTINA M. 82| Sireel Addiress (P.O. Box Numiber & Not AGGentani]
1031 NW 202 ST I .
" MIAMI FL 33169 83
Ty \C W 84| T, 85( Zip Code
N WS (bm\/-\)\ FL

11, Pursuant i the provisons of Seckans 6017.0607 and 607, 1508, Floride Stalutes, the ahove-napied corporation submits ihis Slatemont Tor o pupose of changing its Tegisteradl ofice
or registered agent, or bath, in the State of Florida Such change was authorized by thg corporktion’s board of directors. | hereby accept the appointimant as registered agent. ) am
farmiliar with, and accent the cbhgations ¢, Section 607 0506, Fiorida Statutes.

SIGNATURE ZiRapVr- 1 N _l . NI S (Q e i ¢ e e e
- o inelre Ised o prited nar e of mgsteied agent 23 10 ?uatle (HOTE" Registorkd Aganl si 1ot reqied] when ranslal ng; [A o
2. T OFFICERS AND BIRECTORS 13. . ADDITIONS/GHANGES TO GFFIGERS AND DIRECTORG IN 12 &
Tl { PD (7 DECETE 11TInE O Crange ] Adgtan | &
Nt KOLAPO, JUSTINA M. 12 Nawte 3
swieranpress | 1039 NW 202 ST 1.3 STREEY ADDRESS &
L onv-seae | MIAMYFL R 1A5TY-ST- 7P &
TiLE S§1D CJ DELETE 21TME [ Change [ Agdition |
hAME KOLAPO, LARRY A. 27 NAME
sieeFTacoress | 3031 NW 202 ST 23 STREET ADDRESS
| ety sz 7M'A,MI_EL,M..__.___,7 _________ B . Jasevsize |
TITLE [ DELETE 31TME ) Change [ Adaition
HaMC 32 NAME <0000 17901 =
ST ABURESS 33 STREET ADORESS ~04/29/96--p1 041--016
L ) 340TY-51-2IP ¥4200. 00
TILE ] DELETE 41 TINE [ Changs  [] Addilion
NALKE 42 NAME
STHEFI ADDRLSS 4.3 STREET ADDRLSS
CF-51-7F 440I1Y-51-2p 200001 rasS1 3
e T T - A“-WD DELETE 51TILE _‘ﬂnggsﬁﬁlm::uimhange [ Addition
MAME 5.2 NAME BEEG, 75
STREFI ATDRESS 53 STREE? ADDRESS,
L seoivst-pe ) )
TITLE [J DELETE 6.1 IILE [ Change [ Addition
NANE 62 N&ME
STREE AJIDRE 55 6.3 STREET ADDRESS
Ly ST-21p B4 CITY-§T-2P

14, I do hercby certify that the information suppted with this fiing is voluntarily fumished and does not qualfy for the exemption stated in Section 119.07(2Kk). Florida Statutes. | further
cerlify that the information indicated on this annual report or supplementa’ anpal report is true and accurate and that my sigrgiture shall have the same legal effect as if made under
oath; that | am an officer or director of the Corporation or the receiver or rustae empowered 1o exedute this report as requiredsy Chapyer 607, Fiorida Statutes; and that my name
appears in Block 12 or Blook 13 if chan, cE Or on an al.achrnent with an address.

SIGNATURE: _ S 3laal4e Gos 1o _wws

-

'SIBNATURE AND TYPED O PRINTED HAME OF SIS, G OFFICER O DIRECTOR are




