~ FILE NOW: FILING FEE IS $61.25

FILED

ngggg%ﬁgN FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT S May 14 1997 8:00am

1997

Secretary of State
POCUMENT # 1019

Miani Waves Soethall Assec.

Principal Place of Business Mailing Address

(MNP S W. (21 PL Clefe S. 1136 SWiL P Gindle .

. Miarmi  FL321S
M 4
M t R L 1 P L 3 3 l 1 3 3. Dale Incorporated or Qualified 3a. Dale of Last Reporl
9- #-&S /~R3 -
t 2. Principal Piace of Businoss 2a. Mailing Address 4. FEI Number Applicd For
; 21 ;;I gq * gsq 3. 5 oL g Not Applicable
H Suite, Apt. 4, elc. Suile, Apt. #, elc. -
; o ? 5. Certificale of Status Desired O 38'75 Additional
- m ;] Fae Required
City 8 State City & Siate 6. Eloction Campaign Financing . $5.00 May Be
—El 2_al Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation has liability for inlangible tax under s. 199,032,
;‘ ;;l ;;I m Flerida Statutes [ ves M’No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
Bi[ Name

. Macia AcLvanez
136 SwW) (31 PL Ciecle S.

Miami , FL >»3(71S

82| Street Address (P.O. Box Numbor is Not Acceptable)

83

R TT TR L2

B4| City

FL asl Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Fiorida Slalules, the above-named corporalicn sUbMIts his statement for the purpose of changing its regislered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registerod
agent. | am familiar with, and accep! the obligations of, Seclion 617 0503, Flarida Statutes.

k SIGNATURE

Slgnatute. typad of printed namo of ragistored agert and lito If apphcable (NOTE. Registered Aganl signature required when reingating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
TILE TIRECTD 1L, [J preete 11T0LE [ Change™ [ Acdition S
NAME LEW TACIiC 1.2 HAME 5
smeeranoness | YA S S SBHA, ST 1.2 STREET ADDRESS o
ore-stze | MAAME | L 23156 14 CITY-$T- 2P &
THLE SHA W HAY [T OELETE 2110LE [ Change T Adaition | O
NAE WAL PARKS 22 NAME
STREET ADDRESS | P Lo AN 3o ST 73 STREET ADDRESS
orv-stoze | MAVAML, PO 3315¢ 2.4 0ITY-§1-71P
TITLE videToR [ DeLErE ERRILT: T change [T Addition
I SHERLYy Falcs 32NAME ¥
srerraneess | 7€ e 5.0 (Bon. ST 33 STREHT ADDRESS
s omy-stoze Mipam: £ 3315¢C 3.4 GITY-ST-2IP
; TITLE Dldecrot [ DECETE 41T [T Change [ Addition
NAME Terny DofADO 4.2 NAME
STREETADDRESS | 445 S. . L0FLDd €T 43 STAEET ADGRESS
GiTy-51- 2P Miami FLe 3311y 44 0ITY-ST- 2P
TITLE PR DenT 7 peLete 51 TITLE [ chang:  [] Addition
NAME MAagiA ALVALEZ 5.3 NAME
STREETADDAESS | V186 S W 12y AL LifC e 5 53 STREET ADDRESS
CITY-§1- 2P Minmi, FC 32TS 54 CITY-ST-7P
TLE LT oetete 6.1 TITLE ] [ Change L] Addition
e sera BO0O0S 190356 s
STREET ADDRESS 6.3 STREET ADDRESS =S A2397-~01109--029 s/t {97
CITY-SF-2IP B4 GITY-81-2IP *»*51 u 85
14. | do hereby cerliy that the information supplicd wilh this filing does not gualify for the exermption stated in Section 119.07(3)(i), Florida Slatutes. | further cerlify that the

infarmation indicaled on this annua! report or supplemental annual reporl is e and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Flarida Statutes; and that my name

appears In Block 12 or Block 13 if changed, or on an attachment with an address.
5/? /f? (5) 559 Fbs
U ol

.
Daylire Phong 4

SIGNATURE: Atrea—

mumuntmo TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRE:




