FILE NOW: FILING FEE 1S $61.25

NONPROFIT /?/f_“‘ it s a FLORIDA CEPARTMENT OF S1ATE
CORPORAT|ON " Y Sandra B Mortham
ANNUAL REPORT A ipg Secrelary of State

1996 Robtt o DIVISION OF CORFORATIONS

DOCUMENT # N27057 (1)

arporation Name

RESP. LOGIA SIMB. "MARIA DERAISMES NO.28", INC.

AR WALV g

Principal Place of Business

4800 W. FLAGLER ST.
SUITE 216/17

Maiting Adddress

13721 SW 74 ST
MIAMI FL 33183

MIAMI FL 33134 us
us 3. Datg Incori)orated or Qualifiel Ja. Dﬁaﬁé 57::'1 Regon
2. Principal Place of Business 2a. Mafr.lr}g Addross ’ 4. FEI Number Appiied For
kal ) 25] i 2 16 Not Applicatile
Suite, Apt. #, etc. Suite, Apt. &, otc iti
uite, Ap g ue. A e 5. Certihcate o* Status Deairad M $8'75 Adcfltlonal
22 ) 2?1 ] Fee Required
City & State . Cry & State 6. Election Gampaign Financing O $5.00 May Re
m . E! e e Trust Fund Contribution o Added to Fees
Zip Gouniry 2 _ Country 8. This corporation has hablity for intangivle tax under s. 199.032,
?Il ?5—1 ;I 301 Florida Statutes Yeos NG
9. Name and Address of Current Registered Agent o e 10. Name and Address of New Registered Agent ]
B1| Name
RASOLET“' JUDITH 82| st Al i (P.O. Box Nurmber is Not Acceptable)
13721 SW 74 ST ) -
MIAMI FL 33183 83
EX) mCily FL 85! Zp Code

1. Purssiant to the provisons of Seclans §17.0502 and 617 1508, Florida Statutes, the atove named corporation submits hs slalement Tor 118 purase of changing 1S registersd ofice
or registerad agent, o both, in the State of Flonda Such change: wis authorized by the corporabon's boand of diectors, | herety accept the appaintment as registered agent | am
familar with, and accept the cbiligations of Bection 617 0603, T londa Statutes

SIGNATURE = I - . . L . B
St bbed Or g Ted nar e o fegedenznl Agent doad Lo 1t ap )'f,':"‘”' INCTE Bedetens Dlgea T pasfon: fom pired acien re e !:HJ.w i DM,:
12. OFFICERS AND DIRECTORS 13. DT IO ARG S5 10 O] 1GE 18 AN DRE G e I 1
i D ’ [ loEcere 11 TTE ' T T OCnange [ Addion
NAME PUENTES. DAX’E ISSE 12 NAMY
streer aopness | 2040 SW. 123 COURT T3 SIREE ADTRFSS
CIV-S1-26 MIAMI FL B 1esiv-sl 2
ILE D [IDeLETE 21 TIILE Clchange [ Addsion
hAME RASOLETTI, JUDITH 22 NAME
streer appess | 13721 SW 74 ST 23 SIREET ADDRFSS
CITY-ST-2IP MIAMI FL 2 A0 ST aw
e D P DELETE 31T > [Creng: B additon
WA COSTALES, LIDIA 32 HAME COSSENTINOG ;| ERNESTINA
strert anorgss | 8760 SW 133 AVE 204 asmRerarss | 26 BS N.W. A TEER.
CIry-57- 219 MIAMI FL 1400y 5128 mAmi, Fe 3372
TITLE [IDELETE 4170LF [dcCnange [ Addition
NAME 4 20aME
SIREET ADDRESS 43 STREE T AQRES S
CiTy-Sr-2ip e 44 0Ty -5T 2P
TIILE [IDELFTE 51 10.E [Mchange [ Additian
NAME 5% NAMT
SIREET ADDRESS 53 SIREE! ADDRESS
Iy -§T-2P SA0IY-51-2F i
TITLE [CIDELEIE E1TILE [(Jchange [} Addihon
NAMIE &2 AN
STAEET ADDAESS €3 STREE| ADLAZSS
CTY-ST- 2P 6¢CITY-SI-2IF

14. | da hereby certify that the information supplhed wath this filng is voluntariy furnished and does not gaafy for the exaniption stated in Sachon 119 G7(3)k), Florida Statutes. t further

CR2E037 {12/95)

certify that the mformatan indcated on this annual repen o supplemental annual report is tras: and ac.urale and that my sgnature shall nave the samre legal effect as if made under
cath: that | am an oficer or chrector of the corporalon or the receivie O trustee enpowered (o execute 1 S report i requrad by Chagiter 617, Flarida Statutes; and that my name

appears in Block 12 or Blogk 13 if ghanged, or on an atlaghiment with an address '
/ w: ( 305)
3/l s/
N Mot /

Leclith /NGOl

BIGNATURE AND TYPED OR PRINTED NAME OF StGNING OFFICER OR DIFECTOR

SIGNATURE: _ 3YE -4O70

Ot e B B




