ey

FILE NOW: FILING FEE 1S $61.25
Y

b NONPROFIT

) FLORIDA DEPARTMENT OF STATE

CORPORATION 5 ?;"g g Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # N3660 (2)

1. Corporation Name

RESP:. LOGIA SiMB:. "ELIZABETH ST.LEGER NO-21%, -

he R OAVAWARMUUOR R

Principal Piace of Business Mailing Address
2040 SW 123 COURT 2040 SW 123 COURT
MIAMI FL 33175 MIAMI FL 33175
3. Date Incorporated or Qualified 3a. Dafe of Last Report
02/07/1990 03/31/1995
2. Principal Piace of Busingss 28. Mailing Address 4. FE! humber | Applied For
1] 26) 650193902 INot Applicable
Suite, AL 4, etc. Suite, Apl. 4, etc. 5. Gortifcate of Status Desired 0 $8.75 Additionat
;ﬂ —271 Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Gantribution = Added 1o Feos
Zip Country Zip Country B. This corporation has liablity for intangible tax under s. 199.032,
24 [26] [29] [30] Florida Statutes 0 Yes BNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
PUENTES. DA)UE'ISSE 82| Sireet Addross (P.O. Box Number Is Not Accaptable)
2040 SW 123 COURT
MIAMI FL 33175 83
84| City 85| Zip Code
FL

11, Pursuani 1o the provisions of Sections 617.0502 and 617.1508, Flonda Btatutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stals of Florida. Such change was authorzed by the corporation's board of diractors. | hereby accept the appointment as registered agent, 1 am
famiiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE . —
Signature, typed or printed name of registered agent and tita I spplicabla. INOTE: Registered Ageal sigratura required when reinstating) DATE :a-

12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES 1O OFFICERS AND DIRECTORS IN 12 %
TITLE D [CIDELETE 11 T0LE DOChange [ Addiion |+
HAME PUENTES, DAXIEASSE 12 NAME B
seer aooeess | 2040 SW 123 COURT 13 STREET ADDRESS 2
QY- S1- 2 MIAMI FL 14CNY-5T-29 &
TILE D T IDELETE 21 TILE Clchange  [Addtion |©O
HAME WEGLARS, MARIA Y. 2.7 NAME
sireer aopress | 3839 SW 126 COURT 2.3 STREET ADDRESS
GITY - ST- 2P MIAMI FL 2.40MY-81-2P
TITLE D [JDELETE 31 TIILE [JChange [ Addition
NAME LARREA, SONIA 32 NAME
sineer aopess | 12220 SW. 121 AVE 33 STREET ADDRESS
LiTY-ST-2IP MIAMI FL 3.4 CITY-ST- 2P
TITLE [IDELETE LATITE [Jchange  [] Addition
NAME 4.2 NAME
STREET ADORESS 43 5TREET ADDRESS
CITY-51-7IP 44CTY-51-2IP
TILE [JOELETE 51 TITLE [change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-§1-7IF 54CITY-51-2P
TITLE [JDELETE 61 TITLE [Qcnange [ Addilion
NAME 6.2 NAME
STREEY ADDAESS 6.3 STHEET ADDRESS
CiTY- ST-2iP 6.4 CITY-ST-2IP
14, | do hereby certify thal the infarmation supplied with this filng is voluntarly fumished and does not gqualfy for the exemption stated in Section 113.07{3)(k}, Florida Statutes. | further

cartify that the infarmation ingicated on this annual report or supplemental annual repon Is true 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 execute this report as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changad, or on an attachment with an address.,

y ] f . 14
. { i M s N . .
SIGNATURE: WMQA&SLKQMTQ& 47t (3096 5-0058
SIGNATURE ND TYPED DR PRINTED NAME G ICER OR DIRECTOR Date Gaylime Phons 4




