FILE NOW: FIL

NG FEE IS $61.25

NONPROFIT Fa FLORIDA DEPARTMENT OF STATE
CORPORATION *‘;‘-,J‘ Sandra B. Mortharm
ANNUAL REPORT :g Sacretary of Siate
1996 A DIVISION OF CORPORATIONS

DOCUMENT # N46489 (3)

1. Corporabon Name

F.A.LD.S., INC.

1 AR

Principal Place ot Business ) Mailing Acldress
3971 S.W. 8TH STREET 3971 S.W. 8TH STREET
SUITE 201 SUITE 201
CORAL GABLES FL 3134 CORAL GABLES FL 3134 3. Date Incarporated or Qualifed 3a. Date of Last Report
12/17/1991 06/06/1995
| 2 Principal Place of Busnass ~2a. Malling Address 4. FEI Number Applied For
21 26| 650308118 Not Applicable
te, Apt. #, etc. Suite, Apt #. elc. i
Sute, Au el - Lk, Ao ele 5. Cerificate of Status Desired O 58'75 Adc!monal
E{ 5| Fee Required
| City & State | Gty & State 6. Election Campaign Financing O $5.00 May Be
Zﬂ 28[ Trust Fund Gontibution Addad to Fees
2p Country ~dip Country 8. This corporation has Habiity for intangible tax under s. 199.032,
[24] 25 Es] [30) Florida Stalutes O ves Dno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
|GLES|AS, MAR‘A 821 Street Ackboss (PO Box Number is Not Acceptable)
3971 S.W. 8TH STREET
SUITE 201 83
CORAL GABLES FL 33134 84| City FL Nas| Zip Code

11. Pursuant to the provisons of Sections 617,0502 and 617.1508, Florida Slalules, the above-named carparation submits this statenient for the purpose of changing ts rogistered office
or registered agent, or both, in the State of Flarida. Such change was authonzed by the corporation's baard of diractors. | hereby accept the appaintment as registered agent | am
famdiar with, and accept the abligabons of, Section 617 0503, Flonda Statutes.

SIGNATURE . . L N e e
- Sy ature, teped Or prcted nan e of ragiitens | ddgent 2 ket aggh b i o] AR Signature Reduired whed ronstatngl DATE

12. CFF ICERS AND DIFFGTORS 13. ACIDITTONSCHANGE S TO OF FIGEAS AND DIREGTONS IN 12

TILE sD [JDELETE TITITLE s B Change [ Addition

hAME OROZCO, LUCIA 12 NAME

sipeer aooaiss | 3971 SW BTH ST..#201 13 SIREET ADDAESS

Clr-St P CORAL GABLES FL 1405120

TITLE PD [CIDELETE 24 TILE [dchenge  [] Additian

NAME FERNANDEZ, GIL 22 NAME

sieerAnchess | 3971 SW ATH ST. #201 2 3 STREE! ADDRFSS

Cily- 512 CORAL GABLES FL 7 40Ty ST 1P

it D [CJDELETE SUTITLE [JChange  [[] Adaition
AN IGLESIAS, MARIA 32 NAME

sikeeTanoress | 3971 SW 8TH ST, #201 1.3 SIREET ADDRESS

CITY -51- 2P CORAL GABLES FL a4 ony-S1-2P

UTLE 10 [CJoRETE A1TILE T Wlchange [ Acditien

RAME GRANA, JOSE 4 2 NAME

STAFET ADDRESS 3971 SW BTH ST.,#201 49 5TREEE ADDRESS

CIv-8-7P CORAL GABLES FL . 4407y 5. 2P

N SD C1DELETE 51TIMLE S [Kcnange [ Addition
NAME BORGES, JORGE 5 2NAME

sreeel apoeess | 3971 S.W. BTH STREET, #201 59 STREET ADDRESS

CITY-S1- 2P CORAL GABLES FL 54CTY-SI-0P

TILE [CIDELEIE 61 TITLF C [crange T Additian
NAME 62 NAME LAZARO FRAGA

STRFET ASORESS 63 STREE) ADORESS 3971 SW 8th ST STE#201

Gy -512F 6 4 CITY-ST-2IF MIAMI ., FL 33134

supphed with this fiing is voruntarlly furnished and does not qualify far the exemption stated in Section 119.07(31k), Florida Statutes. | further
certify that the informatian incicatg o this annual report or supplemental annual repart is true and accurate and that my signature shall have the sama legal effect as if made under
oath, that | am an officer or direc! 1& carparation or the receiver or trustae empowered 1o execute this report as requirec] by Ghapter 617, Florida Statutes: and that my name
appears in Block 12 or Block fchamped‘ or on an attachment with an address

SIGNATURE: & Farnandez G- ==He730

14. | do hereby certify that the informati

URE AND TYPED OR PAINTED NAME OF SIGRING OFFICER OR DIRECTOR Toate T Fiasytis Powwe #

CR2E037 (12/95)




