APPROVED
AND

FILE NOW: FILING FEE 1S $61.25 FILED

T NONPROFIT

FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1997 ¥

Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

ITIANRI AN 9: 18
SECRETARY OF STATE

DOCUMENT #

1. Corporation Name

EGTSEMANI CORPORATION

£
N50136

(3)

TALLAHASSEE. FLORIDA

R

Principal Place of Business

6225 JOHNSON STREET

Mailing Address
6225 JOHNSON STREET

HOLLYWOOD FL 33024 HOLLYWOOD FL 33024-5931
us us 3. Date Incsréxwaled or Qualified | 3. Date of Last gﬂgagort
02/0T/1
2. Principal Place of Business 28, Mailing Address 4, FEI Numbar Applied For
o225 Jpunsew StessT | pe2s Jounson Strsgy | NOT APPLICABLE Nt Applcati
Suile, Apt ¥, elc Suite, Apt. #, 8lc. - ‘ $8.75 Additionat
2 = 5. Cortificate of Status Desired  [KI Fob Roquited
City & State . Cily & State . 6. Election Campaign Financing $5.00 May Be
23] HodrYiroOD, PIORJM- 28] HosbaY, f/oniM Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for infangible tax under &. 199.032,
;;I 33024 El I 8. E] 33084 30 D'_S * Florida Stalutes Yes []No
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstersd Agent
f 81| Name
BARRETO. JUAN 62 Strest Address (P.O. Box Number is Not Acceptable)
, 6561 SW 18TH STREET, #109
PEMBROKE PINES FL 33023 63
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purﬁca:ae of changing fis ro?;islsrad
office or registered agent, or both. in the Stats of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Secton 617.0503, Florida Statutes.

SIGNATURE

Slgnatore typed or prinled name of regisiared agerd and title 1l applicable, {NOTE Regislarad Apsn| signalure requined when relnstaling} DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS TN 12
i () [T oecere 11T ?;b ’ [ Charge [ Addiion
NAME BARRETO, JUAN 1.2 NAMEE LEbD mw%

sweer aoovess | 8931 SW. 19TH STREET, APT. 21 1.3 STREET ADDRESS 6880 B SHIRMEN 8T

CITY- §1-21P PEMBROKE PINES FL 33023 LACITY-§1-2IP HosLYweoh M 23024

TITLE 50 [T oceere 2 TITLE D . R [] Changs A Addition
NAME ROSARIO, EMMA 22NAME c,wo%»mn ﬁu 168

street aopaess | 553 NW 83 RD. ST. 23SIREET ADDRESS | P GDO VW [ BT

CITY-ST- 2P MIAMI FL 33150 zacnv-ste | P M\JM!-M,MSN

TNLE 10 ﬂ] DELETE T1TLE CJ Changs L] Addition
NAME TOLEDO, MARIANA 32 NAME

streel acpaiss | 6380 SW SHERMAN ST 33 STREET ADDRESS

GIrY-81-7p HOLLYWOOD FL 33024 34.CITY-ST- 2P

T L] DeLETE 41 TLE T cnange L] Addition
NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS .

CITY-ST-21P AACITY-ST- 2P

TITLE T DELETE 51 TTLE L Change (] Addftion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- 57 20P 5.4 CITY-8T-21P

TMLE [ DECETE 61 TITLE [ Jchange [T Addition
NAME G2NAME bﬁ 'lﬁl H")

SIREET ADDRESS 6.3 STREET ADDRESS

CITY-$7- 2P 64 CITY-5T- 7P & hﬁ&

14. 1 do hereby certify that the information supplied with this filing does not quatify for the exemplion staled in Section 118.07(3)(i). Ficrids Statutes. | furiher cenify that the

information indicated on this annual report or supplemantal annual report is true and accurale and that my signature shall have the same Jegal effect as if made under oath; that
| am an offices or direcior of the corporalion or the recaiver or trustes empowerad 10 execute this repor as required by Chapter B17, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ghan wa chmem ﬁ an addrass
SIGNATURE: x T R G R ~AL 08- 1997

BHKAINATURE AND TYPED O PRINTED NAME OF SIGHING OFFICER OR DECTOR

Daytime Phone # anoamas

CR2E037 (9/96)



