FILE NOW: FILING FEE IS $61.25

NONPROFIT &
CORPORATION !
ANNUAL REPORT

.

1996

FLORIDA DEPARMENT OF STATE
Sandra B. Martham
ghoretary of State - )
LIVISION OF CORPORATIONS

DOCUMENT # NR200000 O 835 (0)

1. Corporation Name

Principal Place of Business

3alo Sw 4 St

Mailing Address

329 W 3y S+

=1 Hixlealh Fiasz002
N ‘ H M f"' a . 3 3 IBS ‘* h { 3. Date Incorporated ar Qualified 3a. Date of Lasl Repart
1221 /1292 y/ro/1648
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21 26 LS -04-8Y 355 Nal Applicable
Suite, Apt 4, etc. Suite, Apt. #, etc B $8.75 Additional
322 E‘ 6. Certificate of Status Desired B Fee Required
City & Stale Cily & State 6. Election Campaign Financing $5.00 May Be
’EI E] Trust Fundg Contribation Added to Fees
2p Country Z1p Country 8. This corporation has liability for intangible tax under s. 199.032,
m 25 5] ;l Florida Statutes es  [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
, 81 Name
TPERE 2 RO4ELVO
82| Street Address (P.O. Box Number is Not Aceeplable)
3z 1o SswW Uy TH S -
MIA Flr 33138
84| Cily

FL

85 I Zip Code

11. Pursuant to the provisions of Sections £17.0502 and 617.1508, Fionda Stalules, the above-named cor
s« office or registered agent, or both, in the State of Florida Such chan
agent. | am familiar with, and accept the obligations of, Seclion §17.

peralion submits this statement for the purpose of changing its registered
8e was authorized by the corparation’s board of directors | hereby accepl the appointment as registered
503, Florida Stalutes.

further cerlily that 1he information indicated on this annual r
made under oath; thal | am an officer or director

SIGNATURE
A Signature tyned or prinied name of reg siered agent and tle | apphcasle {NOTE" Reg stered Agent signature requined when reinslaling) DATE ﬁ
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PC. [ ToeETe 11TIILE [ IcChange [ Taddition ]S¥
LY S
NAME ?EEEZ, RD&IELJD 12 NAME g}
STREET ADDRESS > 10 Sun U SF 13 STREET ABDRESS S
oIy S1-2 LAcWA | Fla., 23 3s 14CITY-5T-2P 2
e \Viv] [T oELETE 21T0LE N _ J_;I Change [ JAddition |
o F o R 3 2 Y s A -
NAME BERMUDE 2 ; VASLU AL, R 22 NAME Lllnzr{l:-{:i—‘fg:}_h*i'ﬁ%{:% 1',:":'—'
swrrooss [ L0221 Su) Yo AVE #£32.0 23 STREET ADDRESS #*:8 _“';_' - e
ovsrze | MIAM ) T s SBI[7 Y 2 45Y-ST-21P i
TILE —r-‘D ¢ [T O8ETE W 31 TIRLE [Tchange ™ [ JAddition
WAME SEKR-P‘”O{ IOSE Ft. 32 NAME -
STREET ADDRESS | & ) 2 NV 3 o 33 STREET ADDRESS e R .
Ciy-s1-7Ip ™MiAM ) Tla->31z 8 34 CVY-ST-2P EH_’#;,Q 1 ‘Ej }:‘;;‘S'F:E'
NILE 5D [T DELETE 41TLE Car Far 00T T A= Change  [_JAddifon
I g G 9
hae BKITD' ELO‘7 i+ 4.2 NAME H¥L L. o -~
STREETADDRESS | 912 G\ ) 3 4 ST 4.3 STREET ADDRESS \\
Y -ST-2P ﬁl alesh Xla 23012 44CITY-ST1- 2P E\\\;
THLE D [T DELETE 51TITLE [ Tchange [] Addniof\ %
NAM :
: ROA‘Z'\Q)UQ'Z.-,UJQLFKIDD S2NAME
SIRETAORESS | Lf=). 24~ "W\ ' { (-9 ST, 53 STREEI ADDRESS
ov-stze (ICARPL. Cry Ela B35S 54 CITY-51- 2P
TITLE :D [ TDECETE B1MILE [ TCnange [T Addition
NAME LA FFy T} ; 5[;0\9\0 B2 NAME
smieranoress | 13O D ) &4, 6.3 STREET ADDRESS
CiTY-ST-2IP HI alEakn « Fla. 33615 64 CITY-ST-2IP
14. | do heroby cerlify thal the information supplied wilh this Thing is volurtarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. |

eport or supplemental annua! reperl is true and accurate and that my signature shall have the same legal effect as if
of the corporation or the recelver or truslee empowered 1o execute this report as required by Chapter 617, Florida Stalutes; and

that my name appears in Block 12 or Block 13

SIGNATUHE:Q‘)

il changed, or on an attachment with an address.

b E/au HG@'W S])‘

SIGNATUWE AND TYPED OR PRINTED NAME OF SIGNING QF FIGER DR DIRECTOR

H-28-1996 (305 §22-6415

ale Daylire Phone %




