FILE NDW FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA OEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nar e

*DO UNTO OTHERS"

N94000004104 (5)
TRUST, INC.

Principal Place of Basiness

2746 S.W. 11TH STREET

Mailing Address

2746 SW. 11TH STREET

FILED

Jan 23 1997 8:00am

Secretary of State

MR AR

27)

MIAMI FL 31135 MIAMI FL 331354702
3. Data Incorporated or Qualified 3a. Date of Last Reporl
08/22/1994 02/14/1996
2. Principal Placo of Busingss 2a. Mailing Address 4. FEI Number Applied For
7 28] 650517915 Not Applicable
Suite, Apt #, el Suile, Apl. #, elc

0 $8.75 Adaitional

B ifi f
5. Certificate of Status Dasired Fes Required

2] [B] 8] 2

City & State __ Gty & State 6. Election Campaign Firancing $5.00 May B
_____ 28 Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation has liabitity for intangible tax under s. 199.032,
|25 29 30] Florida Stalutes Oves Mno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CELOF“O. JUSTINO 82| Strest Address (P.O. Box Number is Not Acceptable)
2746 S.W. 11TH STREET
MIAMI FL 33135 83

84| City

Zip Code

FL |®

11, Pursuant 10 the provisions of Seclions 617 0502 and 617.1508, Florida Statules, the above-named carporation submits this statement for the pUrpose of changing 1ts Tegistered

office or registered agcn‘ or bolh, inthe State of Horida Such change was authorized by the corporalion’s board of diraciors. | hereby accept the appainiment as registered
agert | am farar wih, and accepl the obhgations of, Section 617.0503, Flarida Statutes.
SIGNATURE L
St o yped o pacded 030 of regestersd dagaer and T T anp cabie (HOTE Registerad Agent signature required when re nstating) DATE
12, . OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS th 12
I PVD [ DELeTe 11 TITLE [ change 1 Aaaition
HAME CELORIO, JUSTINO 12 NAME
sineer aooness | 2746 SW. 11TH STREET 14 STAEET AUDRESS
CITY ST 7F MIAMI FL 33135 1,4 DITY-5T- 2P
TILE STD [T oeLkre 2UTITLE L1 Change [T Addition
HAME CELORIO, ALICIA i 22 NAME
staeeraooiess | 2746 S.W. 11TH STREET 2.3 STREET ADDRESS
oITY-51 - 2F MIAME FL 33135 2 4 CITY-ST- 2P
T D ] DECETE A1TILE [ Change ™[] addition
NAME RODRIGUEZ, BENITO 3.2 NAME
sieeet aooress | 4111 SW, 4TH STREET 33 $TREET ADDRESS
CITY- 51- 2P MIAME FL 33134 34.CITY-ST. 2P
ME [ EETE 41 TITLE L1 change T Addition
NAME 4 2 NAME
STREET ACDRESS 43 STREET ADDRESS
GITY-5Y- 7 e 44 CITY-§1- 2P
LE [T oecere 51 TITLE 1] Change ] Addition
NAME 5.2 NAME
STHFET ADDRESS 5.3 STREET ADDRESS
Ty -ST- 7P 5.4 0ITY-5T-2P
mie ] oecere 6.1 TITLE [ Change  [CJ Addition
NANE 6.2 NAME
STREET ADDFESS 6.3 STHEET ADDRESS
CITY-81-21P 6.4 CITY -8T-2IF

infarmation indiz 2*ed on this annual T

tam an oficer or director of the caglor,

appears in Block 12 or it Ehafiged, or o;;; an attachment wi
< g

SIGNATURE:

an addiess.

14. | do hereby certty thal the information supphed with this fing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the
ort or supplemental annual report is true and accurate and that my signature shall have the same Jegal eflect as If made under oath; that
ticn or the recewver of rustee empowered to exacute this report as reguired by Chapter 617, Florida Stalutes; and that my name

; , (3e¢)
j‘*‘T-’Ho CEloge /é&[q; INAYOL
Date Dayme Phnrmn 0026130

CR2E037 (9/96)



