FILE NOW: FILING FEE IS $61 .25u
' NONPROFIT CRE FLORIDA DEPAFlTMéRPSTATE FILED

S o gl May 06 1997 8:00am
DIVISION OF CORPORATIONS Secretary Of State

o

1997 .

DOCUMENT # pasocPCe 16 5%

1. Corporation Name .
As:l:o ;M rron Cioic A~ Combarrentas FDnly INC

| Prircipal Place of Bus noss Mailing Address

- T S8
/ol w). 2957, < , JLo k) 298T, cB
=4
Hialeah Fo 339 Hialeah Fi 33012
3. Date Incorporaled or Qualitied | Bs. Date o/fggﬂjmrl
i | oy ot J1925 | 9% 2%
2. Frincpal Flace of Business 2a. Mailing Address 4. FErNomber T Applied For
21] ;I Not Applicable
Sate Apt K, ele Suite, Apt. #, etc. - ) $8.75 Additiona
2 21 ;l B. Certificaie of Status Desired | ﬁ Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
;ﬂ E Trust Fund Conltribution Added 1o Feps
2ip Country Zip Country 8. This corporation has liability for infangible tax under §. 199,032,
Eﬂ ;5—] 2—9] ;(J_l Florida Statutes [ ves No
9. Name and Address of Current Repistered Agent 10. Name end Address of New Repistered Agent

81| Name

?obrfjuez. Juen G-

ﬂrq/’fﬁﬁ FA 330/%

82| Street Address {P.Q. Box Number is Not Acceptable)}

83

847 Cily ‘ FL 85| Zip Code

11, Fursuant 1o The provisions of Soctions 617.0602 and 6171608, Flonda Stalules, the Bbove-named corporation EUbmits 1his statemant for the purpose of changing Its regisierad
oftice o registered agont, or bath, in the State of Florida, Such change wag authorized by thia corporation's board of directors. | heraby accept the appointment as registared
agent 1 am familiar with, and accept the obligations of, Section 6170503, Florida Statutes.

SIGNATURE

Sigmarure tyndd o ilhlllu(l rame of 1egisiored agun: ard utie it apaiicable (NOTE " Regstered Agent signature required when ra nstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12 g
e V> [..] DELETE 1ATTLE [ Change T[] Addition | G5
N leod/f/ﬁﬂlz Wi G 12 NAME g
st s | sef ©F s R o7 - C-53 13 STREET ADORESS e
CHY S1-7 f—//ﬁ/(ﬂ/p =/ B3O/ 14 CHY-51- 2P &
L D Z R (] DECeTE 21T L crange [T Addition |©O
hAME 6 AOE R S 2.2 HAME
srcianss | 3 OJNT w27 LN#8 2.3 STREET ADDRESS

L_t"_,lh’ﬁl w | Aan} F/ B3/323 2.4 CI1Y-S1.2P ‘
TIr ) . [T DELETE aTmEe ¥° + e et T Change —LJ Addition
KL D E . .duié Y e O Y E ot it —
s | 2209 ConRl GRBLES 33 STREET ADORESS :
arsin  Gloanr bre  Cirele 3 34, CITY-51-2P
i aXy /D DELETE 4ITILE SO 21 7wl H@nge T Aadition
N obleo 4.2 NAME -05/15/37~--01005--001
STREEL ACTESS, '/7%-00 S ﬁc’(l//ﬂs/ 3 c'rl #/O.J" 4.3579551‘_00&533 %75, 00

Lo 1 EfrAemrf 1 BB /g3 AAC1Y-S1-2P
Tl D [T DeLETE SIMILE [JcChange [T Addition
e i a7 P A £ ;54 ’7_{/!) B2NAME ] (U]
sreaiets | YL 23 Do) SN2 AT & 208 | 535w vess 5/{/?7
oy  tar, £ 33/93 540MV-S1-2P 5 - -
T FLETE 61TITLE s Chary Addition
NAL )'g‘/ﬁ‘ﬂl\/ JMIU Dﬁﬂ;f?no 6 2NAME ENR L1 QUE BsrgroP EGL
swowiss | ool B bo Zerr. easteer ooress | £ 297 O 5' w 26 $7
crissiw | AL 7 A’ »3/723 64 CITY- 51 2P Polt 2y f/ 33 /8¢

14. 1 do hereby certify that 1he information supplied with this filing does not qualiy for the exemption stated In Section +19.07(3)(i), Florida Statutes, | furlher cerlify that the
information indicaled on this annual report or supplemeantal annual report is true and accurate and that my signature shall have the same legal effect as H made under oath; that
corporation g the receiver or trustee empowered to execute this raporl as required by Chapter 817, Florida Statutes; and that my name

I am an ofhicer or drector g
appears in Block 12 or B ilahangad 4br on an atlachment with an address.
SIGNATURE: ‘ :

a v Kodlo é‘-’mméﬁéwém% SS9 7.(3«15)5’2205 93

ND TYPED DR PRINTED NAME OF, Daie Daytime Prore ¥




