FILE NOW: FILING FEE IS $61.25

[ . < NONPROFIT , FLORIDA DEPARTMENT OF STATE
‘" CORPORATION . Y

ANNUAL REPORT

1996
DOCUMENT # N95000003788 (5)

1. Corporation Name

CULTURA Y VIDA, INC.

Principal Place of Business failing Address Il"l"'”" |||I‘ "m Ilm |Im ||"I Ilm Il’ll |||” ||I|| m" |IH |I|‘

Sandra B Mortham
Secretary of State
DIVISION OF CORFLRATIONS

&1 BRICKELL XEY DRIVE 601 BRICKELL KEY DRIVE
SUIE 808 SUITE BOS
MIAMI FL 33131 MIAMI FL 33131 3. Data Incarporated or Qualified 3a. Date of Last Report
06/08/1995
2. Principal Place of Business 2a. Mailing Address 4. FE1 Number Applied For
m E‘ Not Appiicable
ite, Apt. #. etc. Suite, Apt. #, etc. iti
Suite, Apt. #, elc | Suite. Apt. #, etc 6. Certificats of Status Desired 0 $8.75 Add_monal
22 27] Fee Required
Gty & Stale City & State 6. Elaclion Gampagn Financing 0 $5.00 may Be
;5\ a 3 Trust Fung Contribution Added to Fees
Zp Country ap Country 8. This carparation has liability for intangitle tax under s. 199.032,
23] |25] 28] 30| Florica Statutes $d ves Ono
9. Name and Address of Current Reglistered Agent 10, Name and Address of New Registered Agent
81| Name
ALLEN & GALEGO 82| Stoct Address (P.O. Box Number is Not Acceptable)
601 BRICKELL KEY DRIVE =
SUIE 805
MIAM! FL 33131 83| Cuy FL |as Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.15608, Forida Statutes, 1he above-named corporation submits this statement far the purpose of changing its registared office
or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. | am
familar with, and accept the chligations of, Sectien 817.0503, Flarida Statules

SIGNATURE | . . i e o O SO R
Signature, tped or prated rarme of fmgistenad dgenl ar M Hegisteraad Agorl synature recuirad swhct e vstaling’ DATE G
12. OFFICERS AND DIREGTORS 13, A ADDNTIONS CHANGES 10 OFFIGERS AND DIRECTORS IN 17 g
TILE [IDELEIE 11 TILE p{ D ClChange  KFAddlion |o
NAME 12 NAME RACABL. "DWZ- B wa T 5
STREET ADDRESS 1asmaeer ookess | D1 (e r— Ko vh. GG il
CITY-§T-2P LACITY-ST- 2P RN _RILI 7 &
e CJOELETE 21T sl 7 Clcrange g adcition |
NAME 22 NAME Roksar . ALEs L.
STREET ADDRESS 2asREET A00HESS | (ot Dhatasra, Lev DA ST- B
CITY-ST- 20 2 4CITY-ST-21P AN P Bhh
TITLE [CJDELETE JITME 1Y) ! [Change R Addition
MAME 32 NAME ficanos Brian ons 5 S
. R v ﬁ)l:;
STREET ADDRESS 3.3 STREET ADDRESS | 4Oh Q,h&tdtw ¢ Dt
CiTY-ST- 2P saomvsiae  |PLANG Fe P2
TITLE []DELETE 21 THLE t [change [ Addition
NAME 4 2MAME
STREET ADDAESS 4 3 STREET ADDRESS
CiTY-5T-2P 44 C0Y-S1-7P
TITLE [CJDELETE §1TITLE [Change [ Additan
NAME 52 NAME R -
10001254151
STREET ADDRESS 53 STREET ADDAESS G571/ 3E 1115 4-~043
CY-$1-7P 5ACHY-51-2P i -
TLE C)OELETE 61TINE Y¥¥ol o OiCnange [ Additica
RAME 62 NAWKE < (_I (p
STREET ADGRESS 63 STREEI ADDRESS —(—(
CITY-51- 2P Vi 640 -5T-21P %
14, | do hersby certify that the information suppked ' ) 3 i ished and does nol qualify for the exemmplion stated in Sectiont 119.07{3{k). Florica Statutes. [ further

certfy that the information indicated on this-armilal report e
oath; that | am an officer or director of the coplxor
appears in Block 12 or Block 13 if changed

SIGNATURE: .

SIGNATURI

il feport is true and accurate and that my signature shall have the same legal effect as if made under
'ee efipowered to execute this repart as requred by Chapter 817, Florida Statutes; and that my name

§F SIGNING OFFICER OR DIRECTOR ”yz'i 'éé (Z%~ ’5 72—'2_}@

T : Daplrre Thare #
a0l law N BICY Al 0 wDirds i 7T -

PED OR PRINTED My




