L}

{
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE, ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

APPROVED

¢ - PROFIT . FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of Siate

DIVISION OF CORPORATIONS

1997

AND
FILED

ST 18 AN g L8

DOCUMENT # P0956 (1)

Y. Corporation Name

SECRETARY oF
TALLAHASSEE, Ff(gﬁ?{gA

Prinoipal Place of Businoss Maling Agdrass “II"II) mll”l lImII”I Iml I||I|||“ l’l“ m"”l” I’II“II" I“‘
MADURQ PLAZA 4160 E. 16TH AVENUE #405
DOKWEG Z/N HIALEAH FL 33012
CURAGAOD. NA DO NOT WRITE IN THIS SPACE
oc 3. Date Incorporated or Qualified 3a. Date of Last Report
03/26/1986 01/23/1996
2. Principal Place ol Business | 2a. Mailing Address 4, FEI Number Applied For
21 26 52-1505110 Not Applicable
. AptL. #, etc. ite, Apt. #, etc. iti
r—-} Sulte. Apt. #. eto Suite. Ap ete 6. Certificate of Status Desired ] $8'75 Addional
22 27 Fea Required
City & Stale Crty 8 State 6. Election Campalgn Financing $5.00 May Bs
E m Trust Fund Contribution L] Added to Fees
Zip Country Zip Country B. This carperation ewes or has paid the current year intangible
24 —'2;1 m 3—o| Perscnal Property Tax due June 30, [ Yes [J ne
9. Nams and Address of Current Registered Agsnt 10, Name and Addrass of New Raglstored Agent
LEAL, EFREN 81| Name
4160 E. 16TH AVENUE' #405 82| Sweet Address (P.O. Box Number is Nol Aceeptable)
HIALEAH FL 33012
83
84| Cily FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing Its registerad
office or registerad agent, or both, in tha Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoinimant as registered

agent. ! am familiar with, and accept the obligations of, Section 607.0505, Flotiga Slatutes.
SIGNATURE

Signatwre. lyped o prinled name of rogpalorad agerl end litie i applcable {NOTE: Rag:starad Agent signatute required whon reinstaling DATE
12. OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNE i 4 [ JDELETE 1ATITLE L1 change ] Addition
NAME AGUILERA, GUIDO A 12 NAME
STREET ADDRESS 815 PONCE w LEON BLVD 1.3 STREET ADDRESS
CITY-ST-71P CORAL GABLES FL 33134 14 CITY-81- 7P
L ST [ Detete 21 TLE {Jchange [T Addttion
NAME LEAL, EFREN 22MAME
ereeraooness | 4160 E. 16TH AVENUE, #405 23smAzE T AbDRESS SDo0O0Z224526E66——2
CATY-S1-2P HIALEAH FL 33012 24 CTY-ST-2P ~-07/23/97--01083--019
TMLE D [T cerere 31 TMLE ¥EF¥] 65, fion
HAME NEW HEMISPHERE TRUST CO : 1.2 NAME
STREEY ADDRESS MADURO PLAZA, DOKWEG ZN 3.3 STREFT ADDRESS
CITY-8T-2ip WRACAO. NA 24, CIY-§T-210
TnE TG 41 TITLE [TChange ] Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDAESS
CiTY-S1-2IP 44 CTY-81-21P
e [T beLETE S1TILE [ thange [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS w rl ‘2’-\_,
CiTY-§T-2IP 54 CITY-ST-2iP
THLE L J DECETE 6.1 TITLE + Ul Change L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2iF 6.4 GITY -51-7IP
14. | do hereby cartify that the information supplied wilh this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cortify that the

information indicated on this ann
I'am an officer or director of theo
appears in Block 12 or BlockA3 i

on an attachment wilh an address.

ok Rl A TR E ELE b by

ort or supplomental annual report is true and accurale and that my signature shall have the same legal effect as if made undor path; that
rdlion or the receivar or trustee empowered o execule this report as required by Chapler 607, Florida Statutes; and thal my name

" e | .I..nA‘ ) - o

CR2E034 (4/97)



