FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

oo | Apr 28 1998 8:00am

CORPORATION
Secratary of Stale

ANNL;%QRZPORT DIVISION OF CORPORATIONS S ecretary Of State

PQCUMENT # P92000008946 (5)

Principal Flace of Business Mailing Address “""II”I”H'I"I“""I Ilmmllllm Ilm Il”l m"lll'l III”II’
8361 SUNSET DRIVE 636t SUNSET DRIVE
MIAMI FL 33143 SOUTH MIAMI FL 33143
l;'g“UTH us DO NOT WRITE IN THIS SPACE
3. Dato Incorporated or Qualified
11/30/1992
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
% 26] 650377188 Not Applicable
Suite, Ap!. #, atc Suite, Apt. #, etc.
Ap u P 6. Certificale of Status Desired E $U.75 Additional
rz—zl 2—?_‘ Fes Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
E] ;ﬂ Trusi Fund Contribution ] Added to Foes
Zip Country Zp Country 8. This corporation owes or has paid the current year Infangible
_2:‘ 2_5| ?9—1 —s—ﬂ Personal Property Tax due June 30, [ ves O Mo
9. Nam# and Address of Current Registered Agent 10. Name and Address of New Registered Agent
OSMAN, L. MICHAEL 81 Nemo
, L.
1474A W 84 STR 82| Streat Address (P.O. Box Number is Not Acceplable)
HIALEAH FL 33014
83
84| City FL Ias Zip Code
11. Pursuant 1o the provisions of Soctions 607.0502 and 6071508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing its registered

office or rogistersd agent, or both, in the State of Flotida. Such change was authorized by the corporation’s board of directors. | hereby accept the sppointment as registerad
agent. 1 am familiar with, and accept the obigations of, Section 607 8505, Florida Statutes.

SIGNATURE e e e
Signature. typod o priniad nanw of tegistrered agant and It i apphcabile (NOTE: Rogislered Ageni signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T oeLeTe 11 TMLE CJ Crange [T addition
HAME MESTRE, TOMAS A. 1.2 NAME
sTReeT aporess | 8381 SUNSET DRIVE 1.3 STREET ADDRESS
CITY-S1-21p SOUTH MIAMI FL 14 CITY-$T-2IF
THLE ST ] DELETE 21 TINLE L] Change T Addition
HAME MESTRE, REGINA G. 22 NAME
street otress | 6955 NW 77 AVENUE, SUITE 406 23 SIREET ADDRESS
CITY-51-2P MIAMI FL 2 4CIV-S1-2P
e ] oELete 31TMLE L change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
COv-S1-2P 34 CITY-5T-2IP
TINE [T DELETE 41THLE [JCrange™ [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIFY-S1-210 44 CITY-ST- 2P
e [T oeceTe 51TMLE [T change ] Addition
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDAESS
City-51- 29 54 CITY- ST- 2P
TiTLE ~ [J DELETE 61 TNLE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oIy -S1- 2P 6.4 CITY-5T- 2P

14. | heraby certify that the information supglied with this filing doas not qualify for the exemption slated in Saction 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this annual roport or suppiinental annual report is frus and accurate and that my signature shall have the same legal etlect as if made under oath; that | am an
ofticer or direclor of the corporation or e receiver or igssteBempowered 1o exacute this raporl as required by Chapter 607, Florida Statutes; and that my name appears in

ﬂn

Block 12 or Block 13 if changed, or on gn atlachme Address.
/ﬂ/mlc\/fm 7 Vi o]

QIRANMATIIDE:.

CR2E(034 (10/97)



