FILE NOW: FILING FEE AFTER MAY 118 $225.00 _

PROFIT FLORICA DE PARTMENT OF S1ATE
CORPORA-HON Sandra B Motham
ANNUAL REPORT Scaretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # P92000009336 (8)
1. Corporation Name
Principat Place of Fusiness T r?ﬂ_'iﬂl_lg_;ﬂi . - - Tt 1 l ||’ |I |I || || Il “mll‘lll |I Il M“” Ill
118 ANTILLA AVE 4135 LAGUNA ST
AFT 8 STEE
CORA FL 33134 CORAL GABLES FL 33146 L
L GABLES Fl Us G 3. Date incarporated or Qua'ited 3a. Date of Last Repert
! _ 12/04/1992 | 05/01/1985
2. Principal Place of Business | 2a. Mailing Adidrass 4. FEI Number Applied For
21 e o - 650374010 Not Appiicabls
Suite, Apt. #, etc - Sute, Apt £, elc. 5. Certificate of Stats Desired 0 $8.75 Additional
;;l 27[ Fee Required
City & State | Gy d&State 6. Election Campaign Financing $5.00 May Be
;;l [ 28] - - Trust Fund Contritustion a Added to Fees
2ip Country | Zigr ~ Country 8. TMS corporation has liability for inlangibie tax under s 199.032,
24 EI Flondu Statutes [ ves [CINo
9, Name and Address of Current Re o - ] 10, Name and Address of New Registered Agent ]
81 Name
GAVMETE. RAFAEL [82 Street Address (FP.C. Blax Number i Mot Acceplable,
118 ANTILLA AVE L
APT 8 8
CORAL GABLES FL 33134 84| G - FL 7 Code

11. Pursuant 1o the provisons of Seclions 6070502 and 6071508, Fiarida Statutes, the above name :d corporation cubimits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Fiarida. Sech changs was authonized by, the corporation’s boasd of dractars. | herelsy accept the appoiniment as registered agent. | am
farmiliar with, anct azcept the obhigations of, Secton B07 0500, Florida Stattes

CR2EDQ34 (12/95)

SIGNATURE _ N L _ . . L L o . . o
Sl st L] O eI D OF T et A et D1 ¥ dg e AL B g hened Aes | s ) s e e et B T DATE
12, QFRCERS AND DIREC )\)rw R R | ADDITIONS/CHANGES TG OFFICERS AND DIFEGTORS IN 12
TITLE D [ BELEYE 1 1TIE {7 Change [ Addition
HAME GAVARRETE, RAFAEL 12 WANE
STREET ADDRESS 118 ANTILLA AVE 13 STREEL ANDESS
oIy -§1-2¢ CORAL GABLES FL 33134 1 GTY-ST 28
TITLE VP [ DELETE FRRI [] Change  [] Addition
NAME ~RVARREYEHHS- 72 HAME
saeer aporess | RA-COENOR-STw- 9% STRFHT ATIRESS
iy 580 ‘CORM-OABLESS® =000 focomesrae _
TITLE [] OELETE KRR [ Changs ] Addition
NAME 32 NAME
STREET ADDRESS 33 SIRLET ALLKIESS
CITY-5T- 2 R 340y -51- 4
TTLE (] DELETE 4ATITLE [] Change  [] Addition
NAME 42 have
STREET ADDRESS 43 SIRTET ADDRESS
CITY-5T- 217 ) L ) 4TS P B
TITLE [ DELETE 5 1TITE [ Change [ Additan
NAME 52 NApt
STREET ADDRESS 53 STRFET ADURESS
GITy-§1- 219 o 540V -81-2F
TITLE [) DELETE 5 1TILE [ Ghange [T} Addition
NAKE 69 NAME
STREET ADDRESS 63 STREFT ADDRESS
CTY ST 2P 64 CIY S1-2IF

14. | do hereby certify that the infurmation supplgd with this Mm_] is vournnrny furnishac and does nol qualify for the exemption stated in Socton 119 .07(3)k), Florida Statutes | further
certify that the information incicated g il report or suppenienlal annual repad s, 2 and accurate and thot my signaturg shall have the same egal effect as ff made under
pathr: that | am an officer or drecigs Arporation or thoshaize or tustee enmpowgr@d o Emgte this report as reduire ot Dy Chapter 67, Fonda Statutes' and 1hal my name

appears in Biock 12 or Block 13/ o, g on an atiagfpront with an addess /

SIGNATURE: S ] F .
GNATURE AND XYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR V'n o Prioas i




