FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
B - F;h()F ”7 g W; ; 'V FLORIDA DEPARTMENT OF STATE Apr 1 8 1 99 7 8 : Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 DIVISION OF CORPORATIONS

'DOCUMENT # P@3000002042 (8)

B RO

MEDINA & COMPANY P.A.

“Pring ,uJ Flase of Buginess Mailing Addross
S N W 57TH AVE B15 N W 5TTH AVE
SUNE 202 SUITE
MIAMI FL 33126 MIAM! FL 33126-2041
us 1] 3. Date Incorporaled or Quaiified | 3s. Date of Last Reporl ]
_3 Prircipat Fisce of Business [ 26, Mailing Address 4. FEV Number Applied For
) R 650378354 Nol Applicable
Saite Ayt # Ol Suite, Apt. 4, elc. ' i
L o L 27 Herne 5. Certificate of Status Desired D 38.75 Additionat
22.,[ e . 27] Fea Required
Gy g sune ~ Cily & State 8. Election Campelgn Financing $5.00 May 5o
P Jz;sjif Trust Fund Contribution 0 Added to Feas
L __ Cowntry . Zin Country B. This corporation has liability for intangible tax under 5. 199,032,
ﬁ%‘,‘,l,,,,, e 25] - 29] m Florida Statutes Oves CIwo
% Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent
MEDINA, RAUL J ‘ 81) Name
815 N W 57TH AVE B2 Street Address {P.O. Box Number Is Not Acceptable)
SUITE 202 :
MIAMI FL 33126 83
84| City ' FL 85| Zip Code

ovisans ol Sectons 6070602 and 6071508, Forda Statules, the above-named corporalion submits this statemenl for 1he purpose of changing its registerad
ollice or regrstires agont, or both, in the State: ol Floricia. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent 1 am fare as with, and 2ccepl ihe obligations of, Section 607.0605, Florida Statutes.

SIGHATUIRF

vt oF g aleted agent and k- apgricable T NOTE Registered Agar| signature requirec wher, ra-nstating) DATE

CR2EQ34 (9/96)

R OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTCRS N 12
R i T orcere 11 TITLE [Jchange [ Addition
HAsde MEDINA, RAUL ¢ 12 NAME
sir ooness | 815 N'W STTH AVE #202 1.3STREET ADDRESS
oo |MAMPLONR o120
i ‘I oaETE 21 TITLE T T Change 1] Addition
(XUE | B
SIREE A 5 24 STREFY ADDRESS
Conestg o Lo 2 4CITY-S1-2p
i T oeLete 31TITLE [ change — T Addition
Kb 32 NAME
SiHEE L AE S 3.3 STREET ADDRESS
T 34,CITY-51-21P
| T T beLET 41 TI0E ¥ Crange [ Addifien
LAME 4.2 NANE
STHEEL ATIORESR 43 STREET ADDRESS
CHY Sl -7 ) e A4 CITY-§1- 2P
T e "L DELETE S1THLE . T Change  [J Addition
NEM 5.2 NAME )
STREELADTIESS 5.3 STREET ADDRESS
City S1-7+ . . o L £4 DITY-S1-21p .
IR Commmemm e T DELETE 1TE L T changs ] nadition
N 6.2 NAME ’
STRED ADL-ESS 63 STREET ADDRESS
i 5.4 CITY-ST-2IP

do oty Cortity | v nfarmialion supplind with 1his Tling doss nol qualify tar the exemption stated in Section 118 07(3)(1), Florida Statutes | further cenlily that the
informaton indicaterd on bus annual repart aor sg'@p anental annual report is (e and aceurate and that my signature shall have the same legal effect as if made under oath; that
Vam an offwer or dirgstor ol tho corpopatien B The rec emppfared (o execute this repon as required by Chapler 807, Florida Statutes; and that my name

appats in Block 12 or Block 13 defianged, or g 3dd&_\-——_

,/"‘ e - & B
SIGNATURE: -~ T o R
’L SI@NL‘WF&ND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Dagime Plone §

" »



