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

"PROFIT FLORIDA DEPARTMENT OF STATE Ma O 6 1 99 8 8 : O O am
CORPORATION Sandra B, Mortham y )
ANNUAL REPORT Sacrotary of State Secretan 7 of State
1998 DIVISION OF CORPORATIONS
k3
DOCUMENT # ( )
DOCUMEL P83000003135 (9
F.R. CORPORATION
Principal Flace of Businoss Wialng Addioss ”"”"I“"IIII mu "m m” Ilm "mlll" mll "l" ‘lm I“”Il'
3577 NW 31 STREET 3577 NW 31 STREET
MIAMI FL 33142 MIAMI FL 33142
DO NOTWRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 01/11/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] |26l 650381622 Not Applicable
Sulte, Apt. #, 8to. | Suile, Apl #. 6lc. - _ $8.75 Aaditionsl
;I 2?| . Certificate of Status Desired | Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 mayae
23 ;ﬂ Trust Fund Contribution ] Added to Feas
H Zip Country 4 Country 8. This corporation owes or has paid the currepl year Intangible
i ;I ;;l 29] 30 Parsonal Property Tax due June 30. Yeos No
- 9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
b ESCOBAR, FAUSTO R 81| hame
I
f 13347 sw 48N B2} Stroet Address (P.O. Box Number is Not Acceptable)
i MIAMI FL 33175
i 83
i 84| Ciy 5] Zip Code
: FL

11, Pursuant to the provisions ol Sections 607 0602 and 6071508, Flarida Statules, the above-named corporation submits this stalemant for the purpose of changing its registered
office or registered agent, or both. in the State of Flonda. Such chango was authorized by the corporation's beoard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes

. | sianATURE e )
Signglwe, lyped or printod name of muws.loruj—ﬂgunl asd I it appilizatile {MO1E Rogisiered Agant sigrature requirod when reinslating) DATE p

12. OFTICEAS ANDY DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
THLE ™ [T oetete 11TITE [ Change LT Agdition =
NAME ESCOBAR, FAUSTO 1.2 NAME §
swerTapkess | 15347 SW 48 LN 13 STAEET ADDRESS &

v |_emv-gr-ze MAMI FL 33176 14 DTY-ST-20P &

T LR I DELETE 21 TILE Tl Change L1 Adaition |G

| e ESCOBAR, ROSARIO 2.2 NAME

© ] smeersponsss | 93347 SW 48 LN 2.3 STREET ADDRESS

o | erv-sr.ze MIAMI FL 33175 2.4 CITY-S1- 2

¢ [ TmE T U1 DELETE 31 TLE [T Change ] Adafion

E L e ROCKERMAN, SUSANA 32 NAME
seeaooress | 13347 SW 46 LN 2.3 STREET ADDRESS

H CITY-ST-2IP MIAM! FL 33175 34 CITY-5T-2IP

P OTmLE CT okETe 41 TIME T change ] Addition

Z RAME 4.2 NME

L] smeer aooness 43 STAEET ADDRESS

i | _cirv-sr.ze 44 0TY-ST- 7P

o | me 7 DELETE 5.1 TITLE TJChangs ] addition

5o e 5.2 NAME

t | STREET ADDRESS 53 STREET ACDRESS

| _omv-sr-ze 540ITY-5T- 29

£ e [T DELETE 61 THTLE LT change [T Addition

; A wame .2 NAME

2| STREET ADDRESS 6.3 SIREET ADDRESS

i | omy.sr.oe | ——— B4 CITY-51-2iP

14. | hareby certify that the inlormalon s
indicated on {hls annual report ar g
officer or director ol the corporalio
Block 12 or Block 13 if changed,

plemental annual feport is true and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an
yrccmvm or lruslec empower.cdﬂcxecute this report as required by Chaptar 607, Florida Stalules; and that my neme appears in
f on
(3

D g s B

aplied with this.\g;g‘ does not qualify for the exemption slated in Section 119.07{3)(}), Florida Statutes. ) further certify that the iMormation

F .17 . SSPFP L .EF._ 10"



