FILE NOW: FILING F

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIOA DEPARTMENT OF STATE
sandra B. Mortham
Secratary of State

Apr 30 1997 8:00am
Secretary of State

1997 A DIVISION OF CORPORATIONS
DOCUMENT # ( )
DOGUMER P93000003283 (7
MIRIAM DE TORO, CPA P.A.
Principal Place of Busngss Mailing Address ||I|||l|[ "I mll [ml II‘" IIm "m IIHI "[Il mll "m mll lm Im
999 PONCE DE LEON BLVD. 299 PONCE DE LEON BLVD.
SUITE 205 BSUME 205
CORAL GABLES FL 33134 CORAL GABLES FL 33134-3042
8. Date Incorporated or Qualified | 8a. Date of Last Report
01/14/1093
—i.—m&}fnzﬁ Plare of Busingss 2a. Mailing Address 4. FEI Number Applied For
?‘ e 25 Not Applicable
" Suile, Apt. #, etc Suite, Apt. #, efc. o i $8.75 Additional
& 2] 5. Certificate of Status Desired [ J Foo Roquirad
~ City & Slatg City & State 8. Eloction Campaign Financing $5.00 may Be
[2a S 28] Trust Fund Contribution Added 10 Feos
2ip Country Zip 8. This corporation has liabllity for intangible lax under 5. 183.032,

2] ] 2

Country
30

Florida Statutes Yos  PRhNo

agent. | am familar with, and accept the obfigations of, Section 607 .
SIGNATURE  _

I " p. Name and Address of Current Ragistered Agent 10. Name end Address of New Ragistered Agent
DE TORO, MIRLAM 31 Wame
09 PONCE DE LEON BLVD 82| Strest Address (P.O. Box Numbaer is Mot Acceptable)
SUITE 705
CORAL GABLES FL 33134 83
84| City FL 85| Zip Code
11, Pursuanl 16 the prowisians ol Sections 607 0502 and 607 1508, Florda Stalules. the above-named corporation submits this statement for the purpose of changing iis regisierad

office or tegistered ageant, or both, in 1he State of Florida. Such change was authorized by the corporalion's board of direclors. | hereby accept il
05, Florida Statules

appoiniment as registered

Sigratwe, lyped o prried rame af registered agen] and Hie § appicabic {NOTE Regrstered Agent aignature requited when reinstating) DATE
12 B OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [P T DELETE 1ATLE [T Change  [_J Addition
WAk DE TOROD, MIRIAM 1.2 NAME
sue aoness | 999 PONCE DE LEON BLVD SUITE 705 1.3 STREET ADDRESS
arv-srze | CORAL GABLES FL 33134 14 GITY-ST- 2P - ..
T [T peLete 21 TITLE L] Chenge L] Addition
NAME 2.2 NAME
SIREET ATHIRESS 2.3 STREET ADDRESS
Cifv-§T-20 o 2 4 CITY-ST- 2P
fwe T T [Toeiene 3TTILE CJChange L Addition
NANE 3.2 KAME
STREET ADDRESS 2.3 SIREET ADDRESS
Y-Sl 34 GAY-S1-2P
HiiLE [J eLETE 41 TILE [T change ] Addition
NAME 4.2 NAWE
STHELT ABDIRESS 4.3 STREET ADDRESS
CITY-ST-2i 44 CITY-ST-2#
TlLE CJ DELETE 51 TITLE T Change [J Addition
HAME 5.2 NAME
STRCE | ADIDRESS 5.3 STREET ADDAESS
e-S12F 54CITY-ST-2iP
TE L3 DELETE 61TILE [ change ~ [ Addition
NAMI 6.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
pomsear 6.4 CITY-ST-2P
14. | do hereby certily that the information supphed with this ing doas not qualify for the exemption stated in Section 118.07(3)), Florida Stalutas. | further certity tha! the

I am an ofhcer ar directar of the corpor
appears in Block 12 or Block 13 if ¢

SIGNATURE:

rd. or on an attachment wikg an addre

SIGNATURE AND TYPED OR PRINTED NAME OF,

information indicatad on this annual tepart or supplemental annual report is true and accurate and that my signature shall have the sama lege! effect as if made under oath; that
i or the raceiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

OFFICER OR DIRECTOR

S5.

V2r%) (addva./eve.

Date Daytime Phone #
i

CR2ED34 {9/96)



