 FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT
CORPORATION
ANNUAL REPORT
DIVISION OF CORFORATIONS

1996 oo .
DOCUMENT # P93000008824 (3)

FLOFIDA DEPARTMENT OF STATL
Sandra B Mortham

Secrotary of State

VIOLETA GUEVARA, INC.

1. Corporation Nanie

Principal Place of Business M« [[le] A'nlraox
2203 VERNON ST 2209 VEANON ST
LAXE WORTH FL 33460 L AKE WORTH FL 33460
3. Date | Inco'porate’l or Ouahfied | 3. Date of Last Repor‘t T
2. Frincipal Flace of Busness n 2a. Maing Addiess o 4P Nor e T Appled For
21] 8l _____ ] B301201 Nt Appicabe
3] o4 o Luile e .
| Suite, Apl. 4, elc Suile, Apt. #, elc 5. Cerlificate of Status Desired 0 $8.75 Adcﬂhona*
221 ) Rt l - Fee Required
- City & S1a'e - U’.y & Siate 6. Liection Campaign Financing $5 00 May Be
F23‘[ I Trus' Furl(i Conlribution Added to Fees
Jip Country | /wp  Cour lU’y Ta 1 rm [ -u;\oratuon has liability for mmngwblo tax unde' s 199.032,
24! |2s] 28] 30| Floida Statdes A v DINo
9. Name and Address of Current Registered Agent ~ | 77 10. Name and Address of New Hegistered Agent
81| Name
GUEVARA: VIOLETA (82| Street Address (F.O. Box Numoer s Not Acceptable; T
2209 VERNON ST e
LAKE WORTH FL 33460 83
B84 City B e FL 155 Lle Code

11, Pursuant to the provisions of Sections 67,0502 and 6071508, Flonda Statutes, the above-named covporallon submits this statement for the pl. rPoSe of Chaﬂgmg it registarad office
or regislered agent, or bath, in the State of Florida. Sach change was authorized tx y tne corporation's baard Of directors. | hereby accept the appointment as registered agent. | am
famihas with, and accept the obhigations of, Sechon 607 0505, Flonda Statites

SIGNATURE U . . . - .
St e, bypod o prn TTE Fogpete ] Agaril St g e Db g CATE
12. 13. ADDI'I \ONS CHANGE 5 TC OFHCERS AND DIRECTORS IN 12
Tl D T CJDELETE R A o T T T O changs [ Acdition |
hAME GUEVARA, VIOLETA 2 g
SIREED ADDRYSS 2208 VERNON ST 13 STREFT ADDRFSY
LY S 2e LAKE WORTH FL 33460 o Rreonestw o -
T-TLF [ CztETE AR [] Change 3 Addiion
NaRE 27 hane
SIHEFT ADDGESS 23ETHEED ADTRESS
oy STz ) L 2E0NN-ST IF e o
Ti5LE T OELETE KRR [ Change ] Additon
Nkt A2 NAMT
STACET ADDRESS A3 SIREFTADDRISS
Cl*v-§1-710 o e MmAIYSTER L . e
I [ DEcETE 41 NLE [] Caange [ Additon

NAME JNAME L o [ UD DD 1 ?3505
STHLE I ADDRLSS TSI 200 | “03.-’07.-’95"1]1013“01'30
: w200, 0

Clly-5T-2P - - o et s ae t e e e
TILE [ DELETE 51700 ! [3 Charge [ Add-tion
LAN: 5% Natf

STREET ADURZSS 5ASTRLET ADDRESS

CTv-s1 2F e RRAUIYSTAR . _ I
T [ LeLeze 61T [ Aadition
NahE b7 NAN

STHEE T ADDHI 55 63 5TRcL T ADDRESS,

Gy 570 64 0IV-S1-7F

14. | do hereby certify that the information su nphed wit th this Tl 14 s vomtum; furnished and does not qunhf o the emmplwnm stated in Section 118, U731k, Florida Statites. | furloer
certify that the information indicatod on this annual reporl o supplementa anaual repart s trus and accurste and that my signature shall have the samie legal effect as if made under
path; that { am an ofhcer or director of the corpaor: mrm o the receaiver or trustes ampowered 10 exacate 5 report as reqaured by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 1&Hf chiangad, or oncan atlashimenit witic an address

SIGNATURE: X_ VW@ e phe - d-8- 9L
SIGNATURE AND TYPEDOR PRI D NAME BF SIGNING OFFICER OR DIRECTOR Lhia st PRcens

Sl o S S

CR2E034 (12/95)



