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

CORPQORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S e Cretary Of State

PROFIT - fg 3 FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 O O am

DOCUMENT # P93000017038 (9)

1. Corporation Name

Principal Place of Businoss Maling Address ”II’,II’ "”l'" "". "m llm"l" |||I| "l" I""III" "III II" Im
4565 PONCE DE LEON BLVD. 4565 PONCE DE LEON BLVD.
04 , 01-A
CORAL GABLES FL 33146-1855 CORAL GABLES FL 33146-1855 DO NOT WRITE IN THIS SPACE
3, Date incorporated or Qualified
2. Principal Place of Business 2a. Maihng Address 4. FEI Number Appliad For
;‘I—l ;E' 65‘%96163 Not Applicable
Suite, Apt. #, olc Suile, Apt. #, etc Iti
P 6. Certificate of Status Desired M $8.75 Addtional
E ;;I Fee Required
City & State | City & State 8. Elaction Campaign Financing $5.00 May Be
’;] __la8 Trust Fund Contribution O Added 1o Fees
Zip Country Sp Country 8. This corporation owes or has paid the current year Intangible
24 _'JI ?9] ?u-l Prersonal Property Tax due June 30. (Avese [nNo
9, Name and Address of Current Registersd Agent §0. Name and Address of New Registiered Agent
HNAS. JOSE L 81{ Name
15124 SwWal ST B2 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33193
83
84| City FL [as Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registored agent, or bath, in the State of Florida Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as regsstered
agen! | am famifiar wilth, and accept tho obligations of, Sechian 607.0505, Florida Statutes.
SIGNATURE e
Signaturs, typed o peaiied nanie of tegisiednd agont and (it rf applcablo (NOTE " Regisierad Agent g:gnature required when reinatating) DATE E\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
NNE D [JoeLere 11TITLE [T change — [ Addition | &
NAME RIVAS, JOSE L 12 NAME §
smeerapokess | 15124 SW 83 ST 12 STREET ADDAESS &
CITY- ST-2P MIANI FL 33193 14 CITY- 517 8
TTLE [T oeLete 21TILE [Tchangs [ Addition [
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-2IP 2 4 QITY-§T-2IP
TNE I pfLete 31 TILE ] Changs  [J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITy-§7-21P 34 CITY-51-2IP
TME [ DELETE LATILE [Jchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADCRESS
CITY-ST-2IP 44 CITY-57-2IP
TILE (T ofere 51TILE [ change ™ ] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-57-7IP
TE ] petETe 61TILE [T change T Addilion
HAME 6.2 NAME
STREET ADDRESS £.3 STAEET ADDRESS
CIY-57-2IP 64 CITY-5T- 7P
14, | hereby cerliiﬁ that the information supptied with this filing does nat guality for the exemﬁ!ion stated in Saction 119.07(3)i). Florida Statutes. [ further certify that the information
indicated on this annua roport or supplomental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
oHicear or director of the corporalion g the recaiver or truston empowerad 10 exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed achmonl with an address.
SIGNATURéx ;ﬂ:,’i’ -+ . . JOSE, L RIVAS-Presideat 02-15-98 (305)667-6333
[~ A — . v ' i —




