ey

 FILE NOW: FILING FEE AFTER MAY 1S $225.00 & pe. 7S

PROFIT &5 FLORIDA DEPARTMENT OF STATE
CORPORATION (L EPr Sandra B. Martham
ANNUAL REPORT Secretary of State
1996 _ A DIVISION OF CORPORATIONS
9%, ot :
DOCUMENT # P93000021618 (2)
1. Corporation Name
12180 CORPORATION
0
14090 S.W. 34TH ST. 14090 S.W. 34TH ST
MIAMI FL 33175 MIAMI FL 33175
3. Date Incorporated or Qualfied | 3a. Date of Last Report
- o 03/19/1993 04/27/1995
| 2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21] P.O._ BOX 650545 26] P,0, BOX 650545 65-0395961 Not Applicabie
Suite, Apt 8, elc. Suite, Apl. #, elc. 5. Certificate of Status Desired @) $8.75 Addiional
.?f"_l - ) m Fee Required
| Cwyé Srate Oty & State §. Election Campaign Financing ss_oo May Be
23] MIAMI, FL. _ __|28] MIAMI,FL. Trust Fund Gontribution O ‘Added to Fees
i 2 Country Zp Country 8. This corporation has ligiilfNor Intangible tax under s 199.032,
2] 33265 25 DADE 28] 33165 30| DADE Florida Statutes T es [INo
[ ""9.Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
STEFANO, MARIANO 82| Stroat Address [P.0. Box Number is Mot Acceptabie)
14090 S.W. 34TH 8T,
MIAMI FL 33175 8
B4} City 85| Zip Code
FL

“11. Pursuant to the provisions of Eoctions BO7.0602 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or bolin, in the State af Flonda, Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
farmiiar with, and accept the obligations of, Secton B07.0505, Florida Statutes

SIGNATURE . e el o el I L — —_—
o - S rature, by G gtz e of fepsleeed aeat and tite i anol. ahis: (NOYTE - Ragritered Agent Sgrature retundd when renstating! DATE fa'
2. ~OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES O OFFIGERS AND DIREGTCHS IN 12 g
T T p0 [J DELFTE 11TME W Change [ Addiion | =
o STEFANO, NANCY 12Kt VPD 3
STHEC | ADDRTSS 14090 SW 34 ST 13 STREET ADORESS o
L N MIAM| FL . 14 CITY-87-21P g
1 SD [ DELEIE 21 TE ] Change [ Asdtion | ©
Akt STEFANO, ANDRES M 22NAME
SIMEL | ADDRESS 14000 SW 34 ST 23 STAEET ADDRESS
Covsze | MIAMIFL ZACTY-ST- 2P
nr.f T [ DELETE 3V TILE [} Change  [] Addition
KanE STEFAND, JUAN J 32NAME
SIKEE | ADDRFSS 14000 SW 34 ST 33 STREET ADORESS
Corstae | MIAMLFL 34CTY-ST- 2P .
WLt [] DELETE 4. 1TIE [ Change u Jadition
hant 47 KAME PD
STREET AUIDRESS +3STREET ADDRESS Tﬁ%ééugwsgfl?ggo
Com-staR L L _ - 44 CITY-ST-7IF MIAMI, FL.
mie [] DELETE 5 1 TILE [ Change  [[] Addition
AN §2 NAME
SIMELT ADUAESS 53 STAEE! ADDRESS
OTy SI-p . 54 001Y-5T-2I
TiE [] DELETE 6 1TITLE [ Change  [] Addition
Nakst 62 NAME
STREE | ADDRESS 6.3 STREET ADDRESS
| CiS1-2iF I 64 CITY-§1-2IF
14. | do hareby cerlify that the information supplied with his filing is voluntarily furnished and does not qualfy for the exemption stated in Section 118.07(3)'k}, Florida Statutes. | further
gertity hal the nformation indicaled on this annuglMepart or supplomental annyal ra is true and accurate and thal my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corgafation ar the receiver or trusk® erprowepdd Lo exacute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if gMhingGgeCr on an attachment with arn
SIGNATURE: AT flors : _1-16-96
RE AND TYPED OR PRINTED NAME f OR DIRECTQR Date Daytrme Prione #




