FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State

DOCUMENT # P93000021618 (2)

12180 CORPORATION

Principal Place of Business Maiting Addrass

FILED

Feb 12 1997 8:00am

Secretary of State

0 A

agent | am familiar with, and accept the ohligations of, Secticn 607,0505, Florida Statutes,

P.0. BOX 850545 P.0. BOX 650545 .
MIAMI FL 33265 MIAMI FL 332650545
us us
3. Date Incorporated or Qualified | 38, Date of Last Report
03/19/1993 01/23/1996
2. Principal Place of Business 28, Mailing Address 4, FEt Number Applied For
21 |26] 65-0395061 _INot Applicabe
Suite, Apt. #, etc. Suite, Apt #, alc. i . $8.75 Additional
22 ;'] §. Certificate of Status Desired 0O Fee Requlred
City 8 Stale City & State 6. Election Campaign Financing $5.00 may Ba
23 —'EI Trust Fund Conlrlbution Addad to Fess
2p | Gountry |2 Gountry 8. This corporation has liability for intanglble tax under's. 199,032,
_1;[ 2€| 2;| E] Floricla Stalules Ives [lno '
€. Name and Address of Current Regisiered Agent 10. Name and Addreas of New Reglistered Agent
STEFANO, MARIANO _ B1) Name
14090 S.W. 4TH ST B2| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33175
a3
B84 City FL 85| Zip Code
11, Pursuant 1o lhe provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its regisiered

office or registered agent, or bolh, in Ine State of Florica Such change was authorized by the corporation’s board of directors. | heraby eccepi the appointment as registered

SIGNATURE
Signatre typed e gnriad nace ol registered agent and tie | appheable. (NOTE Registerad Agent signature requlred when reinstabing) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TiTiE VPD ] DELETE 11TMLE [T change [ Addition
NAME STEFANO, NANCY 12 NAME
streel aooress | 14090 S W 34 ST 13 STREET ADDAESS
COTY-§1- 2P MIAMI FL 14 CITY-S1-2P
L sD [T DELETE 21 TMLE TTChange L] Addition
NAME STEFAND, ANDRES M 22 NAME
sweer aponess | 14090 SW 34 ST 23 STREET ADDRESS
CrTY-S1. 2P MIAMI FL 2 4CITY-ST-2IP i
T ™ {1 orETE 34 TILE O Crange LI Adaition
NAME STEFANO, JUAN J 32 NAME '
swerraooress | 14080 SW 34 ST 1.3 STREET ADORESS
LTy -51-2IP MIAMI FL 34, CITY-51-2
me PD [} DELETE 41 TITLE [ change 1] Addilion
HAME STEFANG, MARIANO 4.2 NAME
sweiranoress | 14080 S W 34 ST. 4.3 STREET ADORESS
CATY-§1-2 MIAMI FL 4.4 CITY-5T-2P
TnE [T DeLETE 5.1 TITLE [T change ] Addition
HAME 5.2 NAME
STREET AJDRESS 5.3 STREET ADORESS
G- 512 I 5.4 CITY-5T-ZP
TILE [T DELETE £.1 TLE [JChange LT Addition
NAME £.2 NAME
SIREET ADCRESS 6.3 STREET ADDRESS
CiTy - 3.7 §.4 CITY -5T-2IP

upplernental annual rey
of the receiver or frust

execute thj

14. | do hereby certify that the information supphicgewith this tling dogs not gualily for the exemption stated in Section 118.07(3XJ), Floricla Statutes. | furlher certify that the
information indicaled on this annual reporl

116 true and acourate and that my signature shall have the same legal effect as if made under oath; that
report as requirad by Chapter 607, Florida Statutes, and that my name

/ 81300 J)é;gy#« e(Jf%‘OJ V"?/

Daylive Phong #

CR2EQ34 (9/96)



