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

‘ PROFIT FLOFIDA DEPARTMENT OF STATE May O 8 1 99 8 8 * O O am
CORPORATION Sandra B. Mortham
ANNURL PEPORT - Sersry S Secretary of State
1998 ot DIVISION OF CORPORATIONS
1. Corporation Name P93000030905 (2)
Principal Place of Businoss Mailing Address """II’ ||| ||||| "”l |I‘|| ||||‘ ||“| |||I| "m II”' Ilm "m I"I llll
17000 NW. B7TH AVE. 17000 N.W. B7TH AVE.
#8440 #40
MIAME FL 33015 MIAMI FL 33015 DC NOT WRITE IN THIS SPACE
b 3. Dats Incorporated or Qualified
S
i 04/28/1903
v 2, Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
J P 26 65-0404862 Not Applicable
; Suite, Apt. #, elc. Suite, Apt #, etc. . ) $8B.75 additional
m 2] 5. Carfificate of Status Dosirad ] Foo Flequired
i City & State City & State 8. Etection Campaign Financing $5.00 MayBe
;:;I El Trust Fund Contribution Added to Fees
Zip Country __dp Country 8. This corporation owes or has pald the cugrent year Intangible
: m ;gl 2;[ ;] Parsonal Properly Tax due Junsa 30. vos [INo
- 9. Nameo and Address of Current Registered Agent 10, Name and Address of New Ragistered’Agent
i VELARDE, FRANCO 81| Name
t 17“” N.W. 87TH AVE B2| Street Address (P.O. Box Number is Not Acceptable)
Er 40
i MIAMI FL 33015 8
1 84| Ciy 85| Zip Codo
f FL
11, Pursuant to the provisions of Seclions 607 .0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
. aganl. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Stalutes.
i
SIGNATURE R
:' Signature. typod of phintd name of ragistered agent and tiic il apphcable {NOTE: Regrstered Agant signature required wha~ reinstating) DATE f::
: 12, OF FICE RS AND DIRI CTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
LE P50 |G 1.5TI7LE " [change [ Addition =
HAME VELARDE, FRANCO 1.2 NAME §
I+ | smeeravoness | 17000 NW. 67TH AVE. #440 1.3 STREET AGDRESS o
Tt | covsrze MIAMI FL 33015 1.4 GITY-§T-2IP &
TME T DELETE 1 TITLE [ Crange ~ [J Addition | O
NAME 2.2 NAME
: STREET ADDRESS 2 3 STREET ADDRESS
b | oy-sT-ze 2.4 CTY-51-2IP
® | TME U1 ecene 31TITLE | Change £ Addition
y NAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
CITY-§Y-2IP 34.CITY-S1-2F
TILE T DELETE 41 THILE T change L] Addilion
NAME 4 2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-ST-2IP 44CITY-S1- 7P
TIE MBEG 51TILE [Jchange T Addtion
NAME 52 NAME
G_- STREET ADDRESS 5.3 STREET ADDAESS
i CITY-81-21P 54CIFV-51-21P
i ome T[] DeCETE B T0LE [T change [T Addition
£ NAME 6.2 NAME
L STREET ADDRESS 6.35TREE) ADDRESS
i ory-sT-zp | 64 OITY - 5T- 7P
: 14, | hereby certify that tho informalion supplied with this fiing does not qualify for the exemption staled in Section ¥19.07(3)(4), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual roporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporation of the recerver or ruslee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, or or] an attachmenl with an address. ( :
PN I | r— \/ N _— - d!?;f’qg’ are Al 1Ay




