PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 ; M‘:}/ DIVISION OF CORPORATIONS
1. Corporation Name p93000039506 (9)
Princpal Place of Business Maling Address ||I|’|I|H|| ||||| ““l Il“lll‘"“m Ilm ll“lll 1I|||| Il“l |N ||||
10334 SW. 139 PLACE 10334 SW, 138 PLACE
MIAM! FL 33186 MiAMI FL 33188
3. Date Incorporated or Qualified 3a. Dalo of Last Report
2, Principal Place of Business 2a, Mailing Address 4. FE!Number Applied Far
21| |26] 65-0411256 Not Applicabie
Suite, Apt. . eic. Sulte, Apt. &, elc. 5. Certiicate of Status Desired [ $8.75 dditonal
22 ;] Fee Required
City & Stale City & State: 6. Election Gampaign Financing O $5.00 mMay Be
—E\ ;5] Trust Fund Contribution Added to Fees
7ip Country Zp Couniry B. This corporation has fiability for ingangible tax under § 199.032,
;4_] -2—!4 29 m Florida Statutes [ ves X]No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
SCHOTT, SOFIA V B2| Sueet Address (-0, Box Number s Not Acceplable)
10334 SW 139 PLACE 5
MIAMI FL 33186
84| City FL Iasl Zip Code
11. Pursuant toAyprovisions of Segtion: . 0% 1508, Florida Statutes, the above-named corporation submits this statementior the purpose of changing its registered office
or registerel ant, or bath, in 1 Sfate of Eork&. Sugykhange was authorized by the corporation’s board of directors. | hereby acgéptyhe appointment as registared agant. | am
familiar with,a el. ot the olXigptiorg of, 5, Florida Stajutes. -~
SIGNATURE __ v MALN o LA .U\_W aﬁj/{%
Styralue, typg e printed name of registered agant ang tite A appl cable TE- Ragisterec AdEn| signalue required when reinslatng: r DATE ' ° E‘)
i2. \ ] OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TITLE 1] d [] DELETE 11TME [ Change [ Addtion | x=
WA IBARRA, RICARDO 12NAME &
stREeTADDRESS | 10334 SW 139 PLACE 1.3 STREET ADORESS i
CITY-51-2IP _ MIAMI FL 140TY-5T-2P E
TITLF D ] DELETE 2.1 TILE [ Chenge [ Adétion | ©
Nave OROZCO, LUIS C 22nHe
STREET ADDRESS 10334 SW 139 PLACE 2.3 STREET ADCRESS
CITY-ST-21P __MAMI FL 24 CIY-SI-2IF
TITLE ] DELETE 3 1TILE [ Ghange [} Adgdition
NAME 32 NAME
STREF T ADDRESS 33 STREET ADDRESS
CITY-S1-2IF 34 CITY-51-2IP
THLE [[] DELETE 4. 1TITLE ] Change [} Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P A4 CITY-51-721P
TITLE [] DELETE 51 TINLE [ Change  [] Additien
NAMF 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-ST-2IP )] 540Y-ST-2P
TITLE 61 THLE [0 Change [ Addition
KAME 62 NAME
STREET ADDRESS 63 STREE] ADDRESS
CiY-81-29 64 CITY-5T-2IP
14. | do hereby certify that the information supplied yfith thij i suntarily furnishac and does not qualify for the exemplion stated in Saction 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on 1his annfial ¢ plermental annual report is true and accurate and that my signatura shall have the same legal effect as if made under
oath; that | am an officer or director of the corglor < thefreceiver or trustea empoawared to execute this report as required by Chapter 807, Florida Stalutes, and that my name
appears in Blogk 12 or Block 13 if chang attackment with an agddress.
SIGNATURE: &' ' ° B oy _
SIGNATURE Ammmﬁ? NAME OF SIGNING OFFICER OR MRECTOR Data Daytnie Prone &




