L

AFTER MAY 1 1S $225.00

CR2E034 (12/95)

PROFIT % g FLORIDA DEPARTMENT OF STATE
CORPORAﬂON 1 Sandra B. Mortham
ANNUAL REPORT Secretary of Slate
1996 7 DIVISION GF GORPORATIONS
W71. Corporation Name ( )
Principal Place of Business, Mailing Adcress || “ u Il “II‘ ||| ll |I.H|||I‘ IW ‘“l’ ’l || lm ||”
4395 WEST FLAGLER ST. 49% WEST FLAGLER ST.
MIAMI FL 33134 MIAMI FL 33134
3. Date ncorporated or Qualfed { 3a. Dale of Last Foport |
2. Principal Place of Business 2a. Mailing Address o TE FoNamber ’ } Apphed Far )
21] 6] | 6b043t62 | [NotAvplicabk
| Suite. Apt. #, ete. Suite, Apl. 4. tc. 5. GCerilicate of Status Desired A $8.75 Aintional
22| [27] — Fee Required
| __ City & State | Gty & State 6. Floction Canipaign Francing $5.00 May Be
231 23] Trust Fund Contnbticn Added to Fees
_op Country Zip . Country 8. Tnis corporation has liabitity for intangyrle tax under s 199.032,
24] [25] |29 30| Fiarida Stettes [ ves (@No
9. Name and Address of Current Registered Agent "7 10. Name and Address of New Registered Agent ]
81| Namc
QUINTANA, DAVID B2| Stroct Adurass (0.0, Box Number is Mot Acceptatia)
4005 WEST FLAGLER ST. I i 4
MIAMI FL 33134 83
84| cy Tt T T:L Té?lf?uféﬁ‘ ]
i1, Parsuant (5 the provisions of Sections 6070802 and 607.1508, | lorida Statutes, the oo Tenmed corporation submits fiis statement far he purpose of changing its regisleed office
or registered agent, or both, in the State of Florida, Such change was authorized by the carporation's hoard of directors. | hereby accept the appomment as registered agenl. | am
famifiar with. and accepl the obligations of, Section 607 0505, tionida Stalutes
SIGNATURE ___ el o .
Sigratue, typad or prnted name ¢f fegistered agent and tite { apohnable NOTE - Higizterd Agend & gneton: megirmlwes n nslabogi Dalt
12, OF FICERS AND DIRECTORS L ] 3. o 7A[)[)\1IO_N '_*’C_:HAN({E S 19 O,F,F, inFiS AN[) [HRECTORS N 12
TINF PSTD [] DELETE 1 1TITLE ] Cnange [ Additien
NAME QUINTANA, DAVID 12 HAME
seeeraobiess | 4995 WEST FLAGLER ST. 1.3 STREFI ADHESS
o812 MIAMI FL 33134 waomestoe | i N
TITLE ] DLLESE 7 1TILE [ Change [ Additan
HAME 22 NAME
STREET ADDRESS 23 STREET AGDRISS
CNy-5T-2IF Z4CITY-51-2P o ) R ]
TITLE [) DELETE 31 TIF ] Changz [] Additien
NAME 37 NAME
GTREET ADDRESS 33 STREETADTRESS
eiy-ST-2p . 3ALY-ST-2F o . o ]
TILE [ CELEIE 41 NILF [3 Crienge  [] Additon
NAME 49 NAME
STHEET ADDRESS 4 3STREET ALDRESE
CITY-31-2IP 44 CITY - 5T-2IF o
11Le CJ DELETE 5 3 TILE ] Change  [[] Addition
NAME 57 NAME
STRECT ADDRESS 573 STHEET ADDRESS
Cily-57-2F S400Y-§T-ZP - o ) 3
THLE [] DELETE & 1TILE [3 Change [ Addton
NAME 67 NAME
STREET ADDRESS 5 ASTREE [ ADDRESS
Oy -51- 2P . GACWY-SI-20 | ___
14. | do hereby certify that the information supplied with 1his fiing is volunlanly furiished and does not qualify for Ine exemption stated in tion 119.07(3)(k), Florida Statutes. | further
certfy that the information indicated on this annual report or supplemental annual repert is true and acourateo and that ry sigiatu-e shal have the same legal effect as if mace under
cath: that | am an ofiicer or director of the corporationgr the recolver or trustec empowered ta execute this repod as roiuined by Gnapter 607, Florida Statutes and that my name
appears in Block 12 or Block 13 if changed, Or.ap maLirent witl ar édidress.
- ‘ S
~RY p
SIGNATURE: e e ererapici ST 2/1%|96
SIGNATME AND TYFED OR PATREGEMAME OF SIGNING OFFICER ECTOR [T D taie Procss b




