* FILENOW: FILING FEE AFTER MAY 118 $550.00 FILED
‘1 PROFIT A

FLONDADEPATTUENTOF TATE Jul 09 1997 8:00am,
ANNUAL REPORT

; 1997 s lesézc::égiij«nms Secretary Of State
DOCUMENT # P93000049664 (4)

1. Corporation Name
‘Principal Place of Business Mailing Addrass ||||"||| "I m" ""Il"“ m" "“I“"l |I|’| |I“”|"| I"“ Im ‘m

AGE-TEND, INC.
130 NW. 63RD COURT 150 NW. 63RD COURT
WIAMI FL 3126 MIAWI FL 331264539

3. Dale tncorporated or Qualitied 3n. Date of Last Report

07/12/1993 04/16/1996
{-{_2. Principal Place of Business . Mailing Address 4. FEI Number Applied For
; 21 §5-0424830 Not Applicable
I i EX ite, A .
| Suile, Apt.#. elo Suite. Apt #. atc B. Certiicate of Status Desired Q( $8.75 Additionat

53 Fﬁ_ﬂ Fee Required

8] (8] 8] 8]y

City & State City & Stale 8. Etection Campaign Financing $5.00 may Be
8 Trust Fund Contribution [ Added to Faes
Zip Country Zip Coumry B. This corparation has liability for inlangible tax under s. 199,032,
2_5] ) ;I Florida Stalutes [:] ves [ MNo
: 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
N GONZALEZ, BARBARA M 81] Name
150 N.W. 83RD CT. 82| Stieel Addiess (P.O. Box Number is Nol Acceptable)
MIAMI FL 33126
83
84| Cily FL 85| Zip Code

11. Pursuant fo the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board ol directors t hereby accept the appointment as registered
agent. 1 am famillar with, and accept the obligations of, Section 607.0505, Florida Stalules.

SIGNATURE

Signatyra, typed of printed name of registerad pganl and litle if appicablo [NDTE: Registered Agent signature required whan reinstating} CATE
12. OFFICERS AND DIRECTORS ' I 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g
e DPET CToseE 14T (3 Change L] Addilion | &5,
NAME CABALLERO. BARBARA M. 1.2 NAME §
staeer aooress | 150 MW, 63RD COURT 5 STREET ADDRESS o
cv-st-ze | MIAMEFL 14 G11Y-§1-2P &
TITLE [J DELETE 21 THLE [Jchange [] Addition |©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
oTy-§1-21P 2 4 0y-§1- 2P i i
TILE T pELETE 31 TILE . [T change T[] Acditien
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2IP 34. CY-8T-1¢
TMLE [T DELETE 41 TIMLE [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 SIREEN ADORESS
CiTY-ST-2P 44 CNY-ST-2P
TLE [T DELETE 51TME T Change [ Adition
NAME ' 5.2 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
CITY-ST- 24P 546TY-51-2IP
TIRLE CJoeLere 617TILE [Tchange 1 Acdition
NAME 62 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-ST- 2P ) 64 CITY-ST-2P
14. | do hereby cortify thal the information supplied wilh this filing does nat qualify for the exemption stated in Seclion 119.07(3)(1), Florida Statutes. | further certify that the

information indicated on this annual report or supplemenal annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer of director of lhe corporation or the recewer or rustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and thal my name
appears in Block 12 or Block 13 4 ?anged, or on an atlachm%wilh an address.

oy

e .I_P/A-._ TP iy ey P rmy o [



