+ PROFIT
. CORPORATION
ANNUAL REPCRT
algry of State

1996 DIVISION g5 SRR : FILED

POCUMENT#WO@L[ 97 JUN 17 AMI0: 33

« Corporation Name

OIToORI A, INC CRETARY OF STATE
T%LLAHASSEE FLORIDA

Pringipat Place of Businass Mailing Address
AOL PONCE 0 LeON Ll €. MEASRE P1. REINST ATEMENM

STE Aol t 1023

FILE NOW; FILING FEE AFTER MAY 1S $225.00

F LORIDA DEPARTMENT OF STATE
Sandra B. Mortham

hiame o »b ]34 W . E.?A\/ VI LLA GE FL 2% | 3. Dalp fcorpordl(r orglmod - Dale of Lasl Report

2. Princlpat Place of Businoss | 28, Mailing Address ;El Numbar Applied For

2] 10 €. TEASURE PRl Moo £ M™MEMSINE PR -4 D ol Appioati
Suh!aéel.zﬂbalc. El Ei'tg % #, etc. b. Cerlficale of Status Desired O $2.;5R:slziic;nal
Clty & State City & State 6. Elagtion Campaign Firancing $5_00 May Be

23 l"? @/’«y Ul LLA 6“?— z;to 281 !\l PQAV UI U‘/A[jﬁ q:L Trust Fund Contribution ) Added to Faes
Zi o Counl L Counjr 8. This corporation has liability for imtangible tax under s 1998.032,

%] F?J"b ‘L'\‘ Fj SA’ 29] Z&?) | 4 ‘ :;6] G%.Q’_ Florida Statutes [1vYes [INeo 1

. Name and Address of Currenl Repistered Agent ’ 10. Name and Address of New Registered Agent

SOARES, SACEVE LINE S " EHAZES, TACQLEUNE S
,.'bol :F’ TTLFASOLZF' Oﬂ# '023 82 .%r(e;tgc;ross(é anNnmbc is l\f Ac}ge_,g?o OIZ. # 1025

N.Bay VILLaGE , FL 22)4] [FN. Bay. \m,usree FL 224/
: “IN BAY VILUAGE  FL[* 3q |

11. Pursuant 1o the provisions of Sections 6070602 and PO¥J508, Forida Stalules, the above-namead cor poratlon submits this slatoment for the purpose of changing its regislered office
or registerag agent, or bath, in the Stato of Fionda was authorized ty the corporation’s board of directors. | hereby accept the appoiniment as regjstered agent. | am
familiar withh end accepl the obfigalions of © Mt{!es

SIGNATURE {7 (‘QSL/@ - S IACQUE UNE SIWQ YOmES /27/6?7

o prition T of oy storud agent and hor o g e TNOTE! Fogisires Agent signature recpined whor renstatngt DATE

12 - N\ ] OFFICERS AND DIFECTORS B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE [J DLLETE 1 1TILE (] change [ Addition

NAME NOEL CARLCE TS MATTOS WIEIRA | 1w

smeetaonness | | ol DEEZING B Dz 272 | 1o amss

av-se | MIAM  Fu 23|15 14 GiTy-51-20

[ Tne \J P [J DELETE 2 TTITLE [C1 Changs [ Addition

HAME MO CARLCS DE MATTES Viewen || 2o CHOIO O—-7

sweeraooness || DoY) PEBIZANG KAV O 8122 | 23 iomvess %Eﬁﬁ%ﬂ_ }n_..;jlg

av-ste ([ Musinl L FAIES 24 GIIY-51-2F T L

TLE . T ] DECEIE 3 1TMLE [ Change [ Additicn

NAME MWNOCT CARLOS PENATIDS VITT Pf\ 12 NAME

streegooiess | Dl ) BEE NG 6/5\«-/ 2n, # 33, STHEET ADDHESS

ordah [MAMML FL 2HISH N saonv-srae L

TITLE = [ DELEYE 41TmE [ Change [T Aadilion

HAME N‘H)DEL CARLCE PE MATIOS ~iEiry, 47 NAME

sieeraoress |V 3 PECEANNG oLy Qe )22 | s monss

CTy-§1-21P MiAML T 25159 440Y-51-2P

TILE 7] DELETE 5 1TMLE [ Change  [] Addition

NAME 57 hAME

STREET ADDRESS 5.3 STREE | ADORESS

CITy-§T-21P SALIY-S1- 21 4

TITLE (7 DELETE B 1TITLE 7\@ II] Change  [] Addition

| wame 6.2 NAML \

STREET ADDRESS £:3 STRLE F ADDRESS \0\

ewvest-2p | 6ADNY-8T. 7 j

14, | do hereby certity that the information suppliad with this filing Is vak ullanly furrished and does nol gualify for the exernplion slated ibn 119.07(3)k}, Florida Statwes. | furthor
certify that the infarmation Indicated on this anhyal repor or suppiom(,'liul annual report is 1nie and accurate and that rmy signature ™ lave tho same legal effect as it made under
oath; that | am an officer or diwector of the corfaralion or tha rareiver or rustes empowered 10 execule this repor &s required by Chapler 607, Florida Slatutas; and that my name
appears in Blook 12 or Blo aedrtTont with an addross

SIGNATURE: HAROL  dlmlon eos) eeS-o127

ctdfiaiind A LM e T .
BIGHATURE AND TYPED OR PRINTED RAME OF BIGNING OFFICER OR DIRECTOR Ol wa mo Phiona #

CR2E034 (12/95)



