_ FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B Moriham
ANNUAL REPORT

Secretary of State
DIVISION OF CORFORATIONS

| 1996 orior ¢on
DOCUMENT # P93000059531 (2)

SoHWE GOSN 16 |

A ———— e
Principal Piace of Business Nailng Address

11180 W FLAGLER ST 11180 W FLAGLER ST

#3 #3
MIAMI FL 33174 : WMIAMI FL 33174 i ~?6§5F1CBHEB*~(EEBr_Ot;mT
.| 08251983

8. FE1 Number
28] I

__, Sdle, Apt & eic 5. Certicate of Status Desired i) $8.75 adaitional
27 l_ e e

3a. Ome ol Last Feport
07/19/1995
Appled For
Not Ap_;}k_c?ble

e — ) S
2. Principal Place of Business 2a. Mailing Address

2

Suite, Apt. #, etc

22 Fee Required
City & State ) City & State &, Tlection Campaign Financing $5_00 May Be
23 231 Trust Fund Contabution Added to Fees
[ — 3] [ St e A O ——
Zn Country 21p . Gountry B. This carporatian has liability for intangible tax under & 199.032,
24 291 3& florida Stattes [ ves [MNo

9. Name and Address of Current R_g_é_iftg{e_q:@ nt

"0, Name and Address of New Reglstered Agen!

Nam:

AGUDO, MARCELO M “Steot Addrass [P0, Box Number is Not Aceeplable; )
1647 SW 27 AVE -]
MIAMI FL 33145
FL 85] Zip Code
e e L e g
31. Pursuant to the pravisions of Sactions £07 0507 and 607.1508, Fiorida Sratutes, the ahave named carporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florda S ach change was authorized Dy thi corporalion’s Lioard of directors. | horaly accept the appointment as registered agent. | am
fanilhar with, and accept the obligatons of. Section 637.0506, Florda Stalutes
SIGNATURE . . . - o R
Gignature Typand o7 prots fae : 0 il e DAfE
12. _C S ANG D F . ) NS/CHANGES TO OFFICE RS AND DIRECTORS IN 12
I [ Crange [ Addition
NAME CASTANON' LU'S 12 Akt
STREET ADORESS 11386 NW 3 8T 13 SIREET AZNRESS
_CJT‘_S_EL_MIELMIEL@HL_f S geewstae | e T |
1ITLE D [T DELETE 2 1TITLE [] Change [ Addition
HAME CASTANON, JESUS 72N
STREET ADDRESS 1081 NW 127 CT 23 SIREET ADOR: 53
ovsrze | MIAMIFLIE2 e aowystae L E—
TTLE 1 DELETE 3 TNILE ) Change  [] Additior
NAME 32 NAVE
STREET ADDRESS 33 STREET ANDAESS
emvsree | =TT AAOMSTAE ) e I —
TIE [ BtLEE 4 1TINLE [ Change T Addition
HAME 42 hAME
STREET ADDRESS 41 STBEET ADDHESS
CTy-ST-0F L R —— ,ﬂM", #.___.___..f,_..___ﬁ_.__ﬁ____,_.._.__———__..ﬂ_
TIE ) DELETE 5 1 THLE (3 Change [} Addition
NAME £ 2 hahE
STREE} ADORESS 53 STREFT ADTRESS
CTy-5T-T0 £4007-51-2I0
| s e ] AL LAl T e T
THLE [ DELEIE 6 1TILE ) Cnange [ Addition
NAME €2 NANE
STREET ADORESS B ASTREET ATDRESS
| Cav ST IP e - o Meromesee | e e, | further |
14, Tdo hereby certify that the ylormalion sup o] ot this Fing 13 volurtarity fuenishedd and does ol qua'y for the exernplan Stated in Section 119.07(3)k). Florida Statutes. | further
certify that the informalion gn Gated o tres arnal reporl o supplemental annual reparl is tue and accurate and that my signature shall have the same legat effect as if made under
oath: that | am an officer dr chrentor of the: Gorparation or the receise: o trustoe empawered 1o e<cute Uis repion an required by Chapter 607, Flonda Stantes, and thal niy name
appears in Block 12 ar chkj 13 i changed. or on agr@iactnent wilh an address

bt D NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: ( Jecr (A A0 Los(asranbr) 7 //5/% (805 )042635%




