FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT ‘ "_'i?"?a\ FLORIDA DEPARTMENT OF STATE Apr 23 1 99 7 8 O O am

CORPORATION § 8L Sandra B. Mortham
ANNUAL REPORT *'EJ Secretary of State S ecretary Of State
1997 '@\ﬂszf' DIVISION OF CORPORATIONS

1. Corporaton MNarmic

LUIS O. RIOS, CP.A, PA.

I AR AN T

F’rlﬁﬁlf'ﬂa";"alih—nmw Mailing Address
B350 WEST FLAGLER ST B360 WEST FLAGLER 8T.
#X0 00
MIAMI FL 33144 MIANI FL 33044-2075
3. Date Ecmpara!ed or Qualified 3a, Date of Last Repont
2, Principal Place of Business 2a. Maiing Addrass 4, FEI Number . Applied For
2 26 650457381 |Not Appiicable
Suite, Apt ¥, elo. Suita, Apl. #, etc. " ) $8.75 Additional
Lz—“ ‘ 5. Cerlificate of Status Desited O Feo Required
City & State 8. Election Campaign Finanging $5.00 May Be
23| _ ~ 28 ‘Trust Fund Contribution D Added 1o Feas
ey G0 Zip Country B. This corporation has lability for igtangible tax under s. 199.032,
[@1 ; 25;[ 29 30 Florida Statutes ves [ No
| 8 Nsme and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
RIOS, LUIS O 81| Name
8380 WEST FLAGLER ST. 82| Street Address (P.O. Box Number is Not Acceptable)
#200
MIAMI FL 33144 83
84| Ciy FL a.j 2ip Code

M43, Parsuant ta e provisions of Seatians 607 0602 and 6071508, Florida Sialutes, the above-namad corporation sUDMILS tis staloment for the purpose of changing its fegistared
oflice or regislered agent, of both, in the State of Flonida Such change was autharized by the corporation’s board of directors. | hersby accept the appolntment as registerad
agent, | am familiar vath. and aceept the obligations of, Section 607.0605, Florida Statutes.

SIGNATUHE e
Sppviumd e of prinsed namee of reqpsterd agenl end Bile it zppl cable (NOTE: Regstered Agent signatur requlired when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFIGERS AND DEIRECTORS IN 12
e .___] PD T peLETE 11 TILE T Change L] Addition
[ RIOS, LUIS O 12 NAME
s amoness | 8360 W. FLAGLER ST. #200 1.3 STREET ADRESS
Ty S1- B MIAMI FL 33144 140y -5T-21
i ] DELETE 21 TMLE T.J Change [ Addition
hANE 22HAME
STREE | ADDRE 55 2.9 STREET ADDRESS
R L R 2. 4 CiTY-ST- 2P
Tt £ 1 DELETE 31TIE T} Change [ Addition
HAME 3.2 NAME
STHEE | ANDRESS 3.3 STREET ADDRESS
| IR S1- 2w 3.4, CITY- §T-2F
TME I OFLETE LITE T Chenge L) Addition
KAk 4.2 NAME
STRER T ALUIRESS 4.3 STREET ADDAESS |
¢ ) 44 0TY-ST-7IP '
N I DELETE 51TMLE T Change [} Addtion
HAME 5.2 NAME
STREE | ARHIRESS 6.3 STREET ADDRESS
RN R SACITY-§7-2IP
e [T DELETE 69 TIMLE . [JChange ] Addition
NAMI 6.2 KAME
STREE) ALDRESS 6.3 STREET ADDRESS
oy st -

. - 64 GIY-ST-ZIP

that the iniornﬁon supphed ath this fiing does not qualify for the exemption stated in Section 119.07{3Y3), Florida Statutes. | further certify that the

nformation indicated on this annual report or sepplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under ath; that

larm an officer or d reclor of the fcorporatipreBr the receiver or trustes empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name

appears in Block 12 or Black 13 if charged, or on an atlachment with an address.
- -

SIGNATURE: T *i;»_*_Miﬁ vs Lros w3 (eos) .
BHGNATURE ﬂ ; Y,".JD OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phoni #

/BeS

CR2E034 (9/96)



