FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

1996

PROFIT LN
CORPORATION At %’9
ANNUAL REPORT Gl ZvE

x <
st

*

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

POCUMENT #

SEVERAL BUSINESS, INC.

Proipal Place of Busness

3730 S.W. 18T STREET
MIAMI FL 331341802

' P93000066353 (2)

Malng Address

3730 SW. 1ST STREET
MIAMI FL 331341802

0RO A

3a. Date of Last Report

03/23/1995

3. Date Incorporated or Qualified

09/23/1993

_ 2 Principal Place of Business 2a. Mailrg Address 4. FEI Number Applied For
2] 26 650506009 Not Appicable
Suile i elc. i elc, i
I i, Apt. B, elc | Suite, Ant. #. etc 5. Certificate of Status Desied O $8.75 Acditional
221 o o 27] o Fee Required
o Cily 8 sare | City & State 6. Etection Gampaign Financing $5.00 May Bo
[231 ) "’BE Trust Fund Contribution Added 1o Feas
rls) _ Country L Country B. This corporation has labilty for intangible 1ax under s 199.037,
“' ) N 25| o 291 5] Floriga Statutes 0 Yes (ONo
L. o 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 Name
PULIDO, JOSE 82| Strect Address .0, Box Number is Not Acceptabie]
3730 N.W. 18T STREET
MIAMI FL 33134-1802 83
B4 Cny FL 85| Zip Code

of registered agent, or bath, in the State of Florida

SIGNATLIRE

. Such change was authorized b
Tarrubar with, and accept the obiligations of, Section 637.0504, Flarida Statutes,

1. Fursusnl ta the provisions of Sections 607.0602 and 6071508, Floriaa Slalites, the above named corporation Submits tha stalement for The purpase of changing its registered office
y the corparation’s board of directors. | hereby acoept the appointment as registered agent. | am

3 S e e o i Auterie of Pt gl A Ui apnh Al T NOTE Regsened AST Bl e requined whan ranstaing! OATE o
2. OFHICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
HHE 4] [IDELEIE 1 1TITLE [J Change  [] Addition e
BAME PULIDO, JOSE 1.2 NAME 3
swiaponess | 373 SW. 18T 8T. 13 SIREE? ADDRESS 4
1Y 51 7 MIAMI FL 33134 14G0Y-§1- 2 &
[ T} T T[] oRLETe 2 1THLE [ Crange [ Adden |©
BRI 22 NAME
CUREL T EDDRESS 24 SIAEFT ADDRESS
L Chesepr  f L 240ITY-51-29
Tt [ ORLETE 31N [ Change [ Additien
KA 32 NAME
Sl 1 ADDATSS 33 STREET ADDRESS
Lo s e ~ o o o 34 CITY-51-2F
THLE [ DELETE 4 1 TILE [ Change [ Addition
MM 47 NAME
SUHLTALCFEDS 43 STREET ADDRESS
oSt 3 . 44CNY-S1-2P
F [J DELETE 5 1 THLE [ Cnange  [] Addition
Nt 57 NAME
SIRELY ATDRE S 53 STREET ADDRESS
cles-ae | L 5400Y-51-2p
{HE [C]DELETE 6 1 1Lt [J Change [ Addition
HAR £ NAME
STAEE 1 ADDRE 55 63 STREE] ADDRESS
v-Sl-ar - 64CNY-SI-7iP

appears in Black 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE:

4. 1 do herely certity thal the inforn iation supplied wih 1his fing is voluniardy formished and oas nat qualfy for The exemption Stated mn Section 119,071k, Florida Statotes | further
cerlfy that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under
oath that | am an oficer or director of the carparation or the receiver or trustee empowered to execule this repon as required by Chapter 607,

/rﬁ ZZAJQ o __\ZEL’IF !QLJQQ-D !
StGHATURE END TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Fiorida Statutes: and that my name

_Ba;n?;e Ptono ¥




