FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL HEPOR]

Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOGUMENT # 93000066353 (2)

1. Corporation Nane

SEVERAL BUSINESS, INC.

WA A

| Procipal ace of Busines:. T Maing Address
3730 SW. 157 STREET 3730 5W. 15T STREET
MIAMI FL 331341802 MIAMI FL 331341602

3. Date Incorporated or Qualifind 3a. Date of Last Report

09/23/1993 02/23/1996

("2, P '-bz\l Pl of B . 2a, M(I‘”IHQ Adlclress 4. FEI Number Applied For |
21] S 26| 650506009 Not Applicable |
(v | A ", A S Ir,, Apt #, el o
L e o S P - §. Certificale of Status Desired D 53.75 Additional
??1.._ . - . e ?.7.1 Fee Required
| Gy & tile: . Gty & state 6. Election Campaign Financing $5.00 may Be
| L Trust Furid Contribution O Added to Feas
L Gty Zip | Counlry 8. This corporation has liability for intangible tax under &. 199.032,
gd[ o 25| B ) 30] Florida Slalutes Oves [Iho N
I g Name and Address of Currenx Registered Agent 10. Name and Address of Hew Reglstered Agent
 PULIDO, JOSE 81| Name
3730 N.W. 1ST STREET B2| Streel Address (P.O. Box Number is Not Acceptahle) T
MIAMI FL 33134-1802 o
83
84 City FL 85| Zip Codo

THLL Parsuant o e provisions of Sections 6070502 and 607 1508, Flonda Slalutes, the above-named corporation submits his statement for the purpose of changing its registered
office or registerd agart. o bath in the State of Flonida, Such change was authorized by the corporation's board of directors. | hereby accept the appaintment a3 registered
agent Farcbaraliar wath, and accept the obligaions of, Secton B07.0508, Florida Statutes

SIGNATURE
B N R LRI TR T et A ntanmt nte s i atbde {NOTE Redastared Agant sgoature regrred when reinstating} DATE
(2. OFFIGEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D 74 CToeert 1A TNLE [ Change  [] Aditian
HAME PULIDO, JO9E VAYA) [ 12 NAME
s amss | 378 SW. I8T ST, 13 STRCFT ADTHIESS
CTe -5l Fr MIAMI FL 33134 o 1ACITY-ST-20
—“1 II; h . o S D DELETE 21 TILE D Change E] Aadition
KA 72 NAME
SIRIEL AR DS 7 3 STREEY ADDRESS
| a5t g 40Ty 8- 2F
i 31TME [T cnange ] Addition
HAK 17 NAME
STRLET AL G5 35TRELT ADDRESS
ily-§1- A o 4, CITY-§1-21P
“nu N o T o T L—_I DELETE AATILE L__I Change [:l Addit:an
Nt 4.2 NAME
SWTHY ANk 4 3STHEET MIDRESS
Clv-41 o - 446y SI- 1
e ' co T e 51 1ILF [ change [ Addition
hav: 5.2 HAME.
STREFT Bk 5.3 SIAELT ADDRESS
iy Sl 7 54CTY-S1-2IP }
T N 0 13 1 E1TILE [(change LJ Addition
NN _ 6.2 NAME
STHERT ATDIFS | 6 3STREET ADORESS
| cvesi g §4CIY-51-2P

14, T do hereby certy Bt he mforsration supphed will tis fiing Goes not gualify for 1he exemption slated in Section 119.07(3)), Florida Statutes. | further cerlify that the
irfarnation indcatecl on thes annual report o supplemental annual report is true and accurate and that my signature shall bave the same legal effect as if mada under oath: that
I arn anofhcer or drealor of 1he corporalion or the recever o ruslog empowered to execule this report as requirad by Chapler 607, Florida Statutes; and thai my name
appesrs in Rock 12 o Block 1340 changead, or onoan g J-with an adoress,

SIGNATURE: L. X w& //;'m/.r <

SJGNATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Eragime Phone

FLOFIGA DEPARTMENT OF STATE Mar 25 1997 8 Ooam

CR2E034 (9/96)



