- FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

e . [ |
Principal Plime of Business Maig Adldress
221 PONCE DE LEON BLVD. 2121 PONCE DE LEON BLVD.
SUITE 240 SUITE 240
CORAL GABLES FL 33134 CORAL GABLES FL 30134
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Priocipal Plane of Business o 7276 Mailng Address T 4. FEI Number Appliod For
l?_.‘. ‘1094! wE2AYE ﬁJ_SF)HE: . 650439950 Not Applicabie
S, AR #, e Suite, i, elc. iti
ite, AP B, et | Suite, Al #, et 5. Corlficate of Stalus Desired O $8.75 Additional
22| — 2?J éame Fee Required
oty K State: | City 3 Slate 6. Elocton Campa»gn F!nanc»ng 0 $5.00 May Be
2l84(am) , F |l Some Trust Fund Conlribution Added to Fees
LS Country lDp ~ Gourilry 8. This corparation has liability for intangible tax under s 199.032,
2433 I@b ZFLI ys 9 29] - 30[ — Fiorida Statutes Yes [IMNo
__ _.78.'Name and Address of Current Registered Agent N 10. Name and Address of New Reglstered Agent
. Bt| Nameg
PEREZ, EMMANUEL 82| Streo! Address (PO, Box Number s Not Acceptabie)
2121 PONCE DE LEON BLVD. |
SUITE 240 83
CORAL GABLES FL 33134 sl o . ' 55 Code
| 11 Pursin 1o the provisons of Sechans 607.0508 and G07 1508, Florda Staiutes, 1he above named corporalion sdomits This statemant for the purpose of changing its registered ofice
erudd agent, or both, in the State of Florda Such change was autharized by the corporalion’s board of divectors. | hereby accept the appaintment as ragisterad agent. | am
farnilae wil, anidd accept the obligations of, Section 607.0505, Florida Statules
SIGNATLIRE T e e e e
Sopuaties tyienton pou '“",’,‘m ©O e eaznd Al a“_{\l.“,‘f ij “ f;l‘,,dt £l - TNOTE Flegizira:d Agerit s guature rcpied wien renstabegg) DATE ‘la‘
12 .. DFFICERSANDDIRFCTORS P13 __‘ ADDIHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 4
WLF PSTD [J DELETE 11I0LE [ Change ] Addition =
HaksE PRAT, ROSA §2 RAME 3
SIREELANNRESS 5409 N.W. 82ND AVE, 13 SIREET ADDRESS 8
ST L1 A MIAMI FL 33186 o oot | &
I [ ] DELETE 2 1TILE [ Change [} Additon | ©
[t 2 FNAME
STREED 0TS 2.3 SIKEET ALORESS
CHy SI-AF o o o _geAony-si-ae
10t I DELETE 3 1TILE [ Change ] Addition
Ko 32 NAME
SAREE T AZDRE SR 33 STREET ADURESS
. cl" 5: ;ll:, .. - . e — - . T T —— - 34 C*TY-ST-?lF' w— e
wiE [JOELETE 4 1TILE [] Change  {7] Addition
Hahl 4.2 NaMC
SEAEET ADDR: 2 43 STREEY ADDRESS
| Gl g1 2 . — o o _— 4.4 CITY-SI-AiF
Ts CIDaete 5 1ILE [J Crange  [) Addition
Ak 52 NAME
SR ALLBESS 53 SIREEY ADDRESS
st e 540IV-51-7 o
1t [} DELETE B 1 THLE [ Crange [} Addilion
Rkt 62 NAME
SIRECT ADRRT 55 63 SIAEET ADDRESS
| LIy sbgr . e o o §4 00y ST-2F
14. 1 oo hesehy certify that the informiation supphad with this filmg is voluntarity fumished and does nol qualify for the exemption stated in Section 118.07(3)(k}, Florida Statutes. | further
cetliy that the infornation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have tha same legal eflect as if made under
aath that Tam an oFiger or director of the corporation o the receler or tustes ermpowered 1o execute this repor as required by Chapter B07, Florida Statutes; and that my name
appears m Bock 12 or Brock 13 if chianged, or on an atlachment wilg an address
'y :
SIGNATURE: Zo5a O, = Y (reiudent 19 HTTOI0!
SIGNATURE AND TYPED OR PRINTED NAME CF § Cr R ORHAECTOR ter Dt Phione #

DOCUMENT # PQéOOOdé??SQ (8)

1. G

*

PROFIT
CORPORATION
ANNUAL REPORT

1996

FUF

FLORIDA ODEFPARTMENT OF STATE
Sandra B Mortham
Secretary of State

g DIVISION OF CORPORATIONS

orporabon Norne

PRAT PRINTING, INC.

e OO0




