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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Sostry 0 6t © Secretary of State

DIVISION OF CORPCRATIONS

DOCUMENT # P93000070428 (6)

1. Corporation Name

Principal Fiace of Busingss Waing Address ”I|||I|| "l lllll ”I“ Ilm ""IIII” Ilm ml’llm Ilm "II“I" IIII
B215 WEST 20TH AVENUE 6215 WEST 20TH AVENUE
SUITE 423 SUITE 423
HIALEAH FL 39M2 MIALEAH FL 33012 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
10/04/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
)| 26 650447003 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
v P 5. Certificate of Status Desired ] $8.75 Aaditional
ZE] ;;I Fea Requitad
City & Stato City & State &, Elaction Campaign Financing $5.00 May Bo
2_3\ m Trust Fund Contribution Added to Fees
Zip : Country Zip Country 8. This corporation owas or has paid the current year Intangible
m ;;[ ;B-l m Personal Property Tex due June 30. [JYes [ No
%. Name and Address of Current Registered Agent 10, Name and Addreas of New Reglstered Agent
COLLAZO, MARIO 81| Name
s 6216 WEST 20TH AVENUE 82| Susel Adiess (P.O. Box Number s Nol Acceplable)
*  SUITE 423
HIALEAH FL 33012 83
L
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemaent for the purpose of changing its registered

office or registered agsnl, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature typed o printed name ol registered agent and tile if applicable (NOTE: Reglslarad Agsnt signature requirad when rainstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE F 11 TILE [J Change  [J Addition
HAME COLLAZO, MARIO 1.2 NAME Casre
streer anohess | 8215 W 20 AVE STE 315 1.3 STAEET ADIDRESS '
CHTY-ST- 2P HIALEAH FL 14CTY-5T-2P
TIE (] DELETE 21 TILE [ change [T addition
NAME 2.2 NAME
STREET ADDRESS || 23 STREET ACORESS
CY-8T-21P 2 4 GITY-5T- 21
TITLE L] DELETE 31TILE L] Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- 5T 2IF 34.01Y-51-2P
ME L DELETE 41TE Tl Change [ Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ty -ST-2P e 440ITY-5T-2IP
TITLE 7 DELETE 51 TITLE [J change [T addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY- 8T-2IP 5.4 GHTY-5T- 2P
e LS DELETE 6.1 TITLE T change  [J Addition
NAME 6.2 NAME
SYREET ADDRESS 6.3 STREET ADOIRESS
CITY-5T-ZIP e G4 CITY-5T-2IP
14, | heareby cofti 3 docg not qualify for the exemption stated in Section 119.07(3X), Florida Statules. | further certify that the information
indicated o 2 reportis true and accurate and that my signature shail have the same legal effect as if mage under oath; that [ am an
officer or dijgctd h ¢ ustee pmpowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

P ’\‘A .i : J,/ff/%@ { 2aA END o ey

FLORICIA DEPARTMENT OF STATE Feb 2 7 1 99 8 8 O O am

CR2E034 (10/97)



