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

FPROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # P83000074329 (2)

1. Corporation Name

Principal Place of Business Mailing Address I I |I| I I I 'I "
€321 NW 173RD LANE P. 0. BOX 120272
MIAMI FL 33015 MIAMI FL 33017
us us
3. Date Incarporated or Qualified | 3a. Date of Last Report
_2 Principal Piace of Business 2a. Maing Address 4. FEINumber Appled For
211 m 65‘0467698 Not Applicable
; ¥ ; - -
i Suits, Apt. 4, ete Suite, Apt. #, etc. 5. Cerificate of Status Desced [ $8.75 Additional
22 a Fee Reguired
City & State City & State 6. Election Campaign F!nancing 0 $5.00 May Be
23 —zFI Trust Fund Contribution Added 1o Fees
2p Country Zip Country B. This corporation has liability for intangible tax under s 199.032,
. 25 E] ?}l Fiorda Statutes [ ves [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
Bi]| Name
BARRIOS, RIC.ARDO M. B2 Street Address (P.O. Box Number is Nol Acceptable)
6321 NW 173 LANE
MIAMI FL 33015-4404 83
B4t City FL |85l Zip Code
11. Pursuant Lo the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registorad ageont, or both, in the State of Florida. Such chan%e was authorized by the corporation’'s board of directors. | hereby accepl the appointment as registerad agent. | am
famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _ . .. .. I e e e et e et oo o i et e e
Signature, lyped or prnted nare of registered agent and titie 1f anricable (NOTE" Rogistorid Agent Sgnatume redquired when rengladingy DATE
12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D ] DELETE 1 1TE [ Cnange [ Adoiion
HAME BARRIOS, RICARDO M. 12 NeME
STHEFT ADDRESS 6321 Nw 1?3 I-ANE 13 STREET ADDRESS
oITY-§1-2P MIAMI FL 14QTY-S1-7P
TITE Vile [rEsiBi Nt [J DELETE 2 1TILE [ Cnangz  [) Aduition
HAME CALT LS, Tuag AN 22 NAME "
STREFTADDRESS | ¢ 42| siwar L7 Lod 23STREET ADDRESS
CITY-§1-20F MLARL Ty Bioly. 240ITY-87-7
TILE [7) DELETE 3 1TILE [J Change  [] Addition
NAME 37 NAME
STREFT ADDRESS 33 SIREET ADDRESS
CITY-§1-2IP 34CITY-57-2IP
THLE ] DELETE 4 1TIME [ Cnange [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44CIIY-5T-2P
TITLE [ DELETE 5 1TILE [[1 Cnange  [] Additien
NaME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2IP 54 CITY-ST-2IP
TIRE [[] DELETE 6 1TINE [ Cnange [ Addition
NAME 62 NAME
STREFT ANDRESS 63 STREEY ADDRESS
CITY-§1-2IF 64 CIlY-5T-2P
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quahfy for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further

report or Supple ntal annual report is true and accurate and that my signature shall have the same legal effect as if mage under

certify that the information indicated on this an
r the regeiv r trustae empowered 10 execute this report as required by Chapter 607, Flonda Statutes; and that my name

oalh; that | am an officer or director of the carparaf

appears in Block 12 or Blocl-:18|f nged, pr pn An At c Taddress
SIGNATURE: ’&/C R B ,,,,,,,,,,,,,,,L',ﬁ - ( (, 375—'5 402 - 5. 2

EIGNATURE AND rvao O PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Cuytrnm Phone ¥

CR2E034 (12/95)




