FILE NOW: FlLlNG FEE AFTER MAY 115 $550.00 FILED

PROFIT F[_om;)::;&:A:.ln'iir::hc::nsmw Jan 2 1 1 997 8 Ooam

CORPORATION
Secrelary of State

ANNUAL REPORT
1957 % DIVISON OF CORPORATIONS Secretal'y Of State

"DOCUMENT # P93000076707 (7)

1. Corporation Narma

575 MONTEREY, INC.

TBrincpal Place of Dudnees Malirg Adcross ”II""I "I llm "ulllm ll'“ ||"|II||| ’ml m" I"‘"I"“m llll

~9800-6:W--05-TERR— 10975 BIRD RD.
AN FL-83165 47
T SR MIAMI FL 331654412
us 3. Date Incorporated or Qualified 3a, Date of Last Reporl
11/05/1993 06/12/1996
2, Prircipal Pace of Busingss 2a. Maling Address 4. FEI Number Apphed For
-~ -
7| 75 ’\] . ).Jf T 26| 650449730 Not Applicabie
Suite, At K. G0 Sue, Apl #, etc. . $8.75 Additional
E] n P-r “,) 2—- 27] §. Cerlificate of Status Desired [:l Fee Required
Gy & State | Gilyastate 8. Election Campaign Financing $5.00 May Be
23] I'J N i Fc»_ R Trust Fund Contribution Cl Added 1o Foes
ap P A Counlry 8. This corporation has liability for intangible tax under s. 199.032,
24 A{iu/} | (’ I L. 29] ;l Flonda Stalutes OvYes [JnNo
"9, Name and Address of CH,'[“"‘ Registered Agent 10. Name and Address of New Reglstered Agent
DEL VAL, JOSE A Bt Name
8880 SW 35TH TER B2; Street Address (P.O. Box Number is Nat Acceptable)
MIAMI FL 33185
83
84| City FL 85| Zip Code

607
Mh( C\t t

1. Pursuart (o e provis 2 and 607 nda Stalutes. the above-named corporation submits this statement for the purpbse of changing its registered
<:f 3 \uncia Stoh char g was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

Section 607 05050, Florida Stalutes.,

3 \' o h(nlh

CR2E034 (5/96)

! . ” [RITRE R ETEIRERS BTN TR | v :.p,,n' T YT Regiistered Agent signarure required when iminstanng) DATE
12. - B " OFFICERS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
i b T I W T 11 TITE [T Change L] Addion
ARt DEL VAL, JOSE A 12 NAME
siaieranneess | 880 SW 35TH TER 13 STREET ADRESS
ClIy-§1 4 MIAMI FL 33155 14 CITY-ST- 2P
T1LE oo V‘D‘fﬁlHE 21 TITLE D Change D Addition
HAME 27 NAME
SIREET ADORESS 2.3 STREET ADDRESS
L LI DELETE 31 TMLE [JChenge ] Addition
HAME 32 KAME
SIHELD &70E 55 33 SIREET ADDRESS
CITY 51 S 34.CI1Y-51- 2P
T [T DeLere IR Jchange [ Addition
HAME 42 HAME
SYREEC 220055 47 STREET ADDRESS
CITY-57- 1 . L 4400 8T-iF
Tl - "] DeLETE 59 TILE ' [T change [} Addition
NN ‘ 5.2 NAME
STHEET AODFES 53 STREET ADDRESS
CITY- ST- 70 ) 54 CITY- ST-2p
T T Ty I:] D“H[ 61TITLE [:i Change D Addilicn
(WETH £.2 NAME
SIREED ADURZSS 63 STREET ADDRESS
LIy -§1-21p 6.4 GIIY-ST-2Ip

14, | do horeby corfy that Ui intan mat on supied wif: this g does nol quelity for the exemption stated in Sgetion 118.07(3)(i), Florida Statutes. 1 further certify that the
nforrmation inchaated on ths anoua reporl or supplemneplal annual repoert is true and accurate and that my signature shall have the same legal effect as if made under oath that
lam an ofheer or d nclor oA Sorpanlion o theyecedvor o trustee empoweored to execute this report as required by Chapter 807, Florida Statutes; and that my name
appaars  Black 17 or Blogh Mclmnr]l <l (- an kr glachmient with an address,

SIGNATURE; Jose A. der Vo VE /4'7 308 Hs 787

\ S\GNATLIFIE AHD TYPED OR PRINTED NAME OF SIGNING DFFICER OF HRECTOR [ate Daytri Prioce #

N




