PROFIT ' ¢ FLORIDA DEPARTMENT OF STATE
CORPORATIONg Sandra B. Mortham
N ANNUA;.;ﬁg;POﬁ[T Secretary of State s g p
m NDED ﬁgs‘ K . DIVISION OF CORPORATIONS rf“" g ﬁ rr“: D
BT ’ - ! | odEuemr Taws %
DOCUMENT # Pi3000078298 -
1, Corporation Name ‘Q ‘cal E’—CL“"{)”‘ eet ;. Tince , 96 DEC "'3 AH “: 2'-3
Fatient Cacs Mo .
) SECRETARY OF STATE
_ TALLAHASSEE FLORIDA
Principal Piace of Business Mailing Address w - . - gy g ey e [

4 - 20000205038 ——m
§S1 west  Si Place , [st Fleor \ -12/003/96--01068--017
Hialeah  Flocida 23017 BRRIRGE, 05 MPRRRG], 25

3. Date Incorpaoraled or Qualified 3a. D7te ol Lagt Report
Hialg3 2 as /96
2. Principal Place of Busingss 28, Mailing Address 4. FEI Number Applied For
Y 557 w 5 lac < m 55) W Sl Place é S~oY ‘1‘? IS Not Applicable
Suite, Apt. #, etc Suite, Apt_#, elc. " . $B.75 additional
- IJ t Floor ;l st feor 5. Certificate of Status Desired E Fee Required
City & S{ate \ City_& State . 6. Flectn Conysagn Fiinnig $5.00 May Be
] F{fa fﬂl’] 4 r [0{ !(QQ -2—5] H,q[eqt/\ } F l°r‘60q- Teust Fund Contnbution D . Added to Fees
Zip Country Zip _ Counlry 8. This corporation has liability for intangible tax under s. 199,032,
24 330{:1 E;] u SA ;] £ 5) () (-1 ;l u SA Flonda Statules Yes r__; No
y_MName and Address of Current Registered Agent 10, Name and Address of New Reglsiered Ageni
g f - 81| Name . }
Narco T. 8{'{{“7“) t And?res Comez
55) wiest S_ | Place 82| Swregt Ad(;ress {F‘OL.Box ngnber ug_Nfl Acceptable)
Kialeah , Florida 32010 o1 e Flace
st Floor
84| Ciy N 85] Zip Code
Hial e« FL % $5551
11. Pursuant 1o the prowisjions of Sectons 807.0502 and 607.1508, Florida Statules, the above-named corporation submits this staternent for the pur&se of changing its regisiered
office or registered agent, or both, in the Stat ida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar With, and accept the obkfations of, Section 607.0505, Florida Statutes. /
SIGNATURE L g7 d nt dore el Andies Gomez ’ﬁ/ 31196
SR, yped I Priied nama ol tegisiered agant and tile il Bppidabic. INCTE Rug: Agenl sig quired whar reinstaing) DATE
A . OFFICERS AND DIRECTGRS 13. ACEHTIORT, CHIATRETS 10 OFFCERS AND TURECTORS M 10
TME Presid¥n DELETE 1A TIRE Pres 0¥TE™ I Change ] Addiion
NAME flarce T E)Q*G"‘“""’+ Jre. ﬁ 12 NAME Andres Govac‘z.m
: ’ 5 ace
sweerooress | 55/ West S Place 2 13 STREET ADDRESS | S5/ W F,: ot Ft? ’ P!
orvstw | pialealn  F for; dh L3I0 vomste | Hialeah | Florioa 2RO D
WIE [J oeeere 21 TILE . L] change 1] Addition
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS )
CITY-§T-2IP 2 4LiTY-ST-2P
WTLE : ] oecete 3HTLE [] ctrange [ _J Adaition
HAME 32 NAME
STREET ADORESS %3 STREET ADDRESS M
Ty -ST- 2P 34, LY -ST- 2P Pﬁﬂ&'\ o4 ?—
TITLE L] pecete a1 TILE ' "] change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP 44 CITY-ST-2IP
LE ] oeew 51 TME ] Change [_] Asdition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY - 37-2IP 5.4 CITY- §T- ZIP
THLE ] DELETE BATME ] Change T_] Aadition
NAME fi.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
Y -S1-21P 5.4 CITY- §7-2IP

14. | do hereby certity thal the infarmation supplied with this filng is voluntarily furnished and does not quality for the exemphion stated in Section 119.07{3)(k}, Florida Statutes. |
further carbly that the informatron indicated on this annual report of supplemental annual report is irua and accurate and that my signatuse shall have the sama legal effect as it
made under oath; that | am an officer or director of the corporation or the receiver or trustes empowerad to execule this report as required by Chapter 617, Florida Statutes; and

that my name appears in Blogk 12 of Block 13 if ch/agad. of on an attachment with an address.
SIGNATURE: ‘i) L B Andies Eomen sol3 /% 305 -477 - 38 >¥

TURE ANDTYPED G PRIRTED NAME OF s?nm: OFFICER OR DIRECTOR Dates Daylme Phone #




