FILE NOW: FILING FEE AFTER MAY 11 §_$_2_Z§_,_0_Q___

Light cCcircuit Breaker, Inc.

CORPORATION FLORIDA DEPARTMENT OF STATE FILED
ANNUAL REPORT 5;":’:;:"'5‘:‘;: Jan 28 1997 8:00 am
1997 DIVISION OF CORPORATIONS Secretary of State
DOCUMENT # P93000084251
1. Corporation Name

Principal Place of Business

2134 N.W. 99 Avenue
Miami, FL 33172

Maing Address

2134 N.W. 99 Avenue
Miami, FL 33172

DO NOT WRITE IN THIS SPACE.

3. Dete ncorporsied or Quaified | 3a. Dale of Last Report

2503 S.W.
Miami, FL 33133

27 Avenue

[

121{3[1993 1./19/1995
2. Princpal Place of Busness 2s. Maling Adcress 4. F&) Number Apphed For
Eﬂ p 65-0488466 Not Appiicable

Sufte, Apl. #, gic. Suite, Apt. ¥, efc. . . Additional
=) ] 8. Certificate of Status Desired 0 Foo R

Tity & Siate Ciiy & State €. Esmction Campagn Finencing $5.00 may Be
23] Miami, FL (2¢] M.’mmi P Trust Fund Contribution Added 1o Fees
r_l Zp Country 1 o Country 8. This corporation has iab[&:'ty for in lax under 5. 195,032,
24| 33172 | psa 33172 30 Plorida Statutes Yes No

9. Nsme and Address of Current Registered Agent UEA- 10. Name and Address of New Registersd Agent
81] Name
Oscar Vila-Masot Ang

Street Addvess (P.0. Box Number is Not Acceptable)

—2134-N. W99 Avenue
213

Caty

famiar with, and accepl the obhgations of,

11. Pwsuant 1o the provisions of Sections 607.0502 ap
or regsteved agent. of both, in the State of Fiongd.

7]
lmm-rﬁ%acdn%m GubMils s staternent ir the purpose of Changing
the corporation’s board of directors. lherabyacceptmeappommentlsmgls!amdagent lam

Zip Code

FL |*

s rogistered office

03I, that | am an oMCer oF a0

cerlity that the inlormation ndicaled or) s 2

ANGEL CONDOM

Quakty
z S pmental annual report 5 true and accurate and that my Signature shat
oh 2 he Epdver Of ruSies empowered 10 exacute ths report s fequirsd by

SIGNATURE _ AN ONDOM ¥ d + [‘24'6118-,
Signanre iyped or prried v of repstered agent andiag T Dist - NOTE mmmmmnnmmnm

12, OFFICERS AND DIREETORS 13. ADDITIONS/CHANGES Y0 OFFICERS ARD | EJRECTORS n[}]i:w
Cmnqe ilion

:::E PD| Angel Condom / :;:’; :

- 2134 N.W. 99 Avenue © 3 STREET ADORESS

CITY-5T. 29 Miami, FL 33172 1EITY ST 2P __

me sp [ pr, Jose R. Gomez 2mRE LGl L] Raion

NAME 11 E. Dilido Drive 22hA

STREET ADDRESS Miami Beach ' L 33139 23 STREET ADDRESS

CITY-5T-20 2E0IV-S1- 7P o i
Changd it

::::E D | Angel Prado, M.D. ::::i

2134 N.W. 99 Avenue

SWHETORSS | Miami, FL 33172 13 STREL ADORESS

Ciry-ST- 0 ! 4CITY- 51 9

e CITIE LI Crange | IAcdition

NAME 42NN

SIREET ADDRESS 43 STREET ADDRESS

C1y-S1- P A4CY-S1- 20 _

tmE $1TINLE L] Crange ] Additon

NAME 57 NAME

SIREET ADDRESS $3 STREET ADDRESS V & } %

CIrY-§1. 29 S4CY-STAp L | L _

TE 61 1L LiChange [ _JAddiion

RAME §2RAME bDDD ED?EQD : :

STREEY ADDRESS §3STAEET ADORESS ~01/23/ 100 ._1—0245

CiTy. 51- 20 4TIV 51- 2P ¥E1RS DN ' M

14, 1 00 hereby certity that the inlormation supphed with [0 fing tanky furrushed ang does not 10 the examption smednsmmllg.l}?(sm.mstatules 1 further

have the same legal sifect 25 i mace under
Chapter 607, Fionda Statutes; and that my name

1/21/97 (305)594-2015
Dae [T




