PROFIT
CORPORATION
ANNUAL REPORT

1996

* FILE NOW: FILING FEE

Sandra B Maortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION Of CORPORATIONS

DOCUMENT # P

1. Corpuration Nanwe

Fhrincipal Face of Busingss

93000088233 (0)

1535 GROUP MANAGEMENT, INC.

Mailng Address

ARG MA

FL |®

5201 S.W. B7TH AVE. 5201 SW. B7TH AVE.
MIAMI FL 33165 MIAMI FL 33165
us us 3. Date Incorporated or Chaalified | 38. Date of Last Report
|2, Frncipal Place of Business ] 24 Maing Acdress 4. FEI Number Applied For
21| ) D [ 650457323 Not Appicablo
O uito, AL 8, 810 | Suite, Apt #. etc b. Cerlfcale of Status Desied 7 $8.75 additioral
22[ 27 Fae Required
Crty & Stale Gity & State 6. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution Added 1o Faes
| 7ip - Country B. This corporation has liability for intangible 1ax under s 199.032,
7 29] o 30] Frorida Statutes B¢ Yes [INe
""" 'o. Namo and Address of Current Registered Agent T 10. Nama and Address of Now Registared Agent
81| Name
ANDRADE, PABLO 82| Street Address (P.O. Box Number is Not Accaptable)
5201 S.W. B7TH AVE.
MIAMI FL 33126 8
84| City

l Zip Code

farnitiow with, and accepl tag obligations of, Section 607.0505,

11, Pursuant ta the provisions of Sections 6070602 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or regfistered agont, or bath, in the State of Flosda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
lorida Statutes.

SGNATURE ) o ) : . U
Sttt 20 Ronke i nen g GF mginter e sgent aod tite 4l catda NOTE: Hogistaao Agant sinalune reduired when renstahngs DATE
2. B OF FICERS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
—_mf T --—--D—----------- o o D DELETE 1 1TILE D Change D Addition
MR ANDRADE, PABLO 17 NAME
SOREE T ADTFENS 5201 S.W. 87TH AVE. 13 STRELT ADDRESS
| cov-st 7F MIAMI FL 3 L 14CITY-51-2F
it [ DELETE 2 1TINE O Crange [ Addilion
nANE 2.2 NAME
SIHIEL ADORESS 23 STREET ADDRESS
il S8 e e et e+ e e e 2ACITY-ST-2IP
TIILE [JDELETE 3 1TIMLE [ thange 7] Addition
BN 3.2 KAME
SIEe ] ADDRESH 3.3 STREE) ADDRESS
SR B o . 34 0ITY-SI-2F
T [ICELETE 4171t [J Change  [] Additien
NaM: 42 NAME
SIRENT ADDRESS 43 STREET ADDAESS
|ty - 44 0TY-S1- 2P
1WLE [[] DELETE 51TIILE [ Change  {T] Addition
NahE 52 NAME
SIKFL " ATDRENS 53 STREE] ADDRESS
C\liv ST 7P . e i 54 CITY-8Y- 219
INH3 [J DELFTE 6 1TITLE [} Cnange  [] Addilion
Natdt 67 NAME
SIREET EDRESE 53 STREET ADDRESS
Gily-S1- 21F 64 CITY-ST-2IP

aath, tnat 1 am an officer or direstorgo
appears n Block 17 o Block 13if ¢

SIGNATURE: .

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | do herebyy cedify that the information sapplied with this filing is voluntarily furnished and does not guality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certity that the imformation indicated on this annual repor or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under

he carparation o the recever o trustee empowered 10 execute this repor as required by Chapler 607, Florida Statutes; and that my name

¢ on an attachment with an address.

G"{)_":’?/- ¢/ Y88

T o744t {3

Daytime Prone §

CR2E034 (12/95)




