FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

85| Zip Code
FL

11, Pursuani to Ihe provisions of Scctions G07.0502 and 607.1508, Flonda Statutes, the above-namad corporation ubmits this Stalement for the purposs of changng 18 registered
office or rogistered agent, or bolh, in ihe State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the eppointment as registered
agent. [am Lamiliar wath, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
(NOTE: Registered Agenl signature requited when reinstaling] DATE

2. OFFICERS AND DIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PTD ’ ' ) [T oEiEE 11 [ TtChange L Addition

HENE PEREZ, SILVIA 1.2 NAME

sieen amoness | 12535 SW. 28TH ST 1.3 STREET ADDRESS

CITY-51-2F MIAMI FL 33175 14 GITY- ST 2P

e 5 T DELETE 210K ] Change [_] Addition

RAMF PEREZ, LUIS 22 NAME

sieer anoness | 12535 S.W. 20TH ST 23 STREET ALDRESS

CITY-S1-2F MIAMI FL 33175 2 4CITy-§1.2IP

i [T peLeTe 3TTILE [T Change [ Addition

NAME 37 NAME

STREET ADTIE 56 3.3 STREET ADDRESS

CIlT-87-71 34, CITY-ST- 2P

e [T DECETE 41 TILE [T Change [ Addition

NAME 4.7 NAME

STREET ADDRESS, 4.3 STRELT ADDRESS

chy-stap | 44 CIYY-51- 2P

TrLE T DECERE 51 THLE [ Change T[] Addilion

NAME 5.2 NAME

STREED ADDRESS ‘ 5.3 STREET ADDRESS

CHe-ST-ae 54 GITY-81-1IP

Mt {1 OELETE 6.1TNLE [J Change [ Additions

KA ‘ £.2 NAME

STHEET ADDRESS .3 STREET ADDRESS

CHIY-ST- 7IF 64 GITY-5T- 2P

14. | do horeby cerlify that he infarmation supphied with this filng doss not qualify for the exemption stated in Section 119.07(3)i}, Florida Stalutes. | further certify that the

inforration indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
| & an oficer ar director of the orpegation or the ’r:we:r or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 1391 ¢l attachment with an address,

Si/vie Frer / / 95’/ 77 (5] 223 -¢ V65

Mt AND TYPED OR PRINTEFNAME OF SIGNING OFFICER OR DIRECTOR Gate Draytime Prone #

SIGNATURE:

PROFIT EIE N FLORIDA DEPARTMENT OF STATE
CORPORMTION (i AL Sandra B. Morthar Feb 04 1997 8:00am
ANNUAL REPORT 3 9 Secretary of State f S
1997 L DIVISION OF GORPORATIONS S C Cl'etal S’ O tate
DOCUMENT # P94000006323 (7)
. Corporation Nang
SILVIA'S A.C.L.F., INC.
Principal Place of Rusinoses Maiing Address ”II”II’ ||| lllll I’Ill Ilm Im"lmll"’""l I"II II"I"III m“lm
12535 SW. 28TH STREET 12535 SW. 20TH STREET
MIAMI FL 33175 MIAMI FL 33175-2112
3. Date Incorporated or Qualified | 3a. Date of Last Report
A 01/26/1994 01/24/1996
2. Pringipal Fiace: of Busincss | 2a. Mailing Address 4. FEI Number Applied For
B ) 650472565 Not Appticable
Suite, Apt #, ete _ Suile, Apl. #, etc. " , . $8.75 additional
22-1 - o ?ﬂ 6. Certificate of Status Desired | Fee Required
Cly & Stale: . Ciy&Sate 6. Election Campaign Financing $5.00 May Bo
@_____ o 2B| Trust Fund Contribution Added to Feos
| Zip _ Countey __dp Country 8. This corporation has liability for intangible tax under s. 189.032,
_gﬂ_ 25—1 29] 3_o| Flerida Statutes ves [ No
8. Nama and Addross o Currenl Registered Agent 10. Name and Address of New Reglstered Agent
PEREZ’ SILVIA . 81| MName
12535 S.W. 28TH STREET 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33176
83
B4] City

CR2E034 (9/96)



