T

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAEL REPORT

1996 X%

FLORIDA DEPARIMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P?4 0000OE(TIY

1. Corporator Name
R amon Vacheco *)4{4‘0& PO

Prncipal Place of Business

590 Sw.7a2 AVE o)
Miam, Fl. 33155

3. Date Incorporaled or Ouah*'eé%za. Date of Last Repor!
O P03 A

2. Prncipal Place of Business 2a. Mailng Address

21 26

Apphed for
Not Apphcab @

4. FEl Number

EWN-685-0¥5799/

Sulle. Apl #. elc

22 _ (27]

Suite, Apl # elc

$8.75 adddional
Fee Required

4

5. Certilcate ol Status Desred

Ciy & Siate Ciy & Stale

ol

6. Election Campaign Financing
Trust Fund Contribution

$5.00 may Be
] Added to Fees

Jip

Country fe] B Country

2
2]

8. This corporation has nabiit for intangble tax uncer s 199 037
Fior.da Stalules %‘cs [Ire

9. Name and Address of Current Regisléred Agent

10. Name and Address df New Registered Agent

81| Name

Pocrweco €pmon A

82| Sireot Address (P O Box Number 1s No: Ac

4590 ool 72 Aue Hio/

10/, Fo 33/ >

84| Cry

85| Zip LOOL‘

FL

11. Pursuanl 10 the provisions of Sections 607 0502 and 607 1508, Flonda Statutes, tbe abave named corparanon submits this statement for the purpose of changrg s reg stered
office or registered agent. or bath n the State of Florida Such change was authonzed oy the corporanon's soard of dwectors | bereny accepl the appontment as regasfered

agent | am famuar with, ang accept the oblgations of, Section 607 0505, Florda Statutes

SIGNATURE

ST B ATt 1 AT O (B e e a1 e o] ang i At P Fre

e Aen R g alan e who 02 rstatng]

ST T

12. OFFICERS AND [IRECTORS 13. ADDITIONSICHANGE 8 TO GFFICERS AND DIRE CTURS IR 12

TILE [ TOELETE R [ TCnanye REEE
dRT.

NAME L e 17 NAME

§IREE T ADDAESS p“’"’h ec 0, . 2m w B 13 5IRELT ADDHESS

Iy ST 219 s:'va‘afj‘ .I :"—? gff_"%? 14317 -5 - AP

Lt | & A e | L4 T T TR 2L T TCrarg- [ ]Adcour |

NAME Ve S, I?Qr,/‘lcbl '4’0‘ 27 M

P 3oL Se 12y TErl,
Mmiam, ,El. sa/s7

SIREET AJORESS 2ISTHEET ADDHESS

CHY-St 24TV ST 2P
NI [ ToeceTe 3101k [ Tcrargs T _Jadduor
NAME 32 NAME
STREFT ADDAE S 33 STREET ADURESS
T 34T 5 AP - |
1°LE T Toeceie PRERH JChange T_JAddacn
N&ME 42 HAME
SIRELY ADDRESS 41 STRHET ADDRESS
Cve ST A 44CHY S0P o
1t T TOELETE S A INLE - [ TCnaage [ JAadiben
NAME 52 NAME
B 100001847471

SIRE(T ADDRESS 5 3STHEET ADDRESS -1E/03/96—-01027~-003

a1 - E,
Cry ST 2F S4CITY 5T 4P %250 00
Tt I DECETE 51 TINF
NAME B 2 NAME

STREET ADDRESS
Ciiy-S1-2IF

G 3STREET ADDRESS

64Ty ST AP

CR2E034 (12/95)

14. | do hereby certily thal the infarmation supphied with this filing 1s voluntarily furnished and daes nol qualfy tor Ine exempl on stated ir Section 119 07(3)ik). Flonda Statures |
or suppiemental annual repottis true and accurate and that my signature shall have e sar e begad effeat o
O, [he recever or truslee empowered to execuls this reporl as requ red by Cna%-r O/ Lionda Statulers,.

turlner certity that the information 1qgrcaled an this annual repar?

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

$/1/56 Ge6-2523

3




