SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)
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CORPORATION
ANNUAL REPORT

PROFIT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOC

1. Corporation Name

IF CO.

UMENT #

P94000009259 (0)

us

Principal Place of Business

€03 WASHINGTON AVENUE
MIAMI BEACH FL 33138

Mailing Addrass

MIAMI BEACH FL 33139

609 WASHINGTON AVENUE

FILED
GTRUG T PH 1: 4B

sulive b 40 5TATE
ALLAHASSER, FLORIDA
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D0 NOT WRITE IN THIS SPACE

27]

K Us
QW . 3. Date Incorporated or Qualifiad 3a. Date of Last Report
2. Pyl P I B 2a. M Ad ) 4 321{32813 994 057211
. Ppinci lace of ingss ()lk'n | 2a. ailing Address | « FEI Number Applied For
21 [p(ﬁx 1) Ps%';k\'@\‘ij ; " [esliCA u)M-« Ok 650515575 Not Applicable
ult X . X Suile, Apt. #, elc. T it
Sulte, Apt. #, etc uile, Apt. #, elc 5. Certificato of Status Desired 0O $B.75 Additional

Fee Required

22]
City & State City & State 8. Election Campaign Financing $5.00 May Bo
E} g] Trust Fund Contribution Added to Feos
Zip Country _ Zp Counlry 8. This corporation owes or has pald the current year intangible
;l 2_5| 2;| ?O—l Personal Property Tax due June 30, [:l Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CASTILLE, LUIS 81| Name
609 WASHINGTON AVENUE 82| Sireot Address (P.0. Box Number is Not Acceptabia)
MIAMI BEACH FL 33139
83
84| City 85| Zip Code

FL

11. Pursuant lo the provisions of Sept
office or registered agent, o,
agent. | am famitiar with, apf A

th

ato of Flonda. Such change was authorized by the corporati

bligations of Sectiprl 607. ?Dﬁ, Fiori

Curs Cashl

s 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
n's board of directors. | hereby accept the appoiniment as registered

D

8.5 91

CRZE034 (4/97)

SIGNATURE ) . ; Sl § K. Atbrbii
Slgnalurs. typed ogfprni af sigislarad ageal and tilie if apphcalle {NOTE Rogstered Agent signature reguired when minstar ng) DATE
12 LA /OrFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD 7 DELETE 11TIE [ Change [ Addition
NAME LUIS, CASTILLD 12 NaM
sraeer aporess | 608 WASHINGTON AVE 12 STREFT ARDRESS
CAY-ST-2IP MIAM! BCH FL 14 GTY-ST- 2P
10LE T DELETE 21TILE [T Change [ Addition
HAME - 22 NAME -
STREET ADDRESS 23 STREET ADDRESS 1 DU%@ﬁ@%_ ?ﬂ' }ﬁ”gg
CiTY-57-21P 2 4CY-ST-2P L i E i
TILE ] peteee 31ILE . L] Change Addition
HAME, 3.2 NAME o~
STREHT ADDRESS 3.3 STREET ADDRESS
cndsT-2p 34.CITY-ST-21P
e ] oEwete A1 TITLE [Tchange [T Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-§T-21P 48 CITY-51-7IP
TITLE 1 DELeTE 51TILE [J crange [T Agdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GIvY-§T1- 2P 54 CNY-§1-71P
TIFLE [T orLete B4 TITLE
NAME 52 MAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST- 2P 64 CITY-5T-21P

PRy

| am an officer or diroctor of the corp
appears In Block 12 or Block 134 [

14, | do hereby carlify that 1he information supplied with this filng does not aualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cerlify that the
information indicated on this annual roport or supplemental annual report is frue and accurate and thal my signature shall have the same legal effect as il made under oath; that
N griing receiver of lrusloc empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

f on an atlachment w?,m arﬁeﬂ\.
W hwid fipedatinsr
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