FILE NOW: FILING FEE AFTEFI MAY 1ST IS $550.00 FILED

PROFIT uomm; DEPARTMENT OF STATE May 1 5 1 998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT sect ol S Secretary of State

1998 DIVISION OF COTIPORATIONS

'DOCUMENT # P94000012845 (1) |

V& F COMMLNTY NEDOR. GEATER, N ot NV 0

Principal Place ol Busingss T Miming’}\d&é}»’ 5§
2533 NE 2ND AVE 327 NE. 118TH TERRACE
MIAMI SHORES FL 33138 MIAMI FL 33161
us DC NOT WRITE tN THIS SPACE
3. Dalo Incarporated or Qualified
2. Principal Paco of Business | %&. Maiing Address 4. FEI Number Appliod For
EI.___,,,-_,, S oo 2@] e o5 D418841 Notl Applicable
Suite, Apl. #, ol Sunfe, APt #, ot iti
P ' 5. Cerificate of Status Desired 0 $8.75 Ad@lnonal
o Jerl Fee Required
City & Stato City & State 8. Election Campaign Financing $5.00 May Bo
: L B ??] o Trust Fund Contribution D Added o Fees
Zip _ Cantry | sp Courtry 8. This comoration owes or has paid the current year Intangible
24I Zﬂ 291 o 30 Personal Propertly Tax due June 30, [ Yes [ No
9. Name and Addresa 01 Current Rnglnlared Ago ] B 10. Name and Address of New Reglstered Agent
CRISOLOGO, FLOR DE MARIA o1] tarme
8533 NE 2ND AVE [82| Street Address {P.0. Box Number is Not Acceptahle)
MAMI SHORES FL 33138 S
83
84| Cily FL laﬁ\ Zip Code

3. Pursuant t the provisons of Sechons 607 0003 and GO7_ 1508, londa Stalules, the above-named corparalion submits this stalement for the purpose of changing its registered
office or registorod agent, ar bolty, i thie Stale of Fionga Such r!nngc was authorized by the carporation’s board of directors. | hereby accept the appointment as registored
agent | am furaliar wilh, anct aco ept the obiligasbons of, Section GO7 0505, Flarida Statules

SIGNATURE . . S - e — e
. & u .r e M- oAt gurd ‘f o p 1t e D arat e ! .'|'[||\‘u .V|I:I‘v' e (Nﬁu Hivg g\l‘[!l!‘ﬂ AQent gignatne et Qw6 When reinsta umm DATE

12. ()l I l( l Hs I\NU [)IH . 5 13. ADDITIOMS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PST T T Ot 11 TITLE [JChange [ T Aadtion |
NAME CRISOLOGO, FLOR DE MARIA 12 NamE
street aooess | 327 NE 118TH TERRACE +3 STREET ADDRESS
- St  MAMIFL o L VA CIY-ST- 2P
TITLE ’ Owne T foe CJ Change [ Adaition
NAME 22 NAME
STREEY ADDRESS 23 STRELT ADDRESS

__CI_TYM__‘I__ R L e 2 4CIY-51-2IF
WICE [Toone AT [Jchange  LJ Addition
HAME 32 NAME
SYREET ADDRESS 33 STREET ADDRESS
CITY-ST-2F 34 CNY-51-21P
FILE 0 T T T [Tk 41TELF [Jchange 3 Addition
KAME 4 2 NAME.
STREET ADDRESS 4 3STREET ADDRESS
CITY-5T-2P o ) o 44GTY-S1- 20
WILE [J eevene 5 1TIE [V cnange [ Addition
NAME 5.2 NAME
STREET ADDRISS 53 STREFT ADDRESS
CHY-ST-7IP 54CITY-§1-2P

AT S A ) N T —BTII_IIE—_—__T [T charge [ Addition |
KNAME 6.2 NAME
STREET ADDRFSS 6.3 SIREEN ADDRESS
CIY-S1-2IP L EATTY ST
14, [ hereby cerlify thal the inlommation suppbcd with Bes (ling does not quality for the exemplion stated in Section 119,07(3)1), Florida Statules. | furthar certify that the information

indhCated an this annal report o sapplh
olticer or director of the Corparation or it
Block 12 or Block 131 changesd, or un §

SIGNATURE:

annant ropor s true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an
ur O truslee empowered 1o execute this reporl as required by Chapter 607, Florida Statules; and thal my name appears in
ailachini&nl wilth an address

Flor Crlsologo - ({/ (8  Jor-pg- A9

PRINTED NAME OF §

ING OFFICER OR DIREGTOR - Ulater Dyt v Prome 8 goosass

CR2E034 (10/97)



