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

TR ) !
. comommion  (GHBR g or STTe Jun 18 1997 8:00am
ANNUAL REPORT 111y S5 Secretary of Statle

i

ey

7 1997 DIVISION OF CORPORATIONS S C Cl'etal'y Of State
DQCUMENT # P94000022343 (5)

Principal Place of Business Malling Address
750 NW 43RD AVE. #0606 750 NW 43RD AVE. #6005
MIAMI FL 33126 MIAMI FL 331263557
) 9. Data Incorporated or Qualified | 3a. Date of Last Report
_ 03/21/1994 02/23/1996
2. Princlpal Place of Business 2a, Malling Address 4. FEI Number Applied For
[21] 28] 650474867 Not Applicable
Sulte, Apt. ¥, elc. Sulte, Apt. #, olc. o ) $8.75 Additional
;‘ ;I 5. Cerlificate of Status Desirad O Fee Required
City & State Gity & State 6. Fiaction Campaign Flnancing $5.00 may Bs
aal 28] Trust Fund Conlribution O Added 10 Fess
: Zip Country Zip Country 8. This corporation has liability forniangible tax under s. 189.032,
' 24 m ;] . m Florida Stalutes ves [ No
9. Name and Address of Curreni Registersd Agent 10. Name and Address of New Registered Agent
ACOSTA, MICHAELLE C 81 Name
; 750 NW 43RD AVE" #6805 82| Strest Address (P.O. Box Number is Not Acceptable)
i MIAMI FL 33126
o 83
84 City FL 85| Zip Code
11, Pursuant 1o the provisions of Sectiens 607.0502 and 6071508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registoered

office or relyistared agent, of both, In the Stale of Florida. Such change was authorized by the corporalion's board of diractors. | hereby accep! the appointment as registered
agen!. | am familiar with, and eccept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typsd of printed name of registered agent and litla if applcablo. (NOTL- Ragislered Agent signa‘ure raguiced when reinslaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TS0 [T oeete 11 TICE [T Change — | Aodiion
NAWE ACOSTA, MICHELLE 1.2 NAME
staeerapress | 750 NW 43 AVE. #605 1.3 STREET ADDRESS
orv-sr-ze | MIAMIFL 33128 14 CIY-§1- 2P
- [Toe PD T DELETE 21T J Crange [ Addition
2 NAME ACOSTA, ANGEL E 22 NAME
stheer aooress | 160 NW 43 AE. #605 23 STREET ADDRESS
CITY.§T- 2P MIAMI FL 33128 2. 4CITY-§T- 7P
TTLE ] eCETE 21 TLE T change [ Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-$T-21p 34.CITY-ST- 2P
TITLE [T DELETE 41LE [Tchange  [J Adaition
NAME ' 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-$1-2P 44 GITY-ST- 2P s
' e ] oeLete SYTME T Enan Addition
“ KAME §2 NAME
STREET ADDRESS 53 STREET ADDRESS / g
CITY-ST. 2P 54 CY-S1-hp ?
TITLE . [T peceve 6.1 TITLE e ity i \ L D_Chanqu T Additin
NAME B2 HAME - l:--!_ljl I”I’!:_I_‘ e
STREET ADDRESS 3 STREET ADDRESS l’,li'f"' ,l,l'_:."' Af (11300~ 1135
£ATY-S1- 2 ,/ / 64 CilY-51-2P # 1hs, L
j h this filing does not gualify for fhe exemplion stated in Soction 119.07{3Mi), Florida Statutes. | further certily thal the

d accurgte and that my signature shall have the sama legal effect as if made under oath; thal
{o execuls this report as required by Chaptaer 607, Florida Statutes; and thal my name

!/

e ra ‘e 22 S7

plamental annual report is true

amcenvar of | 0 fmpoweor
n atlachipéntyith an addr

14. | do hereby certify thal thgfinf
information indicaled on shi
1 arn an officer or diraciffr

appears in Block 12

&oeh



