. » .«FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA D aTENT DF STATE
CORPORAT|ON ] Sandra B Marti:am
ANNUAL REPORT : * Secretary of Stale
1996 R DIVISICN OF GORFGRATIONS
. Corporabon Name ( )
Principai Place of Business o .Muhr"lé- Addess T l | I|
901 PONCE DE LEON BLVD. %01 PONCE DE LEON BLVD.
Ly M
GORAL GABLES FL 33134 CORAL GABLES FL 33134 —ee
us us 3. Date ncorparated or Qualifad 3a. Date of Last Heport
L 04/14/1994 05/19/1995
2. Prncipal Place of Business, | 2a. Mainng Ad 4. FEVNumiber Apaied For |
2T| o 36] S 65-0494885 Not Applcabie |
Suita, Apt #, etc C SBute Apl K. e 5. Cortifoate of Status Dasrad 0O $8.75 Additional
i 271 i B o Fee Required
. 6. Blection Campaigo Financing $5 00 May Be
251 Trust Fund Contrbution a Added to Fees
Country Ky __ Gountry 8. This carporation has tiability for mldngnk,\e tat under s 199.032,
251 291| 30-! Floricia Statutas [ ves [JNo
n 9. Name and Address of Current Registered Agent B ' ~10. Name and Address of New Registered Agent

81| Name

SAEZ, PEDRO P (82| Swect Addrass (PO, Bax Number is Not Acceptahial T

SUITE 701 83

CORAL GABLES FL 3314 -
FL |

11, Pursuant to the provisions of Sechans 607 [ e, the ahove nan od corporation submits this staterent for the purpoe:é of changing s regstered ofhice
o regsteredd agent, o baath, i e Stete of Flon s aothionizend by the Corprration’s board of dinctors Therebyy accept the appaintment as regislarea aoent 1 am

. fanihar with, and accepiane Obhigations ol Socten B 7 Qo0 FIWHMO*
e
SIGNATURE At

M ...é_"..y-- Zip Cadle

Siyra T B A U S gthorc: nopm sl b e A DA

12, ALTTIONSCARNGES T GFHS S AND Ui G0

R E 1 N T T Y ) Change £ Adiren
NAM DE SANSUR, ANA MARIA C. 12 NAME
erneer oorese™  P.O. BOX 343770 NZA 13 SIREFT ADDRESS
Ty -S§1- 2 CORAL GABLESFL o Ruavsaoe |
TITLE 1] [ oecETe 2 1TLE [ Change {3 Adation
HAME DE CANAHUATI, BLANCA 25 NAME

(“sweer eooress ) P.0O. BOX 343770 M4 2 ISIREET ADDRESS
Y-St 2IF CORAL GABLESFL N BIEIRD

TILE s CJveeTe — f aamwe | T T T  Bange [ Aadnn
HAME DE LARACH, MARTA C. 37 NAMI

<m; P.0. BOX 343770 VA 3% STREFI ADDRESS
cwsize | CORALGABLESFL SO L
TITLE 7] DELETE 41T [ Cnange  [7] Addition
HAME 47 hane
SIREET ADDRESS A3SIKEEL AT
CTY-51-2w ey
TIILE [] DELETE arge [ Addiion
1000018586007

NAME 57w
STREET ADDRESS § 5 STHEE | ADDRESS ;2;538'}38—_01[]Dl —D42
ciry-§". 7P e B XIS S )
TLE MR: 6 1TTLE Changs @]bm an
NAME f7 N /
STREE? ADORESS £ TSIREFT ADDRESS
i -SI-2p 7P

14. 1 do hereby cerlify thal the rrifonmatan sy hed it e f g arily funishesd ar nol guaity fon' the examplon slated in Section 119 0703k, FIGuod Satites | further
cerify that the informaton indicated on this annus’ reood ar sapp ﬂerner\ta! annua' report is taa and accurate and that my signalare shall have the same lega el as if mare under
cath, that 1 am an oflicer o dircctor of toe: corpraratiree o the races s on trusteg empawered 10 execute this report as required by Chaplar 607, Florida Stalates; asd that my nang

appears in BInck 12 or Biock 137 change, o0 an an attasieisemt with ar ackifss
President 4 !u/C,‘c, (_eas)441—4zgu

SIGNATURE: %@a 727%‘“’
NATURE AND TYPED OR PRINTED NAME OF SIGNIRG OFFICEH OR OIHECTOH Cog 4o e P

CR2E034 (12/95)




