FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

« Corporation Nanma

ADVANLCE.

Prircipal Place of Bu su\eas.

7070 B2ZYPOT. N,
Pinevsgs Phkis, FL34ces

FLORIOA DEPARTMENT OF STATE
Sandra B Maortham
. Sefretary of Sate
DIVISION OF CORPORATIONS

DOCUMENT # Pq4—0000344~55
CoNSTRUCTION Giv.oop, e

M ) AJ jm

PO Eok%n'{

Picrips %FK FL.
'549@4

|73, Date theorporated or Qualiiicd

MAY G 1994

32 Dala of | ast Reporl

JUNE. 28 M%

4, FLI Numiber ‘\)ZSG)SQO —

Apphccl For

Nolt A[J[J|Wd {t: R

v

5. Cerficate of Status Desirad
6. Flection Campaign Financng
Trust Fund Contribuhor'l

$8 75 Additional
Fee Hequwed

$5.00 May Be
Added to Fees

8. This corparation haz \Hb ity for irtan
Flonda Statutes [] ves Mo

11. Pursuant W thé provisons of Section: L0V
ar registered agent, or both, i the State of £

farniliar witn, a~d accepy! the obligations of, Seohon 6

S anc 617 B0,
4 Such chidwifer w
170504, Flon

ibie tax under s 199.032,

__10. Name and Address of New Registered Agent

Street Address (P.O. Biox Nornbier 15 Not Acceptable)

2. Prinopat Place of Business ) 2a. Mail ng Adirass o
2 - 26 i -
Suite, Apt. #, elc - Sute, Apt B, et
City & Srate ) Gty & State
23] al ]
2p | Countiy e __ Gounkr
[24] 25| R} s
9. Name and Address oi pyrrenl Registered Agent N .
] oy # 81
Jose H. MALDoNADO N
7070 BIMEST N "
Preuns Tk FL 24065 e
iy

Florici Statoles, the above rianes G

A Statutes

Irjn

FL

Ias Zip Cade

tian submits this statermant for e purgiose of changing ts reaistercd office
s authonzea by the corpacatinn's board of directors | herety accep! tha appoatment as registered agent 1 am

1w
1l e

14. 1 do herebwy certify that the infonmanon Spph
certity that the mforrnaton indaated on this are

appears in Block 12 or Bl 130 chur nqe-l ar ou au

SIGNATURE:

’/

thy thes Wing

oath: that | arn an oficer or direclor of the corporation o the roo

WIrT OF Sup :;.\ £l

annual ropant s tru(\ arm

attachment wih an addres \c.

CR2EQ34 (12/95)

mtt and ol Ty ﬂgr. ature Jul have the same legal effet

e P

SIGNATURE o . .

Sigrar e fypet 3 g b vt 0l g s | 1. u D R n a '..-.\A] Yo e et Dalt _
12. OFF S ANTY DIRE CTORS ) i3 AQDJlONSICHA_NEf_S T(Y OFFICERS AND DIRECTORS IN 12
TITLE FESIDE.R\I [ DE:FIE 11 TILE I\l/ﬁ [ Charge [ Additen
hEME osE H ALDOMDD 12 AN
sweraiess | JOTO B MO ST N) . 15 SIREHT ATORES™
CHY-5T- 7 PIvewAS pﬁm{‘f(_ 54—6%? 1400y -51- 2P L )
TITLE. ! CELFYE 7 ATIHF [] Crange  [[] Acdition
NAME PRIV
STREET ADDRESS 2 3 STRIET ALTRFSS
CITY-ST. 2 2401y S1-OF e
TITLE [J 0seent 30 3 Crarge [ Additon
NAME 37 han
STREET ADDRESS 13 STREEY ARLRCSS
Cily-SI-72.0 \4CTY 5
TI!LES ) T T nECRE PR T Y Crange T L Addtan
NAME 49 BAME
STHEET ADURESS 4ISTHEE ] ADORESS
CIY-S7-7IF 44017y
TITLE []DeLETE 5 1TITik Cnawgﬁ [ Addnen
NAME 4 7 NARN E‘Dl:lml:l 1 BE:D":I'L‘IG
STREET AJDRESS 53 STFEET ALDRESS -0?"{9} /36--01 [BB_"DDI
OTY-S1-2F o 54 CIY Sk : K233, 75 o
TITLE ) GELETH 61 TIE [ Crange ] Acdition
NAME f7 NARL
STREEY ADORESS 63 SIHLE D ADRESS
CIlY-S1-ZiP E4 Iy 81 zw

tas if macle: uricler
ser or brusled emipowered 1o exacute this reporl as refuired by Chapter 607, Fionida Stalutes; and that my name

L5 gy M rocrboo fies 649 8,7 5166966

/SENRTURE AND TYPEI) Oﬂ PF!INTED NAME OF SIGNING Ol FICER OR DIFIECTOR




