FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT G
CORPORATION
ANNUAL REFPORT Secretary of State

1997 % ? DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P94000038261 (1)

1. Corporation Maime

BROWARD EN SUS MANOS, INC.

AN MR R

Principal Place of Bus voss Mailing Address
5742 W 7TH ST, 5742 SW TTH ST.
ZND FLOOR 2ND FLOOR
MIAMI FL 33144 MIAMI FL 33144-3972
3. Date Incorporated or Qualified | 3a, Date of Last Report
2. Principal Place of Business ) 2a. Mailng Adiclress 4, FEI Number Applied For
g ] $9-1476033 Not Applicable
Suite, ApL #, et Suite, Apl. #, elc, it
. o b AP B, Certificate of Status Desired l $3'75 Additionat
221 ] 2—;' Fee Required
City & Sate | City & State 8. Election Campaign Financing $5.00 May Be
E;I ] 23[ Tsust Fund Contribution ;] Added to Fees
| &w . Country L Country 8. This corporation has liability for intangible tax under s. 199.032,
24—' 25] 29| E—] Fiorida Statutes [dves [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
PINEIRO, MIGUEL 81| Name
5742 sw rrH ST B2} Strest Address (P.O. Box Number is Not Acceptable)
2ND FLOOR
MIAMI FL 33144 83
84! City FL 85| Zip Code

11, PUrsuant to the prowsions of Sechions 6070602 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offce or registered agent o bath, i the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent {anifarm haz wilh, and accepl e obl gatons of, Section 607.0505, Florida Statutes.

SIGNATURE

Bigneare, 1;- -r'vi;;b d ravne of wgw"‘.'uTl":ﬂ]::-; ard ?lis;'Tf'z_{y—\}.h.za: i (NCTE Registenod Agant signature required when reinstating) DATE
12, _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i TIDPST T orceTe AL (J Chanpe [ Addition
NAME PINEIRO, MIGUEL 1.2 NAME
sreet aooniss | 9742 SW TTH 8T. 1.3 STREET ADDRESS
arr-sr2e | MIAMIFL 33144 14GITY_57-2P
TNE T DELETE 2110LE [T change ] Addition
NAME 22 NAME
STRFFT ADDRESS 23 STREET ADDRESS
LITY-ST-71F B B 2 4TITY-ST-7IP
TLE [ ] DELETE 31 7L 1 Change (] Addition
hAME 37 KAME
STREET ADDRESS 3.3 STREET ADDRESS
oTy-ST-2F 34 CITY-8T-2IF
TirE - - [T DELETE 41TIHE [JChange T Addition
NAME 4.2 NAME
STREE] ADDRESS 43 STREET ADDRESS
CiTY-81-1p 44 CiTY-ST-7P
TILE [T DELETE 51TITLE [Tchange L] Addition
HAME 5.2 HAME ‘
STREET ALTRESS 53 STREET ADDRESS
GITY-51-20P ) 54CITy-51- 2P
TITLE ] ELeTE 61 WILE ‘ [Jchange ] Addition
NAE 6.2 NAME
STREET ACDRESS .3 STREET ADORESS
Y81 2P _—— [ saciv-s1-zp

14. ) Go herety certify hat the infarmaton suppied with this hing dops not guadfy tor the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the
information inchcated on this annual reporl gr supplernental anptial reporis true and accurate and that my signature shall have the same legal effect as it made under oath; that
I am an officer or drector of the corporatje? o 1he recevelg* trugtee efipowered to execute this repart as required by Chapter 697, Florida Stetutes: and that my name

an address.

(5 it //?’Ayr (o5 ) 2o 525
L L Cikes

OF SIGNNG OFFICER OR DIREGTOR T Cate Caylinie Phonu
OO01580

" canden . o Jan 17 1997 8:00am

CR2ED34 (9/96)



