FILED

~—T1LE NOW: FILING FEE AFTER MAY 1 IS $55

I B .
- PROFF ,(g{j*"' S FLORIDA DEPARTMEN STATE
CORPORATION ﬁ.—x ‘i Q‘él Sandra 8. Mort Jan 1 7 1 997 8 . Ooam
ANNUAL REPORT el I’ TE Socretary of 51
1997 "'-fe_g_,q;.,-“_,“,_.._,fr--'" DIVISION GF CORPOFE IONS Secretal'y Of State
DOCUMENT # P94000038793 (3)
DEV CONSULTANTS, INCORPORATED
14150 SW 39 STREET 14150 SW 39 STREET
MIAMI FL 33175 MIAMI FL 331756425
3. Date incorporated or Qualified 3a, Date of Last Report
L 05/19/1994 0711711996
2. Principal Place of Bu ﬁga. Ma g Address 4. FEI Number Appliad For
Eﬂ._-...._ et e _ 25] 650524779 Not Applicable
Sute, Apt wetc [ Suite, ARt B, elc, B ) $8.75 Additional
22] 2?41. 5. Caerlificate of Status Desired O Foe Roquired
City & Srate L Uiy & State 6. Election Campaign Financing $5.00 May Bo
EL,,,,,,,,.,,W,. e g 28[ Trust Fund Contribution Added lo Feos
Zip | Coanlry L __ Counlry B. This corporation has liability for intangible tax under §. 199.032,
2o sl 2] 30] Florida Statutes Yos (Mo
oo B Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
WGOA. OSCAR B1[ MName
14150 SW 39 STREET 82( Sireet Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33176
B3
B4| City B | Zip Code
FL

1 DTOASIONS ol SECTGHS @ and 607 1508, Flonda Statutes, the above-namad corporalion submits this statement for the purpose of changing its registered
ofice o registered auent, or bath, in e State of Plonda Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
agen: Larn familae vtk and accept the ohligatons of, Seation 607.0505, Florida Statutes,

SIGNATURE ) o

[N b {NTE Fogesteed Agent signatare requiced when reinstatingl DATE
12 T AR ICERE AND DIliECTORS 13, ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 12 @

TILF P T neCETE 11TILE [Wchange ] Adadtion &

HAE MNAIM ERCHED 112 NAE V) Avmy Eﬂd\ga 3

sraeeraoontss | 14150 SW 39 ST 1 3STREET ABDRESS &

ervsi e | MIAMIFL 14 GTY-ST-21P o

e WY [ LeLETE Z1TRE [¥Thange™ [ Addition | O

HARYE OSCAR VIEOA 22 NAME Qs Cn(l. WG A

seactanoness | 14150 SW 39 ST 23 STRELT ADDRESS

CITy-51-2p MMI FL 2 4CITY-ST- 2P p

I VP T vetere 11 IE [MChange [ Addition

RARSE JIM DIBORVARDO 32 NAME JTTTY O\Gw\ﬂhﬂ&)

et avakess | 14150 SW 39 ST 33 51REET ADDAESS

MIAMI FL 34 0TS0 2P
e [T DeLETE $1TIILE [ change T addition

MR 42 NAME

STRZED ADIRESS 43 STREET ADDRESS

OFY-51-20F L o 44 0ITY-5T- 2P

Nk (3 prueTe 51TILE [J Change L] Acaition

HAME 5.2 HAME

STSEET AIVIRESS 53 STREET ALDRESS

G- 520 54CIY-5T-2IF

T T DfCETE B3 TIIE [J change [_] Adwtion

NAKE B2 VAME

SIRET ADVIRE S5 {53 STREET ADDRESS

CY-51- 2P 645y - 57 2P

14. 1 do hereby cerbly that the
wifare al-ar ndhicated on s
Fam: an oltwcer or divactor af IF

SIGNATURE:

lormation supplhed with this fing does nol qualify fgr t
armil ceport or supplenental annual repgfy

e COLponalicn or the recen .

appears 0 Biock 12 or Block 13 1f changed or on an attachment

SIGNATURE AND TYFED OR PRINFED NAME OF SERNING

: exemplion stated in Secbon 119.07(3)(i), Florida Statutes. | further certify that the

pccurate and that my signature shall have the same lagal effact as if made under oath; that

.Ff ardd igexecute this report as raquired by Chapter 607, Florida Statutes: and that my name
R

W97 sos-28c.907¢

Y aw Dizytime Phona #




