DOCUMENT #

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

P94000039666 (0)

FILED
Mar 28 1997 8:00am
Secretary of State

typeaid o kel Famie of regestarod agant and lite 1l applicable

1. Corporation Name
I"EHE".paTm o Bmes Maing Address "IIHIII ul Iml m"llm II"I Ilm ||ul uul mu “"I lml Im lm
259 ALHAMBRA CIRCLE 209 ALHAMBRA CIRGLE
SUMTE #32 SUITE #321
CORAL GABLES FL 33134 CORAL GABLES FL 33134-5115
Us us 3. Date Incorporated or Gualified | 3. D,eae of Last Report
[“2. Frincipal Place of Business 2n. Mailing Address 4, FEI Number Applied For
ﬂ o 25] 65‘04931% Not Applicable
Suite, At ¥ otle. Sutte, Apt. #, ete. B ) $8.75 Additional
?21 ;7—1 &, Cenificate of Status Desired O Foe Required
| CiygSue | City & State 8. Eloction Campaign Financing $5.00 May Bo
,ﬁL_.....,,__. I | .- Trust Fund Contribution Added 1o Fees
| /p _ Country | Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
24| 25) 29] 30 Florida Statutes Dlves [No
e_ and A Addren of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
NOYA, MARIANELA O 8] Nare
269 ALHAMBRA CIRCLE 82| Suest Address (P.O, Box Number is Nol AGCoptabie)
SUITE #321
CORAL GABLES FL 33134 L
84| City FL {as Zip Code
59 Forsuant Soctions 607,050 and 6071508, Florida Stalutes, the above-named corperation submits this stalsment for tha purpoese of changing iis registered
o'hce o registered agont, o bath, in the State of Florida, Such ehange was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent, | am lamihar with, and accept the obligations of, Seclion 607 0505, Florida Statutes
SIGNATURE.

(NOTE: Hepistared Agenl signature requirad when renstating)

DATE

"OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
T J oELETE 14 TITLE [JChange [T Addition
NOYA, MARIANELA O 12 NAME
209 ALAHAMBRA CIRCLE, #321 1.3 STAEET ADDRESS
CORAL GABLES FL 14 CAIY-S1-2P
e TJGecere 21 TLE [T Caange [ ddition
2.2 NAME
SIRELT ADRESS 23 STREET ADDAESS
Clv-st- 2w 2 4 TY-ST- 2P
Cine | o TJore 1 THILE I change ] Addifion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
ot L 34 GITY-S1-2P
i [T peLETe 41TINE [T crange 1] Addition
HAML 4. 2 NAML
STRELF ATDRESS 4.3 STREET ADDRESS
CITY-S1-7:¢ . 44 CITY-ST- 2P
(e T T [J beceTe 517I1LE [ Change L] Addition
NAKE 5.2 NAME
STRTET ADDFIS 5.3 STREET ADDRESS
estae | - 54 LITY-ST- 2P
Tee _“ T[T oeceTe 6.1 TITLE [T Crange LT Additian
NAME 62 NAME
STREC | ADDHRESS 6.3 STREET ADDRESS
GiTY-S1 2P <" || BACITY-51-2P

14, 1 do hcrel)y ccruhr Vu! the |r|formabor| 51

SIGNATURE:

SIGNATURE AND TYPED OF Py
=

‘.’r attachmén! with arn acd
ﬂ/y

J
AME BF §IGNING OFFICER OR DIRECTOR

ith 1h| filing does no| q'( lify for the exemption stated in Section 119,07{3)(i). Florida Statutes. | further cartify that the
Merfital annual teion is true and accurate and that my signature ghail have the same legal effect as if made under oath; that
i ee empawared to execuyte this report as required by Chapter 607, Florida Stalutes; and that my name

IANELA Q. NOYA, DIRECTOR (305) 442 822 2

Daytime Prone ¥

0192476

CR2EQ34 (9/96)



