FILE NOW: FILING FEE

AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TWO BUILDINGS CORPORATION

Principa: Place of Bosiress

3022 W12 AVE
HIALEAH FL 33012

Mailing Address

600 PALM AVE.

SUME A

HIALEAH FL 330104354

FILED

Jan 30 1997 8:00am

Secretary of State

1

3. Date Incorparated or Qualified

06/02/1994

8a. Date of Lasi Report

05/01/1996

[ 2. Principal Place of Business “T3a. Mailng Address 2. FEINumbor Aepied For
2 25] . 650602675 Nol Applicable
Suite, Apl #, et Suie, Apt. #, elc. ;
et ~ [~ uie. 2 o 5. Cartificate of Status Desired l:] $8.75 Add‘monal
22 27] Fee Required
. Gty & Sitale . Gty 8 Sae 8. Election Campaign Financing $5.00 May Be
2| 2] Trust Fung Contribution Addad 1o Faes
Zip ~ Gourtry __Zp Country 8. This corperation has fiability for intangible tax under s. 199.032,
;ﬂ _ 25] 25;| m Fiorida Statutes Yos No
.8, Name and Address of Curvent Registered Agent 70. Name and Address of New Regisisred Ageni
CAYON, ROBERTO B1| Name
3822 W 12 AVE 823 Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33012

a3

84 City

85| Zip Code

FL

oftrce of reg stered agent or balh, in the State
agent an farr har wiln, gnd accopt the obug

atons of, Section B07.0505, Florida Statutes.

1, Pursuant 10 1me provisns of Sechons 607 0502 and 607.1508, Flonda Statutes, the abova-namad corporation submits this statement for the purposs of changing its regislered
of MNorida, Such change was authorized by the corporation’s baard of direclors. | hereby accept the appointment as registered

CR2E034 (9/96)

SIGNATURE B e
Sligrarare tpgeedt on pented e of pegedergh aggient ank il e pheablo IMOTE: Regislered Agent signalura requirad when reingtating) DATE
12, ) OFFICERS AN DIREGTORS 13, ADDITIONSICHANGES 7O OFFICERS AND DIRECTORS IN 12
—]-H-L-E - w_ T _-_ ] pecete 14 THLE | Change LT Addition
HAME MACHADO, CEFERINO 12 NAME
swer socress | 9622 W 12 AVE 1.3 STREET ADORESS
Cimy-S1-2IP H'ALEAH FL 33012 14CITY-5T-2IP
Tt 1D 3 DELETE 21 TITLE [ change  [J Addition
NEME CAYTON, ROBERTQ 22 NAME i
sweeracoi s | 3822 W 12 AVE 23 STREET ADDAESS
anvoer | HIALEAH FL 33012 2 4EITY-ST. 7P
nE ' [T oecete 11 TTeE Ul change [ Adaition
Ak MACHADG, LUIS 1.2 NAME
sraeet ancress | 3822 W 12 AVE 13 STREEY ADDRESS
Y57 0n HIALEAH FL 33012 54 CY-ST-2P
nnEe [T GEETE 41TIE [T Change L] Addition
KNz 4.2 NANE
STREET ADFISS 43 STREET ADDRESS
ch-star | 44 CITY-5T- 7P
T - T.] peLEte 51 TIRLE [T crange [ 'Addition
s 5.2 NAME
STREE [ ATHRESS 5.3 STREET ADDRESS
LY -1 ) - . /-1 P 54 CITY-ST-2P
TIILE K [T o 61TI7LE [ change [T addition
KAME / 62 NAME
STREET ADDRESS ){ STREET ADDRESS
Y- ST 7 j}cm-y-zw

infofrat

L " ra -

14. | do hercby cetfy that the infonmat-on supp!reﬁ it this,
1 inchcater ao tlas annua: reporl o supipern
bam an officer o circcior of the corporalksy ar th:
appeats n Binck 17 or Bock 13 1f changefl,

SIGNATURE: .

‘eiver of trustes eﬂp‘#

ing does not quality fapthe exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the
ital annual repert is ffup’and accurate and that my signature shall have the same legal effect as it made under cath; that
Ted to execute this report as required by Chapter 607, Florida Statutes; and thal my name

SIGNATUAE AND TYPEG GR FPRINTEG NAME OF SIGNING OF FIGER OF EXRECTOR

Daytime Phone #

0115083



