FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secrelary of State

1998

DIVISION OF CORPORATIONS

May 15 1998 8:00am
Secretary of State

POCUMENT # P94000045037 (6)

ATS OF MIAMI, CORP.

A

Maiimg_Adclress
1379 NE 182 ST

Principat Place of Business
1379 NE 182 ST

STE 2 STE. 2
NO. MIAMI BEACH FL 33162 NO. MIAMI BEACH FL 33162 DO NGT WRITE IN THIS SPACE
us us 3. Date Incorporated or Quatified
" 06/13/1994
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
23 26 65-0496637 Mot Applicable
Suite, Api. #, elc. Sulte, Apt K, et $8.75 additional

=]

X

5. Certificate of Status Desired Fee Raquired

22
City & Slale | City&State 6. Election Campaign Financing $5.00 May Be
E e Za o Trust Fund Contribution ﬁ Added to Fees
Zp Couritry Zp Country B. This corporation owes o has paid'the cyrignt year Intanginle
;l_l El E| El Personal Property Tax due June 30 Yes [MNo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Heglstereﬂ_Agent
TUESTA, RAFAEL A 81! Name
1379 NE 182 ST B2 Sireet Address (P.0 Box Number is Not Acceplable}
NO. MIAMI BEACH FL 33162 L
83|
84! City FLiss Zip Code

11, Pursuant o the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or bath in the: State of Florida Such change was authorized by the corporation’s board of directors  hereby accept the appointment as registered

agent I am famibar with, and accept the obligations of, Section G07.0505, Forida Statutes

SIGNATURE el L N e . . e
Stgnatse typed o preved nan @ of ragietere 1 agent ard ttie i apphable [NOTE Rogiatered Agant signaiure required when remsialng DATE =

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+

TITLE D DELETE 11TE D Change Addition |

HAME TUESTA, RAFAEL A 12 NAME TUESTHR , SESUNDO T 3

stazer aporess | 1379 NE 182 ST VISTREET ADDRESS | S PFEP VT F8L-SE. &

Y -ST- 2IP N MIAMI BCH FL 14 CITY-ST- 2P vB ol 3962 &

WL [ oecere 71 TIILE D [T change NAddinan )

HAME 22 NAME V7R, PEey K.

STREET ADDRESS 23SIAELTADDRESS | 229t gk # B2 J?L .

OTY-ST-2P o 2 4ITY-S1-2¢ 7 3¥E2L

ME TT brceTe 21 THILE [T crange LT Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-§1-21P o _ - 34 CITY-51-20 ]

HTLE |BMEGEE 41TILE [T change Addition

NAME 4 2 NAME

STAEET ADDRESS 4.3 STREET ADDRESS

oIy -51- 2P ) L . 44 CiTY-5T-2P

TITLE [J oecere 51TILE [T change [T Aduition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-57-2IP o . 54CirY-§T-2P

TiLE [ peceie 61THLE [ Jchange ™ T Aadition

NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADOIRESS

CiTY-5T-2IP - G4 CITY-51- 21

14. | hereby certify that the information supplied wilh this fiing does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes | further certify that the information

indicated on this annual report or supplemental anaual report is frue and accurate and that my signature shall have the same legal effecl as it made under calth; that | am an
officer or director of the corporation or 1he receiver or trustee empowered to execut

Block 12 or Block 13 changed, o an an attag] adghes:

SIGNATURE:Q :

SIGNATURE ANBd

repart as required by Chapter 607, Flonda Statutes. and thal miy name appears in

5 () 9559666

Liaite ‘Dayime Prone # Q227473

6227473



