FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFT
CORPORATION
ANNUAL REPORT Secretary ofState

1997 i DIVISION OF CORPORATIONS Secretary Of State
POCUMENT # P94000050119 (4)

1. Corporalion Name

6750 CORPORATION

DA

™ | Feb 211997 8:00am

Principal Place of Business Mailing Address
OO W ¢4TH ST MO0 8W #4TH §T
MIAME FL 33155 MIAMI FL 331554641
8. Date Incorporated or Qualiied | 3a, Date of Last Report
07/06/1994 1996
2. Pringipal Place ol Business 28, Mailing Addrass 4, FEI Number Applied For
21] 26 650502662 Not Applicable
Suile, Apt. # elc. Suite, Apt. #, o1, N $B8.75 Additional
;;| ;] B. Certificate of Status Desired ] Feo Required
| Cily & State | Gity & Btata : 8. Electlon Campaigh Fingheing =~ $5,00 May Be
231 28] Trust Fund Conlribtion Added to Fees
Zp | Gountry Zip Country 8. This corporation has llability for intanglble tax under . 199.032,
24] 25] {20] 30] Florida Stalules O ves T No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GOMEZ, ORLANDO 81[ Name '
7100 SW 44TH STREET 82| Street Address (P.0O. Box Number is Not Acceptabls)
MIAMI FL 33145
83
84| City FL 85] Zip Code

11, Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the puUIpose of changing s regisiered
office ar regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0605, Florida Statules,

CR2E034 (9/96)

SIGNATURE o . .
Slynatore, typed or porled rame of regeifared agant and blle - apgricabla, (NOTE" Registered Agent gignature reqiired when eginsiating) ] DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 12
TN D [T DELETE 11TITE Ll Chenge [ Addition
MAME GOMEZ, JESUS 12 NAME
steer anoness | 9% 7100 SW 44TH ST 1.3 STREET ADDRESS
LIty -51-21p MIAMI FL 33155 14 CITY-5T-2P
Timie D [J oFeeTE 21TLE L) Change L] Addition
hANE GOMEZ, ORLANDO SR 2.2 HAME
strees anoress | % 7100 SW 44TH ST 2.3 STREET ADDRESS
CiTY -S1-71P MIAMI FL 33156 4 2.40imy-55- 20 o o
i L] DELETE 31 TILE : ” L) change [ Addition
NEME 3.2 NAME
STREET ADDRL 4 33 STREEF ADORESS
Cify-ST-2P 34 CIIY-81- 2P
TITLE [T otLete 41TILE [T change ] Addition
NEME 4.2 NANE
STREFT ANDHESS . 4.3 STREET ADDRESS
GIY-§1-2IP I 4ACITY-ST-2P
TILE 1 DELETE 51 TI0LE [OChange L] Addition
HaME 52 NAME
STREET ADURESS 53 STREFT ADDRAESS
Ciry-s1. 70 54 CITY. ST-2P
TILE ] DELETE 61 TITLE [ Change T Addition
HAME §.2 NAME
STRFET ANDRESS 6.3 STREET ADDRESS
CiTY-$1- 70 R eacmy-stzp :

14, | do hereby cerldy thal The information supplied with this fiting does not qualily for the exemption stated in Section 112.07(3)(i), Florida Statutes, | further certify that the
informalion indicated on this annual report of supplemental annual reporl Is true and accurate and that my signature shall have the same lepal eflact as f made under oath; that
i am an officer or director of the corporglian of the receiver or trustes ampowered to exeoute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 B2 TF on an attachmgapt- )

SIGNATURE: v~ <z-787 By~ OB HLIRE L [TFEB91  (B05)Ll-1¢és
E ANG TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Calo Daytime Phone ¢

0211338




