FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMUNT OF STATE
CORPORAT!ON ' Sandra B. Mortham T
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
P94000056967 (0)
PQCUMENT #
mmEm——— AR A
Principal Place of Business i Mamg Adgrgssi ST T
51 NW. 128TH ST. 51 NW. 1297H ST
MIAMI FL 33168 MIAMI FL 33168
3. Damdg]ﬁﬁiwr Qualited 3a. Dated)}iili!ﬁw
2. F’rir\opaf Place Gf Business T 72757. 7’;&;’“1;%\5}\6&1(&757::-7777777””” T 4. FLl Nt1g% 5[ E 5 E A[\{ll\&‘{l Fer
F?TI o 28| e s 7_____1 o Naot Applicabre )
Suite. Apt. ¢, etc | Suite, Apt # ets 5. Cerlilcate of Status Desired 0O $8.75 Addlilionai
—;{I 2?] Fee Required
City & State T | -7 qu& state 6. Election Campaign Financing $5.00 May Be
23 L ?_3] R Trust Fund Contribution (W Added to Fees
2ip Country | 7p | Country 8. This corporation has liabiity e intangibie tax under s 199,032,
24 El L 29—| 77”30‘[ S Flaricta Statutes B}Ygs [N L
9. Name and Addmss of Current Reglstered Agent 10 Name and Add ew Registered Agent
I T T et Name )
GONZALEZ, MARIA T ,
51 NW ‘28“’" ST, 82| Street Address (P.O. Box Namber is Not Acceptalve)
MIAMI FL 33168 83
B4| City FL 85! Zip Code

11. Pursuanl 1o the provsions of Sections 607 0507 and 607 T304, Fionda Statutes, tie above named corporation submits this statement for the purpose of changing its registerad aoffice
or regislered agent, or both, in the State of Fienda Sach change was aathorized by the corporation’s baard of deectors | herely accept the appaintment as registered agent. L am
faminar with, and accept the oblgations of, Secton 607 0535, Florida Statutes

SIGNATURE . _ _ . . . R T . . .
Sigatrt, Lpesd of g oo | ek Wl i G gt THEE P it Ageril sgruit e fe g irbsh i b red g DAL
12. b _OfFICERS AND DIRECIORS 13.  ADDITIONS/CHANGES TO GFFICERS AND DIRFCTORS IN 12
L3 DELETE 11 THLF Change Addit.on
NAME GONZALEZ, MARIA T . 1 2 NAME - > b
STREET ADDRESS 51 N.W. 1287H ST. 13 SIREC T ADDRESS
CITY-S1-20F ""mA_M_l FL 33168 e 1400Y-51-21P
TIFE [] DELETE 2 1TITLE [] Change  [] Addtion
NAME 22 NAME
STREET ADDRESS 2 3SIREE | ADORESS
Gy S0 2P S SO UPTPPRNPUIRRIUITNY (25,40t RSO SR
TIE [JDELETE 3 1TINE [ Change [T Addition
NANE 32 NAME
STREET ADDRESS 33 STREFT ADDAESS
LNy -57-2P . N LR S PR
11LE ] DELETE 41 TLE [ Change ] Addtian
NAE 47 NAME
STREET ADDRESS 43 SIKEE] ADDRESS
L L 44CIY-81- 21
TTLE [T] DELETE 5 1 itk ] Cnarge  [] Addition
KAME 52 hAME
STREET ADDRESS 5 3STRLE] ADDRESS
CTY-ST-2IF e o - £4C0I1Y-§1-2F
TILE [ DELETE 6 1 TTLE [ Change  [] Addition
NAME £2 NAME
SIREET ADDRESS B 3STRF| ADCRESS
CIv ST 2P ) | 64CTy-S1-2p

14. | go hereby certify that the information sapphad with this filing is volontarily furmishaed and does nol guabfy for the exemption stated in Secton 119.07(3)ik), Fiorida Statutes | further
certify 1hal the information indicated on this annual repon or supplemental annual report is true and accurate and that my signatuse shal have the same legal effect as if made under
oath; that | am an officer or director of the corporatizn or the receiver or trustee enpowered tQ execute this report as requirect by Cnapter 607, Fiorida Statutes; and thal my name
appears in Block 12 or Bieck 13 if changed. or on an attachunent with an address. j

SIGNATU RE %ﬁﬁ%E OF SIGNING OFFICE!£ Dlﬂl:)ﬂ Ga'JW V .SL:T/X, q U SRR !hlmm L3 y

CR2E034 (12/95)




