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

PROFIT #1 GRIDA DEPARTMENT OF STATE Jan 1 7 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P94000059655 (8)

. Corporation Marag

SEL-AGENCIES, INC.

i O A

2000 S.W. 56TH 8T, 9000 S.W. 56TH ST,
MIAMI FL 33165 MIAMI Fi 33165-6643
us us
3. Date Incorporated or Quahfied | 3a. Date of Last Report
2. Principal Place of Huaness L?Va.nl‘.":iihrwg Address 4. FEi Number Applied For
qﬂ ) L 28] ) 65‘%1 1383 MNot Applicable
Sute, Apl #, et Suile, Apt #, elc. ™
[ ’ ] ! 5. Corlificate of Slatus Desired | $3.75 Addiliongl
_:[ - o - 27| Fae Required
Cily & State Gy s State 6. Election Campaign Financing 35.00 May Be
@ o o o 28! ; Trust Fund Contribution [:l Added to Faes
i ety A Countey 8. This corparation has liability for imangible tax under s. 199.032,
24] 25! |28] 30 Florida Statutes @yes o
9. Name and Address of Currem | Registered Agent 1. Name and Address of New Registered Agent
 MEDINA, PABLO B1] Name
8000 SW 56TH ST 'B2] Strect Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33173
83
84| City FL 85| Zip Code

wCliars 607 (0502 ard GO7 1508 Fionda Statules, the above-named corporalion sUbmis this statement far the purpose of changing its registered
tered agenl, o both ot lale: ol Florida. Such change was authorized by the corporation’s board of girectors. | hersby accept the appaintment as registered

bt The provisons of 5
cflice ar roc

agent. { am famil anglageapt 1ha obiligations of, Section 607 0505 Florida Slatutes.
SIGNATURE % §77 S '2-:- s [ —1{— &>
[ v GO e e e RN bl (NOTE Fugpstered Agent signature requied when re nstalingy DATE v
B GFICT G AND DIFECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE T D o ) [T oecere 11 T0LE [Tchange [T Addition
HAME | MEDIMA, PABLO 1.7 NAME
steer aonress | D000 S.W. 56TH ST. 1.3 STREFT ADDFESS
CITY ST 2 MMl LA CITY 512
TILE [J oeeene 21TILE [F Change [ Addition
HAME 22 NAME
SIRECT ADDRE SE 23 STREET ADDRESS
Cy.S1-2r ) o ] 2 4GITY-§1-29
i D T TToeere 31TILE [T change [T Addition
NAME 3.2 HAME
SIREET ADORESS 3.3 STREET ADDRESS
CITY- 51 2P ) 34 GTY-51-2F
_Tu{w e T__J DELETE 41 T1LF ] Change T addition
NAKE 4 2 NAME
STREET ADDFE 55 4 3STREET ADDRESS
CTy-ST. 2P e 44CITY-51-2P
i o o o ' [T oeete S1UTLF (I Crange [ Adattion
KAV 52 NAME
STREFT Al Kess 53 STAFET ADDRESS
LIy -S1- 2P L - 540Y-ST- 1P
e ! e T N B VT3 &1 TINLE ) change  [_] Aadition
NAMF £ 2 NAME
STREF] ADDRESS £.3 STREET ADDRESS
Ll e+ e e B4 CITY-ST-2IP
k] by I Aformabion supplizd with s iing does not qualify for the exernption stated in Section 119.07(3){1). Florida Statutes, | further certify that the

information inassatod on th s annual repon on supplemental anrwal report is true and accurats and that my signature shall have the same legal effect as if made under oath; that
1 am an oflicos or diiector of the corporation or the receiver o trustee empoweared to execute this report as reguired by Chapter 607, Florida Statutes; and that my nams
appears in Block 12 or Block A8 anged or on 2 attacament with an address

SIGNATURE: A 372@254«» : %%’ o /’”’“f7 B IGE WO/
SIGHATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Drate: Daylre Peun ¢ &

D223710%

CR2E034 (9/96)



