FILE NOW: FILING FEE

AFTER MAY 18T IS $5

PROFIT o
CORPORATION
+ ANNUAL REPORT

1998

i

Sandra B.
Kacretar

FLORIDA DEPARTME T

ort

{ Sta
DIVISION OF' CORing

DOCUMENT #

1. Corporation Name

1002 €. 20 STREET
HIALEAH FL 33013

2. Principal Place of Busincss

Suite. At #, elc.

iy i
23]

2p

2] I

- “Counlry

2]

SILVA, ARCADIO
1002 E. 29 STREEY
HIALEAH FL 33013

agent | amfg[har with, and agegpt the ablig
SIGNATURL

Srgndilure Ly or prod

| 2a. Mailing Address

M

ing Address
1002 E. 20 STREET
HIALEAH FL 33013

FILED

Sep 04 1998 8:00am

Secretary of State

IR

00 NOT WRIL IN THIS SPACE

8. Date Ingorporated or Qualilied

08/22/1994

_ Suile, Apl 4, elc.
7]

4. FEI Numper

_ 650471837 . ..

5.

Certificate of Status Desired

_JAnpredtor
| [Nt Appbcable
D $3.75 Additional
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ity & Slate

28]

9. Nams and Address of Cureeni Reglstered Agent "~

oflice or Tegistered agent, or both, in the State ol

_ P F Country
28] - 30/

Wl e i gy cab

TUINOTE Regs

. Flection Campaign Financing $5.00 May Be
o Trust Fund Conlribution AddedtoFees
8. Tnis corporation owes or has paid the currenl yoar Infangiblo
i Persanal Proporty Tax due June 30, Yes [ Ne -
10, Name and Address of New Reglsterad Agent L
B1| Name
82| Sticet Address (P.O. Box Number is Not Acceptable) T T
83 R
84| City e FL asl Zip Code

[ 11, Tursaant Jo the provisions of Sectiuns G07.0602 and 607.1508, ¥ lorida Sialutes, the above-namied corporation SULMILS Tis SEIGMEAL 161 The pUIPGSe Of Ghanging s registorad
lorida Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointmenl as registerod
i gSection 607.0L05, Florida Slalules.

c Afgord s GRAlUTE recp e when renstating)

A A TE

"i2.  RAreadird ICE 18 AN DIRECTORS 13. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN
e PSD T T ok o o T charge 1 Additon |
NAME SILVA, ARCADIO 1.7 NAME
siweeraopniss | 161 E. 38 STREET 1.3 STREET ADDRESS
£y -st- 2w HIALEAH FL 33013 1401Y-51-2

B R I 1V I PIEE [ [ Ko ) PRI
NAME 2.2 HAME
STREET ADDRE 36 STFEE | ADDRESS
CAY-ST- i Y- §1-2P

e T R FITSTA Y T - T Cange L3 Addiion |
HAME | T
STHEET AODRESS ARTET ABDRE 58
CiY-81-2° CiTY-S1- 71

fe | oo LT DELETE I T Changs 11 Addiion |
HAME M
STREET ADDRESS LTREE] ADDRESS

| Cire-st-a0 [ o e avest-ae | o
:i:[ D DELETE ] -“.I:':F 1 I:]l_;l I:!,l;lEE; :3:_&':] f]fnarlge —D—Aﬂﬂllltlll
SIREET ADDHI S5 slfweet 1 Avohess “DB" ,E‘ 4/38--01047--0e4

ﬁ]_"_s_‘l_—_zﬂ' . . o HECNY-5Y. 210 *»»13“. I:ILI
TIE - ) ) ) T bitfe sdncr T [ Change [ Addition
HAME 6] Hamte E)L
SIREET ADOKESS 6} SIHF T ABDRESS cj&l

[ Cov-sT-zie | e [ BACITY-S1-21P

indicaled oh

Yy v i Bl s ™

nuent with an address.

F»

14. | heteby cerify that the information supplicd with this rling doos not qualify for the exemption slaled in Section 119.07(3)(1), Florida Statutes. | furlher certify that the informalion
is annlal reporl ar supplernental annual report s frue and accurate and that my signature shall have the same legal effect as i1 made under aath: thal t am &n
officer or diretlor of the corporahan o the seceiver or trustes ompowered 1o oxecule this reporl as required by Chapler 607, Florida Statutes; and that my name appoars in
Black 17 or Block 13 if changod, o oo an atlach:
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CR2E034 (10/97)




