R

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Staie
DIVISION OF CORPORATIONS

- CORPORATION
* ANNUAL REPORT

i 1996
DOCUMENT # P94000075837 (2)

1. Corporation Name

BIRD ROAD #23, INC.

O

I

Principal p|a"§é oTli)siness Mailing Address
8675 NW 53 STREET 8675 NW 53 STREET
SUITE 109 SUNE 109
MIAMI FL 33166 MIAMI Ft. 33166 3. Date Incorporated or Qualified 3a. Date of Last Report
3 10/13/1994 04/07/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Apptied For
21] 20] 650528819 Not Appicabis
» suite, Al £, et L Sulte, APt £ eto. 8. Certifcate of Status Desired $8.75 Adc?itional
22] 27 Fee Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
(23 28 Trust Fund Contribution 0 Added 1o Fees
| Zp __ Country | o Cauntry 8. This corporation has liability for intaryfible tax under s 199.032,
24| 25] 29] 30 Florida Statutes 1 ves a
N _9. Name and Address of Current Registered Agent 10._Name and Address of New Registered Agent
81| Name
RAMIREZ, FRED ESQ. 82| Strent Adkiress [P0, Box Number s Not Acaeptabis]
10041 PINES BLVD
SUMEC 83

11, Pursuant to the provisians of Sections 697.0502 and 607.1608, Florida Statutes, the above-named carporation submits this stalement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent, | am
familiar with, anc accep* the cblgations of, Section 607.0505, Florida Stalutes.

SIGNATURE _ e U ) ‘ o )
Sigoatar, typed o printed nanie of registered ajont and itk il appicablo. {NOTE " Ragistared Agent signaturs required when reinstating) DATE G
[ 12, OFFICERS AND DIRECTORS 13, ADDIMONS/CHANGES T0O OFFICERS AND DIREGTORS IN 12 g
TULE PSTD [ DELFIE 1 ILE 3 Change  [] Addition -
HAME ALVAREZ, MAXIMO 1.2 NAME 3
stheer aopaess | 8675 NW 53 STREET, SUITE 109 13 STREET ADDRESS &
| cmv-si-ze | MIAMI FL 33166 14CITY-ST- 2P &
TIILE [] DELETE 21T [J Change [ Addition |©
HAME 2.2 NAME
STREET ADDRESS 2 3STREET ADDRESS
| Ciy-si-ze _ 24CITY-5T1-2P
TLE [ OFLETE I1TILE [ Change  [] Addition
NAME 32 NAME )
STAEE T ADDRESS 3.3 STREET ADDRESS
| Ciy-s1-2p 34CITY-5T-2IP
e [J DELETE 4 1TME [J Crange [ Addition
HAME 42 NAME
STRELT AJDRESS 4.3 STREET ADDRESS
| LiTY-s1. 2 44 CITY-5T- 2P
THLE [ DELERE 5 1TITLE [ Change [ Addition
NAME 52 NAME
STREFT ADDRESS 53 STREET ADDRESS
| ory-srze | 54CITY-ST-2iF
THLF {j DELETE B. 17ITLE ] Change  [J Addition
NAME 67 NAME
STREET ADDRESS £ STREET ADDRESS
CITY-SI-7IP 64 0TY-871-2IF

14. 1 do herety cerlify that the information suppliad with this filng is voluniarily furnished and does not qualify for the exemption stated in Saction 118.07(3)(k}. Florida Statutes. | further
certify that the informatky indicated on th s annuat report or supplemencal ennual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | arn an officer afsiector of the corparation or the: receiver or trustee empowered to execuls 1his repon as required by Chapter 607, Florida Statutes; and that My name
appears in Black * 2 or Block §3 If changed,

BHn an attachm Jth an address.
SIGNATURE: et Z‘;(;) , ( 0] L 7o-vFoo

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING CPVIGER OR DIREGTOR
Y oy - R AT DI

Ly e




