FILED
FILE NOW: FILING FEE AFTER MAY 118 $550.00 May 07 1997 8:00am

FLORIDA DEPARTMENT OF STATE
Senra 5. Hosthar Secretary of State
Secrelary of State
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

L1eer R
POCUMENT # PO4000077498 (1)

1. Corporation Narme

e i AR

15288 GW 104TH ST 15288 SSW 104TH ST

STE 845 STE 815
MIAM FL 33196 MIAMI FL 33198
us us 8. Date Incorporated or Qualified | 38. Date of [ast Report
i 10/21/1994 06/04/1996
2. Prncipal Place of Busingss | 2a. Maiing Adidross 4. FEf Number Applied For
31 26] 85549886 ot Applicabla
Saite. Apt # olc Suile, Apt ¥, elc. ;
- e AR et e Spt 8 et B, Ceriificate of Status Desired (W} $8'75 Additional
LZE]._w r,;] Fea Required
Caty & Stater | City & Swate 6. Election Campaign Financing $5.00 may Be
2] ) 28 Trust Fund Contritsution .| Added 1o Foss
aip . Gouriey TR Country 8. This corporation has fiabliity for intangible 1ax under s, 199.032,
E,, 28] Eﬂ L?El Fiorida Statutes (Jvee o
| 8. Name and Address of Current Reglstered Agent 10. Nams and Address of New Registered Agent
PAREDES, RENE 81] Name
15208 SW 104TH ST 82| Strest Address (P.O. Box Number is Not Acceptable)
STE 8-15
MIAMI FL 33196 83
84| City FL Iasl Zip Code

1. Purguant 16 the provisions of Sections B07. 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislercd agenl, or both, in the State of Flonida, Such change was authorized by the corporation's board of direclars. 1 hereby accept the appointment as registered
agent. arn familar with, and accep! the obligations of, Section 607.0505, Florida $tatutes.

SIGNATURE

-0 G i) name of teg { agonl wnd 1§ BppICADR {NOTE Raglstered Agant signature requied when rainateing) DATE

2T o OFFICERS AND DIRECTORS 18, ABDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e TP [J DELETE 11TME TJ crange L1 Addition
HAkdE PAREDES, RENE O 1.2 NAME
stercl ks | 15298 SW 104TH ST STE 8-15 1.3 STREET ADDAESS
RNy MIMALFL ~ 14 GIFY-51-2F
TiE U oecere 21 TILE [T crange 1] Addition
HAME 2.2 NAME
STRCE§ ADORE 55 23 STREET ADDRESS
| e 2 ADITY-S1-2P
[T oecete 2TME [Tehange 1.7 Addition
hAMi 3.2 HaME
STREET ADGRESS 33 STREET ADDAESS
e 34 Q0Y-5T-2P
i (T oRETE A1TITE [T Change [ Addien
4.2 NAME
STREFTABIRESS 43 STREFT ADDRESS
SIS A4 ENY ST 29
Wi [JoeLere 51 TILE T change ] Agdition
AL 5.2 NAME
SIREET AUDHESS 53 STREET ADDRESS
ILCLLR AT L N SACITY-ST-2iP
T T OELETE 5.1 TME [Jchange [ Addition
Nt 6.2 NAME
S1KFET ADTRESS /-) n m £ STREET ARDRESS
GiTv.Sh 7o B 54 CATY-ST-7P
14. I do hereby ceely that ﬂm_im{rmalion ityf this {ang jﬂ t falify for the exemption stated In Section 119.07(3K), Florida Statutes. 1 further certily that the
information indicaled on this gnnual rgfab annjial [¥is true and accurate and that my signature shall have ihe sarme legal eftect as if made under oath, that
farn an olficer ar director of the corpdy I il or usy PRowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
anpears in Block 12 or Block 13 f o r 1t i ph dddress,
SIGNATURE: ~~ ANV ORY HECAITRELD B
BIGNATURE/AND TYPED OF INTED NAME OF SIGING OFFICER OR DIRECTOR Dale Dagtima Phone #

s

0520807

CR2EC34 (9/96)



