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

PROFIT B0, FLORIDA DEPARTMENT OF STATE
CORPORATICN g £y Sandra B. Martham

ANNUAL REPORT o ;_ e Secretary of State
1996 0 A DIVISION OF CORPORATIONS

DOCUMENT # P94000079193 (6)

1. Corporation Name

14345 W 57 LANE 14345 SW 57 N
#15 5
HISAMI FL 331683 SISAMI FL 32189 . Data-ﬁco:poraled or Qualified 3a. Date of Laslt Report
10/27/1994 (4/26/1995
2. Principal Place o’ Business | 2a. Mailing Address . FE)I Number Applied For
;l 26] 65'(5333% Not Applicable
_, Suite, ApL 4, etc. | Suite Apl#, e'c. . Certificate of Status Desired 0 $68.75 Additional
22| 27 Fee Required
Cry & Stale | Giy & State . Election Campaign Financing $5.00 May Be
zgl Trust Fund Contribution 0l Added to Fees
Zip | Country - Zip 8. This corparation has liability for intangible tax under s 199.032,
d 25:] 29-1 Florica Statutes O ves [ONo
: 9. Name and Address of Current Registered Agent o 10. Name and Address of New Regisiered Agenl
| 81| Name
| GIOVANA REYES 82| Sweot Address [P0 Box Number s Not Acceplatie)
14345 SW 57 LN. #15
MIAMI FL 33183 83
84| City FL ]le Zip Code

or registered ag a. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered agent. | am

11. Pursuant 1o the gemmsions of Sections 607.0502 and 607.1508, Flarida Statules, the above-named corporation submis this statement for the purpose of changing its regislerad offica
,,
1|

familiar with, 4 07.0505, Floridz Statutes. /
SIGNATUR . et S e o e _Y fQ/q 6
Sgulu Ch ,-pod a prmte: nairie of ~egisle ed ag\,l At a, p\[atib NO]E Rogmhxan Agent s\gnar ro rény ared when rw'\i!u i »g DATE G
12. I OFFGERS AND DIRECTORS 13. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
I X M 7 DELET 11T 1 O3 Chenge [ Additon | v
HAME JOSE LUIS REYES 12 NAME 3
seeraoress | 14345 SW 57 LN, #15 1.3 STREET ADDRESS g
ary st MIAMI FL 1 aCiy-5-29 &
TMLE v {1 DELETE 2 1TNLE D) crange  [J additon | ©
hAME REYES, GIOVANA 27NAME
street aporess | 14345 SW 7 LN, #15 23 STREET ADDRESS
| cimy-stz MIAMI FL 2460y -§1-7P
TITLE [ 3 DELETE 3 1LE [ Chawge T Addition
NAME 32 NAME
STREEL ADDRFSS 33 STREET ADDRESS
CTY-8T-2P 34 CITY-51-2P _
TiTLE [[] DELETE 4ITITLE {71 Chaage [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 SIRCET ADDRESS
CiTy-S1-71P 44 LITY-ST-2IP
TLE [ DELETE 5 1TIMLE [ Change [ Addition
NAME 5.2 NAME
SIREET ADDRESS £.% STREET ADORESS
CITY-SI-2P 54 GITY-5T-2IP
TITLE [] DELETE 6.1 TITLE ] Changz  [] Addilion
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITy-57-2IP 64 LITY-S1-2P
14. 1 0o hereby cerldy that the inforgrstion supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section $18.07(3)(k), Fiorida Statutes. | further
certify that the information ingiCatel! or this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
cath; that | am an officer o/ r of lhe corporaban or the raceiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Bigh 6f Rgnt with an address.
SIGNATUR o idvena £y ts / 20/?@ Vg - r 77
NAME OF SIGNING OFfICEH R DIRECTOR Diayte Prione #



