FILE NOW: FILING FEE AFTER MAY 118 $225.00

PRORIT /}’s.* v 3‘;"# N LORIDA DEPARTMENT OF STATE
CORPORATION % dz% Sandra B. Mortnam,
v 1
ANNUAL REPORT N ?p/ Secretary of State
1996 e DIVISION CF CORPORATIONS
P94000079926 (9) |
1. Corporation Nams
Principal Place of Business i ‘I‘Aa‘lmg Addr;;, T T
v (joTd S ax\&-\- P.O.BOX 651851
:‘ I:LF ) Hiamt L av e s MIAMI FL 322651851
"3, Date Incorporated o Cualiied | 3a. Date of Last Report
2. Principa! Place of Business ) gh. Marhing Address 4, FLI Number Applied For
[21] 2] ] 65-0530908 Not Applicatyo
Suite, Apl. ¥, els. Suite, Apt. &, et 5. Cortiicate of Status Desired 0 $8.75 Additional
@ ;l ) Fee Required
Crty & State Gty & State 6. Elaclion Campaign Financing 0 $500 May Be
El 2;1 ) Trust Fund Contribution Added to Fees
Zin Country ) Ji B Country 8. This corparation has habitity for intangible tax under s 189.032,
—2_41 2—5] [EQ] 3 ] Florida Stattes {1 ves ﬂ.No
9. Name ant Address of Current Registered Agent 10. Name and Address ol New Registered Agent

81| Narme

?UER'S‘A' sALBERLESwE iRCiH < LD' g d 827 Street Address (.0 Bax NUmber is Not Acceplable;
o L1 A S

Bal City

85| Zip Code

FL |

e alvane named corponal on sl s this statement for the purpose of changng its registered office
by the Garporation’s boara of drestors | nercby accept e appomntment as registered agent. ! am

1T Parsuant to the provisions of Sectons 67 (602 and 6071508, Flarda Statutes
or registered agent, or both, in the State of Parida. Such change was adathionze
farmiiar with, and accept the oblipations of, Section 6070505, Flonda Statutes

SIGNATURE . e . L . . . e
Glgratate typed O g tiad e 0 feptee gl f e it Gt e At et et d e e eyt [l ﬁ
12. 7 QFFICERS AND DERLSTORS s B o - ____ADD\TIONS/CHANGES TG OFFICERS AND DIRECTCORS IN 17 = g
TITLE P [ DLEE 1T ndange O] Addimon | v
NAME GUERRA, ALBERT § 12 NAME (} p:S
STREE! AUDRESS 1&3\37&’!‘"{ saswer woarss | f §OL sS5.w. 70+ <
(4]
cirv s 2 MUAMEFO3316R N N\ o bevse Mymen . FE._ 32168 &
Tt [ CELETE 21T 0 Change [J Adstn | ©
NAME 22 KAME
SIREET ADDRESS 23 SIREeT ADERESS
CIy-S1-21P e e 24017V 514 . .
UTLE [] GELERE 3 1N0LE 3 chang: [ Addior:
NAME 32 HAE
STREET ADDRESS 33 STHiEL ADIDRESS
CIrY-§1- e ) ~ SACTY.ST 2P _
TITLE [] DELETE 4 1TITLE [ thange (] Additon
Nkt 43 NaME
STREE! ADDRESS 45 51R I ALLRESS
CiTy-SI- 2P e B RIS SLAe .
TITLE [J DELEIE 5 11LF [ Changz  [[] Addibon
NAME 52 Ak
SIREET ADDRESS 53 SIRELT ADDRESS
CiTY-51-2IF . 007§ 1 .
T:ILE [7] OELETE £ 171 [ Chang= ] Addition
NAME £.2 Naht
STREET ADDRESS 63 STHLE T AZDRES:
City-ST-2IF R | 640y -5-2iP e .
14, t do horety certify that tne infarmagon supphieed wath this himg is volurtaiy lurnished and does not Quiaty Tor the examiphon stated in Secton 179,073k, Florda Statates. | lurther
certity that the informatian incheated on tnis aanyal repart o Su wplomentz: annuglreport is trus ana ascarate and 1hat my sijoature stal have the same iegal effoct as if made under
oath: that | am an officer or dicector of the corparation or theseeiers ey owered 1o execute ths renor as recduined by Cnapter 657, Florida Statutes and that my name
appears in Block 12 or Biogk 131f cnangrcl o bnoan attachmen] wilh agaddess | .
'l‘ — -
SIGNATURE: __ \ A . Hfao 9. B3edss)- 5090
SIBNATURE A ING OFFRCER OR DIRECTOR - Dt i Plees B

A D T e oot i e’ ‘

Al e e e——— — " = ¢ e——— m—— — - BT d (©-7 o R ~ - !




