FILE NOW: FILING FEE AFTER MAY 11S $225.00

BE Sr.-

& PRORIT ‘fg“ Y 2 FLORIDA DF FARTMENT OF STATE !
CORPORAT|ON 4 Santira B Mortham
ANNUAL REPORT i 1 of Stare
1996 CRVISION OF CORPORATIONS
DOCUMENT # P94000083588 (1) |
1. Corporation Name
[ Prncpal Place of Busness ) o
17730 SW. 175 8T 17730 SW. 175 ST
MIAM) FL 33167 MIARM FL 33187
us us .. . .
3, Date Incorporaled or Qualified 3a, Dale of Last Report
[ 2. Principal Place of Busingss a o Ea ‘I‘.‘[;liih;{ér;'\ddress T . 4. FEI Number Apphied For
[21] I R 650533954 Nt Agpiicati
Sute, Apt. w1, elc. T Suite AP 4, elc §. Certificate of Status Desired O $8.75 Adaitonal
22 Fee Required
City & State 6. Dlection Campaign Financing 0 $5.00 May Be
a e e . Trust Fund Contribution Added 10 Fees
aip o Gountry Couniry 8. This corporation has lability for intangible tax unde s 199,032,
[24] 25
s |

_______3¢l,, - | Ferida Statutes [ ves [Hno

9. Name and Address ol Curr 10, Name and Address of New ft'e_gi__s_i_l__e_[eﬂggqt; -

W Registered Agent

B1]| Name

EUSTAQUIO, ULISES A 82
17730 SW. 175 ST. L —_
MUMI FL 33187 8
. (84 Gty T l Zip Codly

FL las

1 e - . —
11, Pursuant ta the provisons af Sectons 6070502 and 607 1508, Fiorida Stalutes, tie abawe named corporation subimits this statement Tar the purpose of changing its registerad office
or regstered agent, or both, in the State of Fiowida Sunh changs was a.tnonized by the conporation’s hevard of dhrectors | heretry accent the appointiment as regislered agent I am
familar with and accept the obligations of, Seiton 607 0585, Horda Statutes

Streat Address (P O Box Number is Nat Acceplable;

SIGNATURE _

Sig S bpead e s 103

" e : Car

- - P T —
T S U i o
12, B SrcERS AND oREcToRs T asc 0 ADDINGNSICHANGES 10 OFFICES AND DRECIUESIN e 19
T1LE DPT [} orele 1 IE ) Crang: 3 Addlor | =
NAME EUSTAQUIO, ULISES A 17 RAME g
seeraooress | 17730 SW. 175 ST. 1 3STREE AUDRESS g
cvesrze | MAMIRL o Qucnesie L _ &
T VS [J DEETE FRRILT: [ Cnange (3 Addtin | ©
NEME EUSTAQUIO, KATTYA C PENAML
STREET ADDRESS 17730 sw 175 ST 2 3STAMY 1 ADDRISS
CHY-S1-2F Mm FL ‘ —— i 1 - |
TITLf I DecETe [] Cnangz ] Addiicn
NAME - ;
STHEET ADDRESS 33 SIREEDADDRISS
CHY-51-71P e 340I7Y-57- 29
WILE [ DELETE 4 11ILE [ Crange ] Addihon
NAME A2 NAME 1 DDGIDl acazaz11
STREET ADDAESS 473 SIREFT ADDRESS '06.-"1 ?.-’ E]E' “01021 "'"928
CTY-S1- 7 i L4CTS1 2P 225, 00 N
TIE ) DELETE 5 1 TIILE 3 Charge [ Addinon
NAME 52 NAME
SIREET ADDHESS §9 SIRFET ADORESS
CITY - S1-2P L L 5400y SI-2F r}& ]
HILE [l oaLEE £ 1TNLE ,\{‘ [ Charge  [] Addion
KAME £ 2 NAME 0 (i((‘
STREET ADORESS £ SIREEY ATORESS @
CIiy-SE-2F o b4 Y512 }
14. | o herehy cedify that the intormaton suppiked with thes filing is voruntarly furnished and does not qualify for the exernption stated in Section 119.07(3)k). Flonda Statutes, | farther

ety thal the miormiaticn ndicated on tis &l reior or suppicental annual repon is Fae and accurate and that oy signature shall have the same lega etfect as if made under

oath; that | am an officer or drector of the carparation or the recerer of rrustes empowered to execute this report as required by Chapler BO7. Florida Statutes;3nd that my name

appears in Bock 12 of Biock 13 F shanged o on an atactrnent witn an address R ) Ot £

f - « g © i =
SIGNATURE: (/55 4 fusfascrc - - 2598903
“+ {siGNATURE AN TYPED dnyﬁlmen NAME OF SIGNING OFFICER OR DIRECTOR o D D e Proes o

——— R A TTRATE T T



