FILE NOW: FILING FEE AFTER MAY 1 1S

$225.00

PROFIT ﬁ? S5 FLORIDA DEPARTMENT OF §1A71 !
CORPORATION % | é‘; Sancra B. Mortham
77}
ANNUAL REPORT i ’:’/ Secrelary of State
1996 A DIVISION OF CORPORATIONS
1. Corpmation Name 9 000 0 3 (4)
Principal Place of Business Maitrig Address Hll“"“ll I|m ll””m”lm"m IIIII II“I IW“"“ I’"”m "Il
7366 NW 12 8T 7366 NW 12 ST
MIAMI FL 33126 MIAMI FL 33126
3. Date Incomporated o Qualtied \3&1. Date of Last Repont
2. Principal Place of Businoss “2a. Mailng Address i AP Nenier T T T T T I T ea for
21] L : 26| ) o o 65‘0539195 - || Net Applicate
ite #, ete. ite, 4, etc, . ) ti
L Suite, Apt. #, etc | Suite, Apt 4, etc 5. Cerlifcate of Swrus Desired 0] $8.75 Additional
22| ) 27| Fee Fequired
ity & Stale | Gty & Slale 6. Etcction Campaign Financing $5.00 May Be
Es] QBJ Trust Fund Contribution Added to Fees
2y | Gountry | ap __ Country B. 1his corporation has lnaty,« for intangible fax undler s 189,032,
r24l 2§| 23;_] 301 Floricls Stat ates ] Yes [INo
_._ 9. Name and Address of Current Registered Agent [ "7 _Name and Address of New Reglslered Agent - ]
81| Nanwe
QUADROS, MARIA 82] "Streat Addrass (P.0. BOx NUuiber & Mot Atcoptabie)
11445 SW 128 ST L. -
MIAMI FL 33186 83
84 oty ’" T FL Jas Zip Codg
11. Pursiant ta the provisions of Sectans 6070602 and 607.1508, Flonda Statutas, he 2bove named conaraiion submils ths stalement for 1o purpose of changing its registered ofice
or registerad agont, or both, in the State of Florida, Such change was aathorized by the coporation's board of directors | heroby aceept the appaintment as registerad agent. | am
familiar with, and accept the obligations of, Secticn 607 0505, Florida Statutes.
SIGNATURE e T e . :
~ Slynature, typed o printed name of negistesed agea! and tite s abl NOTE Regeetoned Agont signal i 3 D B G
12, OFFICERS AND DIFECTORS 13, __ ADDITIONS/CHANGES 10 OFFICERS AND DRECTOTS IN T2~ 192
THLE PD CJoaee T [ Changs [ Adgition | v~
HAME QUADROS, MARIA 17 NAME o
SIREET ADIDAESS 11445 SW 128 ST 13 STREE | ADIRESS &
OTY-51-7p MIAMI FL 33186 LADITY 51 7 ) &
T:ILE STD [] DELETE 2 tTINE [ Change  [) Adgdition | ©
KAME TOLEDO, PEDRO A 2 2 NAME
STREE | ADDRESS 11445 SW 128 ST 23STREET ASDRESS
cliy-si-zw_ MIAMI FL 33186 o o Rmogesiw | L -
TITLE [] DELETE 3 11LE [ Change  [] Addition
NAME 52 HeME
STREET ADDRESS 33 STHECI ADDRE S5
GHY-51-7IP o B 34L0Y-ST-2IF - e L
THLE 7] DELETE 4. 1TMLE [ Chargs [ Addition
NaME 4.2 MAME
SIREET ADDRESS 4.3 STREE) ARDKESS
CY-ST-TP ~ o ) 44cmy-1-7p B o
TILE [CJ DELETE 5 1TIHLF [1 Change [ Addition
NAMT 5.7 NAME
STREET ADDRESS 53 STRELT AGDRESS
Ciy-S1-2p » _Q sdciy-sr-ze . o e
TILE [ DELETE 6 VTITLE ] Change [ Addition
NaME 62 HaME
STREET ADJRESS 63 STREET ADORESS
CHTY-81-2IP o . é4C0v-5T-ap . B e R
14. | do hereby certily that the information suppied with this Tiling is votuntarily furnished and doos nol qualiy for the cxgmplion stated in Section 119.07(3)i%), Florda Statutes. | further
cerlify that the information indicated on thig annual report or supplemental anaual report is true and accurate and thal my sigoature sha'l have the same legal effect as il made under
oath; that | am an officer or director of the corporation or the receiver or trustec empowered 1o exccute this repion as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, o on an attachment with an address.
M . ; ~
SIGNATURE: & o> Coidea?” 3656 BoS.ST2VS75
SIGNATURE AND TYRED DR PRINTED NAME OF SIGNING GFFICER DR DIREGTOR te i Braw e o




