. FALE NOW: FILING FEE AFTER MAY 1ST IS $550 00 FILED

comronon W emsnmoman | Mar 19 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT #  P95000001346 (2)

conEmeme GO

Principal Place of Busingss ' Mailing Addross
5590 NW TTH §T. 5590 NW 7TH ST,
MIAMI FL 33126 MIAMI FL 33126
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o o 01/04/1995
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
I - S 650550608 Not Applicable
Suite, Apl. #, elc Suite, Apt #, ele.
P : ' B. Certificate of Status Desired O $8.75 Aadtional
21} Fee Required
City & State Gy & State 8. Eloction Campalgn Financing $5.00 Moy Bo
L o B z_a_]_ R Trust Fundg Contribution Added 1o Faes
_ Gountry I Country B. This corporalion owes or has paid the current year {0taggible
El_h_ I iﬂ 29] m Parsonal Property Tax due June 30. [ Yes No
e Nnme and Addresl of Current ﬂeglslored Aganl 10. Name and Address of New Reglstered Agent
[ RAMUDO, JOSE H 81| Name
5500 NW 7TH ST. 82| Steel Address (P.O. Box Number is Not Acceplabla)
MIAMI FL 33128
83
84| Ciy FL las| Zip Code

11. Pursuant to the provisions of € Soctions 607 DHO2 and GO7 1608, F londa Stalutes, 1he abave-named corporallon submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida Such ¢ h«mgc was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and ace: epl the obhigationg of. Secton 607 0005, Florida Statules.

SIGNATURF A e
R s ﬂ‘, '“"“{"‘ e "‘“" W pegg tene i o ana kel g v {NOIE Feglstered Agont signatura required whon reinslating) DATE
12. Of FICH 15 AN ()IH[ GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12
TILE TP [ oree 11T CJ Change L] Addition
NAME RAMUDO, JOSE H 1.2 NAME
STREFT ADORESS 5590 NW 7TH ST. 13 STREET ADDRESS
ciy-S1. 20 MIAMI FL 33128 ) 1.4 CITY-5T-2IP
TITLE N i N TTTVA T 21T [ Crange (] Acdition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
oTY-S1- 2P . - 2 4CY-ST-7P
TITLE - T T e 31TILE [dChange L1 Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-81- 2 - - L 34 CITY-ST-21P
TNLE - N W T A1TMtE [ JChange LI Addition
NAME 4.2 NAME
STREET ADORE S5 4.3 SIREET ADDRESS
A e e 44 CITY-ST-7P
TLE o h R W N T4 51 TNLE [J Change L] Addition
HAML 52 NAME
STREET ADDRESS 53 STAEFT ADDRESS
CITY-S1-nw 5 4 GITV-§T- 2
TaLE o [ 4 YA T £1TITLE T change L[] Addition
HAME 62 NAME
STHEE T ADDAESS 6.3 STREET ADDRESS
CiTY-S1- zir I Y A B 6.4 CI1Y-ST-7IP
T4, | hieraby corlify that the nforrm oy, pupphied wih tig liing doos nal quality for 1he exemption staled in Section 119.07(3)(i}. Florida Statutes. | further cenlify that the Information

ppicinental angfual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

inchcaled On this annunl repiorl o
w-recovof o lrastes erpowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name Bppoars in

officor or directon of the corparaio
Block 12 or Block 1340 (.h;mgcd,\m

an attinehpfient wilh an address
LK j - /f;_-;fﬂ.vf /) Qg_ ' p54- 358

PRINTED NAME OF BIGNING OFFICER OF DIRECTOR

SIGNATURE: | \

BraANA TRE Ao ThE2

CR2E034 (10/97)



