FILE NOW: FILING FEE AFTER MAY 1 IS §225.00

PROFIT S . FLORIDA DEPARIMENT OF STATE
CORPORATION

ANNUAL REPORT

1996

DOCUMENT #  P95000002427 (9)

[ 11111

Mailing Advress

Sandra B Mortham

Secretary of State
DIVISION OF CORPCRATIONS

Frincipal Place of Bosngss

3664 SW 15TH ST. 3664 SW 15TH ST.
2HD FLOOR 28D FLOOR
MIAMI FL 33145 MIAMI FL 33145

3. Date Incorporatod ar Qualified 3a. Dato of Last Report

01/06/1995 pvew CORP.

2 Prncipal Place of Bosness T m};:'iiinﬁi\h_(j‘ﬂ(:lln'ugs 4. FEINumber Applied Far
[21] L I L5-05937R8 Nat Appiicabie
Sailer, At w, el | Suils, Apt. b, ot 5. Corfitcate of Status Desired 0 $8_75 Add_ilional
22| - R R Fee Required
- Oty & Stale i City & Stale: 6. Election Ganpaign Financing $5.00 Mmay Be
[23f 7 ) o ) 2@J7 - e Trust Fund Contribution O Added to Fees
s o Country 7ip Country B. This corporation has liabilty for intangible tax under s 199.032,
24} 251 S _ég] S Eﬂ_] - Florida Statutes [0 ves WG |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
T T T o o 51 NEIH\C 7]
ZARAGOZA, ANDRES (82| Street Address (P.O. Box Nuniber is Not Acoeptable) ™
3664 SW 15TH ST. N -
2ND FLOOR 83
MIAMI FL 33145 83 Gy FL |ss[ i Gode

11, Parsn & of Soctions 607 0602 and B07. 1508, Florida Statutes, e above named corporation submits this stalement for the purpose of changing its registered office
o registenecd agent, or bath, in the State of Flonda Such: change was autharized by the corporalion’s board of directors. | hershy accapl the appointment as registered agent. | am

Tl wits, aedd accapl the eblgations of, Section 607.0505, Florida Statotes,

SHENATUIRE R I

g et gl e Vg o Ut gy il ’ (NCITE Floagintere] Sy S U: re i wian rewstatnigh T mame T
2. o omnGERsANDDRECTORS o g ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
ik D ~- [T DELETE 11LE [ Change [ Additien
N
N KUBE, REYNALDO 12 Namst
aerranonis | 3664 SW 15TH ST., eND FLOOR 13 STREET ADLRESS
| oivstr | MIAMIFL33W4S T40IIT-51-2F
L y [C1DELEIE 2 ITLE [7] Change ] Addiion
e Y - 22 NAME
L EoA
Ll L ADLR: L / }/5 77E ? ASIRLET ADURE S5
| oestae | S e NRachy-sTone
InF S [ 1DERTE 3 1TILE [ Change  [] Addition
=
XS 32 NAME
stz | K 0 Lo AT A KvB&E 13 STHEET ADDAESS
Cly-am-ge ! o ) 3407Y-§1- 2P B
1IF o 41 DILF [J Change [T} Addit-on
—
MLt /e 47 NAKE
v
CIRLE" A Jor CE ﬁf 43 STREFT ANDHESS
| st oy S _QAscny-gr-ae e .
i [1o0elE 5 1NILF [ Change  [] Addtien
RN 2 NAME
SRE L ADDREL &3 STREET ADORESS
SRR T o S I E4LIV-B1-2P
TiHE [JDeLsit [RRRIY: [] Cnangs  [] Additien
B £ 2 NAME
SEREE D ADDAL S, 63 STREET ADORESS
LT A o e U 5110 i —
14. 1 G heeehy cerlity het the: informaton sapplied v th's fling 1s voluntarily furnished and does not qualify for the examption stated in Section 119.07(3)(K), Flarida Statutes | furthar
cortily hal the infarmatior indizated gudils annual eport or supplemental snnual report is true and accurate and that my signature shal have the samae legal effect as if made under

D orporation o the recg ver of frustee empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name
A5, 0 ongr) altgorment with an acldress

. Be/Mp oo LoseE. %/ 7/% - (308) 480127

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Caytne Provwe 8

CR2E034 (12/95)




