FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROHT g FLORIDA DEPARTMENT OF STATE May O 1 1 99 7 8 . O O am
CORPORATION e Sandra B. Mertham )
ANNO TORT % Seraary ol Sl Secretary of State
1997 2 DIVISION OF CORPORATIONS
1. Corparation Namie P95000004823 (7)
B pﬁ‘”m, Place o Business Mailing Address “"""m"lm Ilm ||m||m"m |Im "m “'“Im Illlnm m‘
6895 SW. 40TH ST. 6395 5.W. 40TH 5T,
MIAMI FL 33155 WIAMI FL 331559007
3. Date Incorporated or Qualified 3a. Date of Last Report
[ 2. Principal Pace of Business 2a. Mailing Address 4, FEI Number Applied For
B 28] 650547940 Not Applioable
Suite, Apt ¥, et Suite, Apt. #, elc. ) .
cy . P 5. Certificate of Status Desired (] $3 78 Addiional
[_221 27 Fae Requlred
iy & Stale City & State 8. Etection Cempaign Financing $5.00 may Bo
23] ‘ ;‘ Trust Fund Contrlbution Added to Fess
o | Country Zp Country 8. This corporation has liability for intangible 1ax under s. 199.032,
Lz_ﬂ . 25] 20] 30] Florida Statutes WWves [dNo
L .98 Nameand Address ol Currenl Regislered Agent 10. Name and Addraas of New Registered Agent
MIRET, HUMBERTQ #| Name
6790 N. WATERWAY DHNE B2| Street Address (P.O. Box Number is Not Acceptable)}
MIAMI FL 33156
83
84| Ciy FL 85] Zip Code
|11 Pursuant 1o lhe provisions of Seclions 607,0502 and 6071508, Fiorida Stalutes, 1he above-named corporation submits this slatement for the purpose of changing its registered
oflce or registered agont, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiriment as registered
agent. | arm lamiliar wath, and accept the obligations ol, Section 607.0505, Florida $tatutes.
SIGNATURE  _ ..
- S ype oo einte ] nate of regeatend agerl ano Gta it applcabla (NOTE: Regtered Agent signature recedred when reinslaling) DATE
2. _ OFFICERS AND DIRECTORS | IKE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S‘
NILE D | DEGE 11 WTLE [ Change [V addition | &5
Nt MIRET, HUMBERTO 12 NAME 3
sinri s aosixs | 6790 N, WATERWAY DRIVE 13 STREET ADDRESS i
owesee | MIAMIFL 33155 148TY-ST-2P e
e [] DELETE 21TIMLE [Tchange  [J Addition |©O
NAME 2.2 NAME
STAEET ADDRESS 23 STREET ANDRESS
CHy &I-7F 2 4CMY-51-21P
T T pELETE A TLE [Jchange [T Addition
Hame 3.2 HAME
STREED ADERISS, 33 8TREET ADDRESS
| ovestee | 34.0ITY-ST-20P
1ML [ peLete 41TME [ Change LT Addition
NsAE 4,2 NAME
STREL T ADTIHESS 4.3 STREET ADDRESS
IRALLECARE S 44 0iTY-ST-2P
11F CTDEETE 51TiILE T cCange L] Additicn
[T 52 NAME
STRLET ADDEERE 53 STREET ADDRESS
|ty st-me 54 CITY-51-21P
[ oELeTe 61 TITLE LI Chanpe L] Addition
Nape 5.2 HAME
SIREET AGDARESS 5.3 STREET ADDRESS
CHY-S1-70 5.4 0ITY-ST-2IP
14. 1 do herety cerlity that the indormation supplied with this filing does not quality for the exemption stated in Saction 119.07(3¥i), Florida Statutes. | further cenily that the
informanon indicated on this annaal roporl or supplemental annual repor is true angsgecurate and that my signature shatl have the same legal eftect as  made under cath; that
I am an officer or director of the corporalion or the receiver or trustee empowergy! tf gxecute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Bock 12 or Block 13 if changed, or on an gtlachment withy an addrgg
4 g Y Ll £
SIGNATURE: /Wf LY H L) %}/‘57 DE L)-4517
SIGNATURE AND TYPEGIOR PRINTED NAME OF BIGNING DB OF HRESTOR 7 e Bayirme Frione ¢
60818




