PROFIT bR FLORIDA DEPARTMENT OF STATE

CORPORATION ARy Sandra B. Martham
ANNUAL REPORT A : T Sectelary of Stale
1996 ; v DIVISION OF CORPORATIONS

'DOCUMENT # P95000005303 (9)

1. Corporation Name

NEW BAIRES CORP.

L

Prrincipal Place of Bus:iness o Mawh-ng Address
15315 S.W. 106TH TERRAGE 15315 SW. 106TH YERRACE
#402 #402
MIAMI FL 33196 MIAMI FL 33196 —
3. Date Incorporated or Quatiied | 3a, Dale af | ast Report
2. Principa Place of Businoss T 2a. Maiané-f\ddress 4. FEI Number Applied For
21] 26] 85« 05 #8912 Not Agplicable
Suite, Apt. ¥, elc Suite, CH#, et . ) iti
L, SUe AR ele ., Sute At e 5. Certificate of Status Desired 0 $8.75 Adc!ltlonaT
@l o 27| Fee Required
| City & State | City & State 6. Election Campaign Financing 0 $5.00 may Be
23l e 28—] . ) __ Trusl Fund Gontribution Added 1o Fees
| Zip | Country | 21p Country 8. This corporation hag hahilily for intangiblo tax under s 199.032,
2‘3' . 25] . 29 E] Florida Statutes [ vas J:E’Klo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name
MOLLI, JORGE 82| Street Address P-0. Box NUmber is Not Acceptabie)
15315 SW. 108TH TERRACE o
#402 83
MIAMI FL 33196 84| Ciy - FL 85| Zip Code

[ 11, Fursuani 10 the provisions of Scclions 607.0508 and 6071508, Florida Statutes, the sbove-named corporation subirits this statemont for tho purpase of Ghanging its registered offce
or registered agent, or both, in the State of Florida. Such change was authorized by the carparation's board of directors. | hereby ascept the appointment as registered agent. | am
familar with, and accept the obligations of, Section B07.0505, Hlorida Statutes

SIGNATURE | e - s , . e . s e S e
Signature, i oo prieten rar e of regabired Aot fod St f ag 0 azis sz ARl Signatiuen rwpited whion sumstat g DIATE

(12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TIiLE PD [ DELETE 11TINE [ Change  [J Addition
NAME CARRANZA, LAURA 12 NAME
sieet aooress | 15315 S.W. 108TH TERRACE #402 1 3STREFT ADDRESS
LIy -51-2F MIAMI FL 33196 14 CITY -5T-2F

e vD [ DELETE 2100 i [ Crange  [] Addition
hARE MOLLI, JORGE 2 2 NAME
SIREL) ADDAESS 15315 S.W. 106TH TERRACE #402 23 STREHT ADDRESS

| civ-s1-2e MIAMI FL 33196 ' o Rravesize |
THLE [y DELETE 3 1TIILE [] Change [ Addition
NAMF 32 NAME
SIHEHT ADDRESS 33 SIREET ADDRZSS

R 340TY-51-2F o
TILE [ OELETE 4 1TLE [ Change [J Addtion
RtME 47 NAME
STREL[ ADDRESS 4 3STREET ADDRFSS
CIY-§1-20 ) o 44CHY 520
TILE [ DELETE 5 1TTLE [ cthange  [7J Addition
HAME 5.2 NAME
STREE| ADDRESS 453STREES ADURESS

_CINY-8T-2F _ o 5&CITY-51-2IF =
TiILE [JDELETE 6 1TIE [) Changz  [3 Addition
NANT £ 7 NAME
STHEE ! ATKIRESS 63 STREE T AZDRE 55

| ony-st-ae 64 LIY- 5T 2P

14. 1 do he-eby certify that the information supplied with this filing is voluntarily furnished and does not qua'fy for the exemption stated in Secbon 119.07G3)k, Florida Statutes | further
cedify that the informaton indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under
oath; thal | am an officer or direclor of the corporation or the receiver or trustec empowered to execute this repont as requered by Chapter 607, Florida Statutes: and that my name
appears in Black 12 or Block 13 if chany ar on an attachment with an address.

SIGNATURE: ¥ _

SIGNATURE AND [ YPI2 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i T T hae T  Daytew Prone w7

CR2EQ34 {12/95)



