FILE NOW: FILING FEE AFTER MAY 11S $550.00

FILED

PROHFT FLORIDA DEPARTMENT OF STATE
CORPORATION b Sandra B, Mortham
ANNUAL REPORT 1\‘ f Secretary of State
1997 R DVISION OF CORPORATIONS

‘Feb 06 1997 8:00am
Secretary of State

DOCUMENT # P95000005768 (3)

CASTILLO & COMPANY, CPA, P.A.

Principat Place of Business

2222 PONCE DE LEON BLVD.
SUTE 502
CORAL GABLES FL 33134

Mailing Address

2222 PONCE DE LEON BLVD.
SUITE 502
CORAL GABLES FL 33134-5024

O A

Sa. Date of Last Report

02/22/1896

3. Date Incorporated or Qualified

_01/19/1895

agent. Famdamiliar with and accept the obligations of, Seclion 607.0505, Florida Statutes.
SIGNATURE |

2. Principal Place of Businoss 28, Mailing Address 4, FEI Number Appliat For
2 i} —2—61 650555551 Not Applicable
Suite, Apt. #, elc. Suite, Apl. 4, etc. it
wie. A ¢ o . 5, Certificate of Status Desired 0 $B'75 Additional
22] 27] Fea Required
City & Stata City & Stale 8. Election Campaign Financing $5.00 may Bo
2_3| rrrrr _ 28 Trust Fund Contribution Added 1o Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 25 29] [30] Fiorida Statutes Oves o
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CASTILLO, MARTHA CPA 81] Name
625 UNNERSITY DRNE 82| Strest Address (P.0. Box Number is Not Acceptabla)
CORAL GABLES FL 33134
83
84| Ciy FL 85| Zip Code
11, Pursuant to the provisions of Seclionis 607.0502 and 607.1508, Florida Statutas, the above-named corporalion submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Flonda_Such change was authorized by the carporation’s board of directors. | hereby accept the eppointment as registered

I 'am an officer o director of the corporalion or thy
appears in Block 12 or Block 13 i changexqvor

Vg of trustee empowered to execute this rey
1 aligfchment with an addrass.

»ﬁsn ni 5%: OF BIONING DERICER DR DIBECTOR

T

SIGNATURE: ° BIDNA'IUFg.M}S\‘#EI; n

Slgnatne typed of foeted mamo of reuslured AGEnt a6 Nt § AFFICALIE (NOTE: Ragislarad Agent signalure raquired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 7]
TLE D LJ DELETE L1TITLE L] Change [} Adaition g
NAME CASTILLO, MARTHA CPA 12 NAWE §
swcer anoniss | 625 UNIVERSITY DRIVE 13 STREET ADDRESS o
erv-sioe | CORAL GABLES FL 33134 14 THTY-ST-2P &
TALE ] peLeTE 21TMLE [ Change [ Addition |
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIFY-51-2F 2 4CITY-5T-2iP
THLE [ DECETE 21111 [} thange ] Addition
NAME 3.2 NAME
STAEET ACDRESS 33 STREET ADDRESS
CY-S1- 7 34.CITY-5T- 2P
nLe ] oEcere 41TITLE L Change L Addition
HAME 4.2 NAME
SIREET AORESS 4.3 STREET ADDRESS
CiIY-51-2IF 44 CITY-ST- 7P
TLE | BT 5.1 TILE [Tchawe L] Addition
NEME 5.2 NAME
SIREET ADURESS %3 STREET ADDRESS
CHY-5T-2IF 54 CITY-5]- 2P
191E ] DELETE 61THLE LI Change [} Addttion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 6.4 GITY-5T-ZIP
14. | do hecotiy certily thal 1he information supplied with this filing does not quality for the exemption stated in Section 119 07(3)i). Florida Statutes. | further certify that the

information indicatad on this annaal repiyrl or supplenenlal annual report is true and acourate and that my signature shall have the same legal effact as i made under oath; that

port &s required by Chapter 607, Florida Statutes; and that my namea

},/ns?j?? (203) 9¥9 - 9720

MMavtis Desans 8



