FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROHT

CORPORATICN

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sancra B Mortham
Sacratary of State

DIVISIGN OF CORPORATIONS
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DOCUMENT # P95000005995
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7765 SW. 141ST STREET

HIAM! FL 33158
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MIAMI FL 33158
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Fee Required

$5 00 may Be
Added to  Fees

Ll

Trust Fund Contnbunon

L Thas Glrporalion has e m. m fuf gikangitle tax undar s 199, O.jz,
Flunm L Slatutes

O ves [No

me and Address of New Registered Agent o

Street Address (PO Box Number i Mol Accentablo]

| 28 r\-“ﬂ.g!lslh:‘lr

£

B Sute, Apt B, et

) Loty & Stles

| i B ((; nm\,

20] sl

T T ] e

82
83

farmaar with, anci accep the obagqat ) i \r«.-l 1 Sratutes
SIGNATURE. -
St AT Bl Tt A Lot v a2t |
K e T AODINONSICHANGE S 0 GFFIGERS AN DIRECTONS N 12
T-TLE rolu IR T Chage [ Addten
oS SAINZ, G 7 765 SW rnat
STRIFT ADCRESS 7765 S.W. 141ST ST. 15 STHEEE ANZRESS
| Cimv-sr-ae MlAMI FL 33158 7777777777777 o ‘,,‘,‘,‘l’,,ﬁ,’, . B - -
THhE [CIGELETE 21 Tk [ Crange ] Additon
NAME SNNZ MS 72 NAML
STREFT ALLRESS 7765 SW. 1415T ST. 7ASIACET ATDRESS
| Olv-§1-2° MlAMI FL 33158 ) ) ) o Mraees e o _ )
TILE [ DeLETe IVTLE [] Changs [} Addilion
NAME 37 NAE
SIREET ADDRLSS 33 BIHEEL ADDRESS
Cirv-§1-7.2 2400v-51-4v
TME - AR e T T ) O Crage [ Adetior |
NAME 47 haw:
STREET ADORISS 43 STHEET ANTHRLSES
Cilv-81. 2w o  EECLEIRTS - i }
WILE CIODELETE 5 1TI:F (3 Change ] Addton
HABIE b7 NAME
STREFT ADOAESS §45ThER ] ABORESS
CIY-§1.2p _ ) 40751 o i )
NILE [] DELETE IR [1 Charg:  [] Acdilan
N&ME £ 2 HEME
STREET ADDRESS £ 3 SIREET ADDRESS
Ty -ST- 20 £4TTV-ST 7F

the cor

\sm’

14. 1 da hereby cemfy that the infoerr b sappsl i

cerlty thal the nformation Imiwmlni o bnis anril o
gath; that | arm ar officer or ciy
appears in Block 12 or Black

SIGNATURE:

Wk O Sopapion a1l annual report s o a0

ar o Ea atlastimert vets an adadress

QFFICER OA DIRECTOR

5 and does nat quali

poration or the recarer or trustae empowared 10 exacats

for 1 exe hhon stated N Sex
andd thal oy sgnatere shall havs e same 2 ePect as 1 minde uncler
port a5 recired by Chapter 607, Florida St Nrutm an d tha' my name

85 I 2y Cods

cnaton subnuts 1is staten ant for this pummr ol changing s ragistarad 3 OFfiser
s autheized ¢  Ine conporanon’s baard of deectors ¥ horeby accept the apporiknent as ragisterand agent. | an

ban 119.07131k), Flonda Statutes, | furher

——

/1776 )/3 /0123

Lhs, v a B9 owee w

CR2E034 (12/95)




