FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

ANNUAL REPORT

{ ~ PROFIT f,{z,a-,% FLORIDA DEPARTMENT OF STATE
CORPQORATION i 4%\1 Sandra B. Mortham

Secretary of Slale
DIVISION OF CORPORATIONS

Maiting Adciress
5201 BLUE LAGOON DR.

SUITE 100
MIAKI FL 33126-2065

TPrincpal Fiac of Busness
5201 BLUE LAGOON DA,
SUITE 100

MIAMI FL 33126

FILED
May 05 1997 8:00am
Secretary of State

0 A O

3a. Date of Last Report

04/19/1996

3. Date Incorporated or Quaiitied

01/24/1095 ‘

il Ve o uaness T s WG Address
|21 26)

4, FEI Number Applied For

APPL!ED FQR 65: s 5" 32 Not Applicable

Wgu-'lL': A;lt ﬂiﬁ()—l( - T SU"O‘ Apt. # etc

221 o 27|

0 $B.75 addiional

. ifi f Stat ]
B. Ceriificate of Status Desired Fes Required

T Oy & s City & State

6. Elaction Campaign Financing $5.00 Mmay Bs

d Address of Current Registered Agent

28] Trust Fund Contribution Added 1o Fees
B L. Zip Country 8. This corporation has hability for intangiblﬁéayﬁder §. 199.032,
2 2] 20 [20] Florida Statutes [Clves M 'No

10. Name and Address of New Regisiered Agent

SKOLA, THOMAS J

5201 BLUE LAGOON DR.
SUITE 100

MAMI FL 33128

Bt| Name

{82 Streat Address (P.O. Box Number is Not Acceptable)

83

B4| City

Zip Code

FL |

office o reg.s

SIGNATURL

91, Pursuant to i provisions of Seclions 607 0508 and 6071508, Florida Statutes, the a

hove-named corporation submits this statement for the purpose of changing its regisiered
gstered agent, or both, n the State of Flotida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent | ant Famii-ar with, and accepl the obhgations of, Section §07.0505, Florida Statotes.

- 5 s B {MOTE Rogistered Agent signature rozuiced whon reinstatngl PATE
’:13‘.“”” _____ . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
it PT [T o LI [T Change L Addiion | &5
2
Akt ALFARO DE ALBA, ELOY 12 NaNE 3
st s | 5201 BLUE LAGOON DR., SUITE %00 13 STH:ET ADDRESS o
| Gy MIAMI FL 33128 o h 14CHTy-5T-2P &
T $ 7 brEde 2171k [(JChange 1 Addilion | O
N ALFARO, PATRICIA BOYD DE 22N
s aonkese | 5201 BLUE LAGOON DR, SUITE 100 2.3 STHLET ADDRESS
W A MW*“ F(L3312_G_M¥ o 2,407y -5T-1P
T LT DELETE IATLE
NAMI 32 NAMk
ST T ADDRESS 33 5TREET ADDRESS
JRCTERCT L 34.C11Y ST 2
it TT DILETE 41TITHE [OChange T Addtion
hawv: 4.2 NAME
STRLEE ADDRERS 4.3 STREET ADDRESS
lery s 4401y -§T-2P
ALt L J DELETE 51TIE L] change LT addition
NAME 52 NAMI
STRENT ALDHESS 53 STREFT ADDRESS
L R BAGTY-ST-2P
mis [ TDELeTe B1TIMLE [ J Change [ J Adaition
NAWE 6.2 NAME
SIHEED ADDRISS 6.3 STREET ADDRESS
st . B4 CITY-5T- 2P
14. | do hereby certity that tnosnformation supplied wiln this filing does not quatify for the exemption stated in Section 119.07(3X1), Fiorica Statutes. | further cerlify that the
information indcatied on this annual raport or supplémental annuat report is frue and accurate and that my signature shall have the same legal efiect as if made under cath: that
{ans an alhcor or director of the corgfraton or the recgiegr or trustee empowered to exscule this report as required by Chapter 607, Florida Statutes; and that my name
appears m RBlock 12 or Block 13 d. or on ment with an address. .
SIGNATURE: _~"Z Yy & LFAR 25 A /933 (507)2636046
SIGNATURE AND TYRF0 OR PRINTED N T - Dato T T T Daytima Pnon -

P |



