_ FILE NO

HE

PROFIT

W: FILING FEE AFTER MAY 1 IS $225.00

Biygn

FLORIDA DE PARTMENT Of STATE

CORPORATION
ANNUAL REPORT

19_96 - ”UIV!SION OF CORPORATIONS
DOCUMENT #  P95000011770 (1)

OLGA E. PARRA, P.A.

Sandra B. Mortham

Scerotary of State

Fincpal Place of Businesa

10t0 SCARLET $T
HOLLYWOOD FL 33019

L

Maiing Addlress

1010 SCARLET ST
HOLLYWOOOD FL 33019

. Date Incarporated or Qualified

02/00/1995

3a. Dato of Last Repont

2. Prinzipal Piane of Busingss 2a. Mailng Add-oss 4. FEI Number Apphad For
2 R 2 65-0562170 Not Appicatie
Saite, Apt. &, etz ite, Apl. #, etc - . iti
ot At A, o | Suie ApL et 5. Cenlificate of Status Desired | $8.75 Additional
[2241__ o - N Fee Required
ity & S1ae | City & State 6. Election Campaign Financing Cl $5.00 May B
23] I £ Trust Fund Contribution Added 1o Fees
K4l ~_ Gountry | 7p | Country 8. This corporation has iabiity for intangible tax under s 189.032,
24[ . ?,5—| 29 30 Florida Statutes 0O ves KXo
9. Name and Address of q_gr_req_g_l_a_:_a_gl_s_g_g____ d Agent - - } 10, Neme and Address of New Reglslerad Agent
81| MName
PARRA. OLGA E 82| Street Address (P.O. Box Numiber is Not Acceptablg)
1010 SCARLET 8T
HOLLYWOOD FL 33019 83
84| Ciy FLT’S Zin Codo
1. Pursuanl o the provisions of Scctions 6070602 and G07.1508, Flontda Statutes, he above namied Corporation submits s staiomant for 1 purposo of changing its ragisterad office

red agont, or bath, in the State of Florida. Such change was authonized by the corporafion’s board of directors, | horeby accept the appaintment as registerad agent. | am
farninar with, and accepl the oblgations of, Sachon 607 .0505, Forida Statutes

SGNATURE

cerlfy thal the mlormation indicated on this an
aath, that 1 esn an officer or direclor of the gor

e

14, | do hereby cartify that the information supplied with this filng s voluntanly furmished and does nol quaiity for e exermption stated in Secton 118,07 (31K, Florkda Statuies. 1 urthor

appears i Block 12 or Block 13 if chape®, §
227
SIGNATURE: -

S il o g i s 'r-'n-\,;\:\l-;m\_a;;.-]law-nrlr Fappiara INGITE Flegistred Agant sgnalure g iwrod when renstalagi OATE &
|12 o __OFHGERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
1L PSD [ DEETE 11THLE L) Change [ Asdition |
Nakt PARRA, OLGA E 12 NAME b
CIHEL] ADDAESS 1010 SCARLET ST 13 STREET ADBRESS o
| C1vsioze ~ HOLLYWOOD FL 33019 L 140TY-S1-2P &
I ] DELFTE 2 1hILE [ Change  [] Addition |
BAME 22 Nadis
ST ) ANTRESS 2 3STHEET ADDRESS
arv-st-ae | i 24CITY-ST- 2P
et {1 DELETE 3 1TITLE [[] Cnange [ Addition
HAM 12 NAME
CIREE" ATDRERS 33 STRELT ADGRFSS
wrest-ae | - o - a4 0y-S1- 2P
TIF [JOerete 4 110LE [ Change ] Addiban
NAMI 4.7 NAME
SHREE ] ADRERS 43 STREET ADDRESS
| sz R o . S4CTY-§T- 2
TF [ DELETE 51 TILF [ Change [ Addition
KA 59 NAME
SUREET ADDRE S 53 STREFT ADIDRFSS
RIS o o 54CITY-ST- 7P
THLE [ UELFTE 61T [ Change ] Addilion
NaM: 62 NAME
STATH AR S5 63 STREEY ADDRESS
COily-S1-R o 64 0TY-S1- 2P

wwial report o supplenental annual repont s true and accurate and that my signature shall have the same logal eHect as if made under
o recever of trustee empowered to execiute this report as required by Chapter 807, Florida Statutes; and that my name
Nt with an address

poration g
o

3/6/96

Date

954-958-6843

Daytire Prone #

———
NTED NAME OF SIGNING OFFICER OR DIf

R PRl
BRA AN SOReNE

-




