FLORIDA DEPARTMENT OF STATE

. CORPORATION Sandra B. Mortham ) F ILED

ANNUAL REPORT Secrelary of State

o ______. ; r—,_._—‘- * . DF CORPORATIONS May 27 1998 SOOam

DOCUMENT #  P9S4000] 110
e B AsSOCIATES, TAC, Secretary of State

PROFIT

Principal Place of Business Mailing Addrass

3RCA S.W. (A AVE-

- . 3 3 O | 3, Dato poorporated or Qualified | 3a, Date of Last Repon
mAEmMmL, L. >3l a[/¢[4s

2. Principal Place of Business + 2a, Mailng Addvess 4, FEl Number 7 liect For
° “OSShSEO [
51.] . ;El 65 Not Applicabk
Sulle. Apt. ¥. stc. ‘ ' Suite, Apt. . ete. 5. Cerillicate of Status Desired g $8.76 Aditonat
22] . _-E] Fee Required
City & State City & Gtate 6. Election Campaign Financing $5.00 may Be
r';.';I m Trust Fung Contribution Added 1o Fees
2Zip Country Zip Country 8. This corporation has liability tor intgngiade tax under s. 189.032,
24] [25] 20] 30) Florida Statutes [ ves
9. Name mnd Address of Curreni Aegistered Agent 10. Nams and Address of New &iislared Agant

HOMBERTO COPEZ2 ] eme ‘
32 O - A S. (/U ] { a A»U 6 . 82| Siresl Address (P.0. Box Number is Nol Acceptabie)

83

M(ﬁ“m&/ FL p 33| 30 84| ity FL 98] 7 Cove

11. Pursuant 1o the prowsions of Secllom 0542 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of ghanging ie registerad oflic
or registered agunlor phih, in tgce Stefo i Fidida. Such chan%e was authorized by tho corporation's board of directors. | hereby accept the appointment as registered agent. | an
familiar with;, angac Ihe objfations §f, 607.0505, Fiorida Statutes.

SIGNATURE “Sigratuce, Iyl i ek of T4 and vl ¥ appsteg THOTE: Renrsterad Agen! signalure required whan prcer P DATE

12, o NSfTICEYS AND DIRECTORS 13. ADDITIONS/CRANGES 10 OF FICERS AND DIRECTORS IN 12
TLE FT b \ &Um EF&TO LO PE 2 :‘21;:: . [TcChange [ JAddilic
NAME ;

STREET ADDAESS SQOA sw a4 ve€ 13 STREET ADDRESS :

ovsie | eALAMAL, EL. 3330 1407Y- 57 2P :

o VD bimA m.  CuAluLos | L] Crargo L JAoaits
e—— s Yo % A SW (A AVE 2.3 STREEY ADDRESS

ovsrze | (AL, FL B3 DG 2401Y-51-2P

TiILE 31 TILE [JCnange ] Additio
NAME 32 NAME

STREET ADDRESS 33 STHEET ADDRESS

CHY-ST-2P 34 0ITY-S1-2P

HTLE : L1TLE |_JChange [ ] Addnic
HAME g 42NAME ‘

" STREE] ADDRESS 4.3 STREET ALDRESS

CITY-§1-2P ) 44 CIIY-§T-2P .

TITLE Sl . S1TILE Change Additio
NAME e 52 NAME

STREET ADDRESS oo 5.3 STREET ADDRESS : 7

CiTy-§T- 2P 54 CITY- §T-2P

TILE 6.1 TITE L) Change  [_]Agailic
HAME 52 NAME [ T i T L e

STREET ADORESS 63 STREET ADDRESS ~05/28/30-~0 24 --027

£ITY-§T- 2P f 64 CITY-5T-2P i CAMNY]

14, | do hereby certity 1hal 1he wiormation supphed with this fiing is voluntarily furnished and does not qualify Tor the exemption stated in Seclion 119.07(3)(k), Florida Statutes. | further
cenlify that tha inforination indicatod on tys andual rgpont or suppiamental annual report 1$ true and accurate and thal my signature shall nave the same legat effect as it made under
oath; thal | wm an ofiicer or digeglor ol U cordbraudn or the roceiver or trustee empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name

iN Blopke1 466 Moo - eheh -

e e e RREES N ! ikl v (36 T R ol i o s
o Yoot e b s s e
SIGNATURE: .. " . AT ‘ ;
oo SIGNATY (D NAME OF BIGNING OFFICER OR DIRECTOR Date Daytina Pliond #




