FILED

FILE NOW: FILING FEE AFTER MAY 1 (S $550.00

PROFT ; FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State
1997 e DIVISION OF CORPORATIONS

Apr 10 1997 8:00am
Secretary of State

DOCUMENT # P950

1, Corporation Name

00013642 (0)

rF’rincpal Place of Bus:noss Mailing Address “Im"”""mmm'IMI m“mmllm'"m"mm”"'
2754 SW 13 8T 2754 SW 13 8T
MIAM! FL 33145 MIAMI FL 33145-1122
3. Date Incorporated or Qualiied | 3a, Dale of Last Report
02/16/1985 06/01/1096
2, Principal Place of Business 28, Mailing Address &. FEI Number Applied For
24 26 : Not Appicable
Suito, Apt #, etc Suite, Apt. #, alc, N $8.75 Additiona!
3 if .
P m 6. Certificate of Status Dasired g Fe Required
| City & State City & State 8. Election Campaign Financing ss.oo May Bo
23] 28] Trist Fund Coritribiition 0 Adged fo Fees
Zip Country Zp Country - 8. This corporation has liabiity for intangible tax under &, 189,032,
[2a) 25 E ;ﬂ Florida Statutes DOves Che
9. Name and Address of Current Reglstersd Agent 10, Name and Addrass of New Reglistered Agent
ZARRALUQUI, LEONOR 8] Name
2754 SW 13 ST 82} - Street Address (P.O. Box Number Is Not Acceptable)
MIAMI FL 33145

[X]

841 City

FL 85| Zip Code

|1, Pursuant 1o the provisions of Sections 6070502 and 607 1508, Fionda Sialules, The above-namad corporation submits this statement for the pur of changing its ragisterad

office or rogislered agent, or both, in the State of Florida, Such chanpe was authorized by tha corporation’s board of directors, | Rereby accept the appointment as registered
agent | am famitiar with, and accepl the obligations of, Section B07.0505, Florida Stalutes.

SIGNATURE:“”

SIGNATURE _ ; ‘
Skyanan typed of prnted mame ol ragisiared agent and tite it Bpplicable. (NOTE: Registered Agent signalues required when reinstating) DATE
N OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it 1] (] DELETE 11 TMLE Ly Change {1 Aadition
NAIE ZARRALUQUX, LEONOR 12 NAME '
sriget aopiess | 2749 SW 13 STREET 1.3 STREET ADDRESS ,
CITY-ST-2IF MIAM] FL 33145 14 GiTY-ST-2P \
T [T DéLETE 2ATLE LJ Ctangs [ Adaition
HAME 2.2 NAME
SIREET ADDRESS 2.5 STREET ADORESS
Gty -S1- 2IP 2.4 CTY - 5T-2Ip )
e 1T DELETE 31TME LI change ~ [T Addition
NAM 32 HAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-57- 1% 3.4, CITY < ST- ZIF
e [T bEcETe 41 THLE Ul Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS |
Ciry- 512 44TIY-ST-20P
e 7 oecete 51TME [Ochange T[] Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIIY-S1-21 5.4 CITY-ST- 210
nIE TJ DECETE B.1THLE [ Thange L) Addition
NAME 6.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
GIIY-51-219 6.4 CITY-ST-2/ - :
14. | do hergby cerlify thal the information supplied with this filing does nat gualify tor the examption stated in Saction 119.07{3Xi), Florida Statutes. | further certify that the

information indicaled on this annual reporl ar supplemental annual repor is true and accurate and that my signature shall have the same legal etfect as #f made under oath; that

L am an officer or director ol the gorporation or the racsiver or trustes empawered to execute this re
changed, or on an attachment with an address.

v gl g . :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

appears in Block 12 or Bloc

port as required by Chépler 807, Florida Gtetutes; and that my name

- ¥~ 7¢  (205)#7.597/

Daytima Phona ¥
0200017

CR2E034 (9/96)



