 FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
ORI O eanare B, stortham Jan 14 1997 8:00am

CORPORATION
Secrelary of Slate

ANNUAL REPORT
L 1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P95000018406 (5)

PEOTTHGES RPATEAE VTR AR A

Peincipal Pl Mo
4858 NW €9 AVE. 4855 NW 69 AVE,
MIAMI FL 33166 MIAMI FL 33166-5609
3. Date Incorporaled or Qualified | 3a. Date of Last Report
2. Poncipal Place of & T 2 Mang Address 4. FEI Number Applied For
2| o e 650562410 ‘ Not Applicable
S le Apt ¥, ot Sty Apt # oot i
:I_ 5. Cerlificate of Status Desired J $B'75 Aﬂd.mnal
22 27| Fee Requirad
| Ciy & S Cily & State . 6. Election Campaign Financing $5.00 May Be
331 o N o 28| N Trust Fund Contribution | Added lo Fees
4 _ Country AL | Couriry 8. This corporalion has liability for intangible tax under s, 199,032,
E 25 20| ) 30| Florida Statutes dves [No
o Name snd Address of Curren§ Registered Agent 10. Name and Address of New Registered Agent
81 '
CASTELINE ANA M. Name
7021 SW 109 CT. 82| Streel Adcress (P.O. Box Number is Not Acceplable)
MIAMI FL 33173
83
B4 City

85 Zip Code
FL

15 af Sectons 6070802 and 607 1508, Flonda Statutes, the above-named corporation submits this slatement for the purpose of changing its registerad
or hoth, an the State of Floridks Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
v iid accent the abligatons of, Secban 607 0504, Florida Slatutes

|34, Porsuant 1 e p
office o reg:she 0}
agent | am farme rwit

CR2E034 {9/96)

SIGNATURE "
(MOTL Flangzbenio Agan Signalare requires when reinslating) DATE
12 B S 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e Tt TINIE [Jchange T[] Aadition
Hawe CASTELINE, ANA M. 17 NAME
siheer sovkess | 7021 SW 108 CT. | ASIREET ADDRESS
LIty ST 7 MIAMI FL 33173 1ACIY. 17
KRR I R ST 2 1TILE [ Change T Addition
hawi GARCIA, JAROMIR 27 NAME
shedT Aookess + 7021 SW108 CT. 3 SIREET ADDRESS
L onvestoe 1 MIAMIFL 33173 5 4CITY-5T-7F
T . i T3 ST [TcChange  [J Additon
HAME 32 NAME
STREE] ATIDRE S 23 $TREET ADDRESS
L"Y b i” R - e e—————— PP . " e e 3d (:”y ST | le
Tt [l ot 41 TIE [ change T addition
NAME 42 NAME
STRFET ADLRESS 4.3 STREET ADDRESS
Ty 51-% 440rY-51- 7P
T T i [ToweTTsim
Mt 57 NAME
SIREET ALDRESS 5.3 STREET ADDRESS
CITy- 5120 _ _ _ 54 CIIv-S1- 2IF
Tlf__ T o S Dﬁ&f—” 6.1 TWILE D Change D Addition
haw 6.2 NAME
SIREET ADPFESS € 3 STREET ADDRESS
DT ST 7 €4 CIIY-S1-2/

Jas not qualify Jor the exermplion stated in Section 119.07(3)(1). Florida Stalutes,  further certify that the
ipal report is true and accurate and that my signature shall have the same legal effect as if made under path; that
ustee unpowcred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

lam a orlce or d il lor c>‘ Ihl_c
APPCETE N Block 12 r Blnck 13

SIGNATURE:

Dhte Diagtitme Phone #
ORI D




