FILE NOW: FILING FEE AFTER MAY 118 $550 00

PROFIT
CORPOHATION
ANNUAL REPORT

1997

»

FLORIDA D[PAFﬂ MF NT OF S1ATE

Sandra B, Mortham
sodetary of Siate © 0 -

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparatinon Namc

amnq Address

St

Principal Flace of Business

Y19 Mon"}e,re—
Coval Gibles,

1::3313% 5

-

. Date incorporated or Qualified

3a. Date of Lasl Report

- -

4

2. Principal Paco ol Hunnesr. 28, Ma Ing Addross 4. £t | Number 6 o Apphed For
;\ 261 Ls-057062 Not Apphoatle
Suite Apl ¥ olc Suile, AplL 4, cle i
— ’ 5. Cerlificate of Status Desircg ] $8'75 Adc!monal
2—21 27] o Fee Reauired
City & S1ale Gity & Stato 6. tlection Campaign financmg $5.00 May Be
23 El — Trust Fund Gonlripation Added 10 Fees
Zp Country | 7w _ Cauniry 8. This corporation has liabiity fai:iﬂmangib\e tax under 5. 199 032,
24 [25] 29) 30| Flanda Statutes Yos [ No
9. Name and Address of Current Registered Agent ] 10, Name and Address of New Registered Agent
’ B1] Name
-
e J harvr d@ iCa fb ?-I , [+ 82| Street Address (P.O. Box Number is Nol Acceptatye)
}}} 9 Man-f'c..vt st =
3713
COfD’ 685/4-‘5 F’ 3 }L 84| City 85| 7ip Code

FL

e @lare tppedd or puentedi noes e @ onege b edd aspstt e Bile! Epalile

(NOTE T it A Agenl ag e 1eenaed Wt rennista gt

of Lo (‘?vw i &uu.’))

11. Pursyan! to the provisions of Sections GO7 00602 and GO7 1508 T Iorioa Statuics, he above-namcd corperalion submits this statement far the purpose of changing its regislerod
office or registered agenl, or bolh, in the State of F:orida Such change was authorized by the corporalion's board of dircclars, | heraby accepl the appointmont as rogistered

agenl. | anilamibar with, and accept the oli-galions &f, Seclion BOLO0R5, Florida Statules b
SIGNATURE _ M chvpﬂdzo-” % ~ Edusrdo Cav

£-194-93

DATE

CR2E034 (9/96)

12. T TTOFTICIRS AND DIRTCTORS 1. — ADDMIONS/CHANGES 1O GFF ICERS AND DIRECTORS IN 12
TINE ? es i (ﬂ ‘L"L+ O witrtt 111 T Crange [ Adaition |
NAME '1“ ar Cﬂf L &”D 12 NAME )
STRIETADDRISS | ) & Moo mtert . 13 SIREET ADORISS " o €
avse | Coval C‘r&l: e, "33,3( 140V 51 2P
TILE T orLet 21I0LE CTchange [T Addmon
e -y
NAME 27 NAME el W LT O e ;"":i'[:)-',jfﬁ-:” e e
K, —— —
STHEET ADURE 5% S, 23 SIREET ADDRESS, _Reasyt N (10494 Uri?
CiTy- ST- 21 _ . . 2 4 0IY-ST. 7P *»**IE" o 1S, OO
TILE et 31T T Jchange  J Additon
AR 4 AN
S r———y e —
STREFT ADIRESS 3ASIHIT AT SS
ciy- Gi-7 - . Qg acoy-se-ap
L TJoree S1EME [T change [T Agdton
HAM( 42 NAME
[ ]
STREFT ADDRE 55 43 STHECT AUIDRISS
ey-s1-2m L o 002 ]
TE DILETH AR Change U Addition
HAME 57 HAME
— e o
STREET DD 55 52 S1HET ADRT 55
CITY-$1- 21 B . B S4CNY ST-Ap o
mir DELETE E1TINE Chiange UAddi{iun
HAME 67 MANE
ey, b7
SIRLET AD[EE 55 6350 T AIDRESS il )
CY-$T- 20 §400Y-8T 71

14,

appoars i Block 12 or Black 134 (rmnm I

SIGNATURE

b da hereby cortfy thal the informaton sapptied with s filing does nat gualify lor ihe exemptior stated in Sechon 119.07(3)(), Florida Stalules
nlormation naicated on Wi anroal roport or supplemental anvaal reporl & o and acourata mnd Inat my sigralure sh
Fan anoftcer o dhrector ol 1he COrp(:mH’)ll or the recover o trugten empowoned 16 oxesutn this repodl as reouired by Chapter 607, Florida Statutes, and that my name
. or on an attachiment with an address,

~ Eduardo Car]o’allo

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR

S

T cerlily that iho

2il have: the samie lega' elfccl as if made under oath; thal

Yy y-6I3¥

Dyt 2 Fhae &

e




