FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

. PROFIT FLORIDA DEPARTMENT OF STATE Apr 23 1 9 9 8 8 : O O am

CORPORATION Sandra B. Mortham

M ees Secretary of State

DOCUMENT # P95000025351 (4)

eRmoLE RO

BTl

S

Principal Place of Business Mailing Address
14300 S.W. 115 TERRACE 14300 SW. 115 TERRACE
MIAWH FL 33185 MIAMI FL 33186
DGO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
{3/30/1895
2. Principal Place of Businass 2a. Mailing Address 4, FE) Number Applied For
e e 251 85-0569331 Not Applicable
Sulte, Apt. #, atc, Suite, Apl. #, etc. iti
P - P 5. Cenlificate of Status Desired O $8'75 Additional
27] Fee Required
City & State | __ City & State 8. Election Campaign Financing $5.00 May Bs
T -] S Trust Fund Contribution O Added 1o Fees
Zip | Country A Country 8. This corporation owes or has paid the current year Intangible
251 29] ?0] Personal Property Tax due June 30. [ ves & No
9. Name and Address of Current Repistered Agent 10. Name and Address of New Reaglstered Agent
CAMARILLO, CARLOS D 81| Name
14300 S.W. 115 TERRACE 82| Street Address (F.O. Box Number is Not Acceptable)
MIAM! FL 33186
83
B4; City FL 85| Zip Code

11, Pursuant 1o the provisions of Soclio_ng 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or registered agenl. or bath, in the Slale of Flarida. Such change was authorized by the corporation's board of directors. | hereby aceept the appointment as registered
agem. | am familiar with, and accept lhe obligations of, Section 607.0505, Florida Statutes,

S A il

SIGNATURE ___ _

Signstura, typed or prnted narme of torpste ed ag,t-l.wl “_'_‘f Erwr- it ajwlaulc (NOTE Registered Agenl s.gralure required when rainstaling) DATE F-:
12, GHFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @&
THLE [ I W NTTE 114MLE O cnange L Agdition g
NAME CAMARILLO, CARLOS D 1.2 NAME §
stheer apbhiess | 14300 S.W. 115 TERRACE 1.3 STREET ADDRESS ]
CITY-51-2F MIAMI FL 33186 14T -51- 2P &
miE ] DEdeTe 21TME [Tchange  [J Agdaition |C©
NAME 2.2 NAME
STAEET ADDRESS 2.3 SIREET ADDRESS
GiTY-ST-2P 2.4C0Y-51-2P
TTLE LT OEceTe 31 TITLE "1 change T Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2P 34, GITY-§T-2P
e T[T oreiE 41 TILE [ change [ Addition
HAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P . 44 CITY-5T- 2P
mwe T [T DELETE 51TNLE T Chage L1 Additian
NAME 57 NAME
STREET ADDAESS 53 STREEY ADDRESS
GITY-ST- 2P o 54 CiTY-§T- 7P
TIRE [T oeLete 61 TILE " [JChange T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-2P 64 5IY-51-2P

Thirg does not quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

i@l reporl is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an
lruslge empowerad ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

an agdress.

14, | hereby certify that the information
indicated on this anrtual repart or Ap}
officer or diracior of the corporatfn o
Block 12 or Block 13 il chanyog!

/1.._. o \ ﬂ .._‘ - I//t!h 3 " I T



