LZ 9N A /923 N
FILE NOW: FH?NG FEE AFTER MA 1"?3 $550.00 FILED

CORPORATION
ANNUAL REPORT

1997 "
DOCUMENT # P95000025398 (5)

1. Corporation Name

Sandra B. Mortham

Secrelary of Slate S e Cretary Of State

DIVISION OF CORPORATIONS

it ¥
e =

[ Principal Place of Busingss Mailing Adaress ”"l'lll""l m""m"""lm II"I ”"“”II "III IIIII ""Im
1043 SW. 117TH COURT 1043 SW. 117TH COURT
MIAMI FL 33164 MIAMI FL 33184-253%
3. Date incorporated or Qualified | 3a. Date of Last Report
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
gl 26] 650568948 Not Appicatio
Suite, Apl. #, et Suite, Apt. #, etc. i
- P _] P 6. Ceriificate of Status Desired D $8.75 Additiona
27 . Fas Required
City 8 Siale "~ CityaState 8. Election Campaign Financing $5.00 May e
: _ 28] Trust Fund Contribution || Added 10 Fees
| Country Zip Country 8. This corporation has liabiltity for intangibla tax under s, 199,032,
& N 25] E] 30 Florida Statutes ves [ONo
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
. B1| Name
- GUTIERREZ, JORGE
o 1043 SW. 117TH GOURT 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33184
a3
.I
84} City FL 85| Zip Code
: Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registersd
office or registered agent, o both, in the State of Florida Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. } am famniliar with and accept the abligations of, Soction 607 0505, Florida Statutes.
SIGNATURE _ . : . .
Signatuie typed or protod name of ogstered agent and e i apphcable INQTE Regstarad Agant signature requirad when reinstating) DATE
12 QOFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TIE P5D [ peLETe L1TIRE [ Tchange [T Addition
NAME GUTIERREZ, JORGE 1.2 NAME
smeer aooress | 1048 S.W. 117TH COURY 1.3 STREET ADDRESS
CiTY-51-21F MIAMI FL 33184 § AGITY-5T-ZIP
e [T otLeve 21TITLE [ change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-$1-7F 2. 4CTY-ST-2P
TOLE [_JoeLete A1 TILE O cnange [ Adaition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDAESS
CIry-§1- 2P 34.CITY-ST- 29 : 3
e T DELETE 41TLE L] Change ~ [_J Addition
NAME 4.2 NAME :
STREE) ADDRESS 4.3 STREET ADDRESS
LIy -1 1P 44CITY-$T-2P
TINE [T DELETE 51 TILE [T Changs L] Addiiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2IF 54 CITY-§T-7iP
: (] DELETE £1TIME E] Ghange [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CiTY-§1-2p : '\ 64 CITY-S7-2P
14. | do hereby certify that the infarmalprsypplied with this iiing doas not quality for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annug/ repoX or supplpmental ahnual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that
I 'am an officer or director of the cfrporatiodpr thefreceiver or Rugtee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 \char\ged, off an attacl ith an address.
o X : oyt T )
SIGNATURE: __ [ L /f 7/ 77

- : i it
"BIBNATURE AND TYAED GH PRINTED “"'f OF BIGNING OFFIGER OR DIRECTOR Dave Daytime Phong #

. ema &

PROFIT . i FLORIDA DEPARTMENT OF STATE Feb 03 1997 gooam |

CR2E034 (5/96)




