FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROHT FLORIDA DEPARTMENT OF STATE
CORPORAT[ON Sandra B. Mortham
ANNUAL REPORT M Secretary of State
1996 i 44 DIVISION OF GORPORATIONS
1. Corporation Name 9 ( )
—l;rinmpal Place of Business Mailing Addrass
6765 S.W. 51ST STREET 6765 SW. 5137 STREET
MIAMI FL 33155 MIAM! FL 33155
3. Date Incorporated or Gualiied ] 3a, Date of Last Report
,_2‘ Principal Place of Business 2a. Mailng Address 4, FEI Number - Applied For
21 2 CS-O054¢4e Not Applicable
ite:, . #, elc. ite, . #, elc. ) X iti
| Sute Apt.a, et Sulte, Apt. # etc §. Certificate of Status Desired 0 $8.75 Auditionat
22 Ei Fee Reguired
. City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Gontribution Added to Fegs
2p Country Zip Country 8. This corporation has habilty for intangible 1ax under s 199.032,
24] Evgl El 30 Florida Statutes 34 Yos [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
MONTANER, |.U|S E 82| Street Address (P.O. Box Number is Not Acceplable)
6765 S.W. 51ST STREET
MIAMI FL 33155 83
o 84| City BS| Zip Code
ﬂ ? FL
11. Pursuant to the 0P and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
of registered e gl Hoiida Such change was autharized by the corporalion's board of directors. | heraby aceapt the appointment as registered agent. | am
familiar with /ang a ecliefi 607.0505, Florida Statutes
SIGNATUR [ A S o L
g et agen! and titie if apnicable INOTE: Pogistered Agnl signatu- ro.g ired vahen ramistal ngs DATE ﬁ
12. {  OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TILE PD [T] DELETE 1A TTLE [7) Change  [] Addition =
Neve MONTANER, LUIS E E: 3
STREFT ADDRESS 8765 S.W. 51ST STREET 13 STREET ADDRESS 2
oIy -S1-21F MIAMI FL 33155 14 CITY-§7-712 &
TITLE VD [ DFLETE 2 1TILE (1 Change [] Addition | ©
Nt MONTANER, MARCIA 22 N
STREET ADDRESS 6765 S.W. 51ST STREET 2 3STREET ADDRESS
CTY-ST-7P MIAMI FL 33155 24 CITY-5T-21p
TLE [J DELETE 31 TILE [ Change ] Addition
NAME 32 NAME
STHEE) ADTRESS 33 STREET ADDRESS
Chny.s1-2p 3 34CiTY-ST- 2P
TILE [} DELETE 41 TLE [ Change [T Addition
NAME 4.7 NAME
STRECT ADDRESS 4.3 STREET ADOIRESS
CITY-87- 219 44 CITY-§T-2IP
TILE ] DELETE 5 1TILE [J Crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIpy - §1-2IF 54CTY-5T-2I
TOLE [ DELETE 6 1TIILE [J Change [ Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Il
CY-S§T-7IP SACIY-§1-2IP
14. ) do hereby certify that the information supplied with this filing is htarly Turnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the informalion indicated on this annual report or siriental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the cor Caiver ar trustee empowered to execute this repart as required by Chapter 607, Flarida Statutes; and that my name
appeas in Block 12 or Black 13 1 change with an adcress.
> 'SIGNING OFFICER OR DIRECTOR - Tpae T T T Dyt Prore ¥




