FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 APPROVED

PROFIT
CORPORATION

FLORIDA DEPARTMENT COF STATE

] Sandra B Martham F".ED
ANNUAL REPORT Sesretary of Stae
1996 oomonations 796 AUS 23 aq y): 55

DIISION OF CORPOHATIONS
DOCUMENT 4 P95000027005 (5) WAL S,

HLEX DESGNS GORFORATN OO

|

Princial Place of Business 7 M;;irlr-:nq A(He-:
6399 N.W. 189TH STREET ROAD B399 N.W. 189TH STREET ROAD
MIAMI FL 33015 MIAMI FL 33015
| 3. Dale ncarporated or Qualhied 3a. Dato of Last Repart
2. Principal Place of Business ' rz_a il \g Adass ’ T & FE Nom e ' T Appiiac For
21 el _ , - - Not Applizat
Sulte. Aot ¥, eto = Bl Apt b, et &, Cerifizate of Status Desirag O $875 Additional
[E! 211 Fee Required
City & State ] City & State 6. Elechon Campagn Financing $5.00 May Bo
E R Trust Fund Contribution O ‘ Added to Fees
Zip | Couarnilry 8. Ths corporaban has latility for ith tax uncer s 199,032,
29 25} Florida Statutes 7 ves MO
9. Name and Addres‘s_b'f:_c . B ____10. Name and Address of New Registered Agent ’_’_
* 81 Namc
CA'ST"'LO' CARLOS R 82 Streel Address (P.O. Flox Mumiber is Not Ascaptable; ]
. B399 N.W. 188TH STREET ROAD N
MIAMI FL 33015 83
84 Tty - FL JBS' 21 Codle

11. Puttsuant to the provisions of Sections 607 0502 and 6071 508, Flonda Stalutes, the above named Corporation Subnits ths shatament for the parpose of changng its registerad off o
or registered agent. or both, in the State of Floi CHEChange: was adthonsed by the corporaton’s bomd of dreetors | heretay amcert the: apponitient as registered agent. | arn:
familar with, and accept the obligaton s of, S HO00GD Flonds Statates

SIGNATURE CART

N oI T R I e e A N IO Hrep tua ' For b Pt 1 A ST sl b et [ a
12, OFFICE RS A wECions CADDITIONS/CHANGES TO OF FICERS AND DIREGTORS 1M 15 ] g
TITLE D [JorETE 1 [1 Change [ Addtion -
MAME CASTILLO, CARLOS R 12K Pt I | U E 0 T I = = e L e 3
STREET ADDRESS 8399 N.W. 189TH STREET ROAD 1 3 STHEET ADZHLSS 0036 --01007--01 1 e
Cily-ST- 7P MIAM! FL 33015 e R eomvsiar s gt VL 2 N A
TiiE G 2TNTLE [ Chang: [ Addlin | ©
NANE 22 HeMt
STREET ADDAESS 23 STREET ADORESS
CITY-ST- 210 e ) N FIERIN R B
I I [ DECETE IREIR: [ Chang: [ Adaon
NAME 12 NakE
STREE! ADORESS 33 SIRESL ADDRSSS
CITY-S1-2IF [ U B S e e e i e - e
THLE ] DELETE R [ Crarge  [] Additan
NAME 47HAMN
STREET ALDRESS A3 SIHELT AZDRESS
CITY-SF-21F e R acesize o i N
TITLE [ 0fLETE ERRNI {1 Change  [J Adenen
NAME 52 hiatt
STREET ADDRESS 5 STREET ADDRESS
CiTY-SI-2F ) 5401572 )
TOLE [JOELeTe £ 1Ttk [ Chage  [] Adduon
NAME 67 haAvs
STREET ADDRESS €3 STHEE T ADGRESS
CHy-ST1-2p ~ ) BACTY- 5T 20 S X-20-8

ity furcishied and doos not gually for the exen plon statad ik S onda Statttes | further
certify that the inforimaton ncicaled G iz annoal rejrat ar supplesentdl annug’ repon s rae and accurate and thar My sigrafure shal have ne same legal efract as * mada unclor
oalh; that { am an offcer or dractor @ ithe corporalion o thg rocesver or trugts Jowered t exgoule Wis repor as requirad by Chaptar 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 P at et vt an adol

SIGNATURE: = oof Loss) Sho-525z

14. 1 do hereby certify that the informalior s supyslo 4 vt 995 fang 1




