OND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
MOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Se 1 3 b 1 999 8 . 00 am
CORPORATION Katherine Harrls ecretary Of State
ANNUAL REPORT Secratary of Stato 09-13-1999 90007 040 ***550.00
1999 DIVISION OF CORPORATIONS o :
OCUMENT #
Corporation Narme P95000027682
\
JSORICENTERPRISES- OF - MIAMI-INC.— ——~ - e | e T —— -
0 LA AT
CRANDON BLVD " 251 GRANDON BLVD
X8 APT 323
BISCAYNE FL 33143 KEY BISCAYNE FL 33149 DO NOT WRITE IN THIS SPACE
us 3. Date Incatporated or Qualified
04/06/1995
Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
;I 650426121 Not Applicable
Suite, Apt. #, ete. —l Sulte. Apl. #, etc. 5. Certificate of Status Desired O $8.75 Additional
27 Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
—2;] Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;5—] ;!!—l m Intangible Personal Property. & Yes |:| No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81; Name -
RITO, LUIS G+~ Mieiam Ve (oo
i 82 Street Address {P.O. Box Number is Not Acceptable)
2331 ALTARA Aycane
83
33139 - PRy
84 ity - :1 ip Code
Conat Gableg FL |"|3%/46

ns/01 sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

Pursuant to the provisio y h i
, or both, in the State of Florida. Such ch A authorized by the corporation’s board of directors. | hereby accept the appointment as registered

office or registered age

- agent. | am familiaaéith, and ac\cept the obligaticns-of S orida, Statutes. 9’ > 7?
iINATURE
g v {NOTE: Registered Agent signaiure required when reinstating) DATE
~ #" " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T | PID [ JoeLeETE 11TE B4 change [ Additon
{ QSORIO, EFRAIN 1.2 NAME
eTanoress | 301 SW '17 RO . 13 §TREET ADDRESs || 22 Croavdeon /‘8"” > A P‘f"’zs
§T-ZP MIAMI FL 14 CITYSTZIP Kev Prscazr e e 8T
SVD [l oeLeTe 21TIE [ change | Addition
: QSORIO, NORMA 22 NAME £
sTapoRess | 301 SW 17 RD 23 STREETADDRESS | 2940 Ron ol B’D A 323
sTZIP MIAMI FL 24 CITY-ST-2P ey Pescorde Fo s3ICKE7
D DELETE 31TITLE [:l Change D Addition
: 3.2 NAME ‘
£T ADDRESS 3.3 STREET ADORESS
STZP 34 CITY.ST-2ZP
[Joecere 4ATITLE [ change [ Addition
; 4.2 NAME
=T ADDRESS 43 STREET ADDRESS
3T.ZIP 4.4 CITYST-ZIP
(] oeLeTe 5ATE (7 change [ Addition
: 5.2 NAME
T ADDRESS 5.3 STREET ADDRESS
STZP 54 CITY.ST-ZIP
[ oELeTE §1TITLE [ change [] Adgition
. §.2 NAME
=T ADDRESS 6.3 STREET ADDRESS
3T-ZIP 64 CITY-ST-ZIP

| hereby certify that the information suppliad with this filing does not qualify for the exemption stated in section 119.07(3)(i), Flotida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am
an officer or director of the col i i e empowered to execute this repott as required by Chapter 607, Florida Statutes; and that my name appears

ment with an a 5.
s, 0?/0-?/?7 (305) 361 335K

Mate MNavtimea Phone #

Ty el

DR

CR2E034 (5/99)



