FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT ey FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B Mhrlham
ANNUAL REPORT a1 i Secretary of Stale
1996 o DIVISION OF CORPORATIONS

DOCUMENT # P95000028162 (2)

1. Corporation Name

FAMILY RANGH, INC.

TR

Principal Place of Business o . I(Aja]ur;g ;\G-clress ’
11 MARIANA AVE 911 MARIANA AVE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
3. Date Incorporated or Qualified | 3a. Date of Last Repont
L , . . 04/05/1995 i A
2. Principal Place of Business 38' Maiing Address 4. FEI N?ﬁr Appliec For
21| — 26 o é ’06“ Qe 3 Not Appiicable
Suite, Apt. #, elc. | Suite, Apt. #, etc (_, 5. Cerlifcale of Status Desired 0 $8.75 Additionat
3 | i 7 L 27| ) \} B X ‘ Fee Required
City & State \\J N | City & Sate \ 6. Election Campaign Financing ] %$5.00 may Be
E] N -1 Trust Fund Conlritaution Added to Fees
Zp - Country B ip - Cauntry B. This corparation has liability for intangible 120 under s 189.032,
[24) 25} D) 7 30| Florkia Stalutes 01 ves [ANo
9. Name and Address of Current Regls ger 10. Name and Address of New Registered Agent
B1| Name
F A
MARTINEZ. HUMBEHTO 82| Strect Addiess (P.O. Box Number is Not Accepl aﬂq)’
911 MARIANA AVE . :
CORAL GABLES FL 33134 : W
- 84| City FL \35 Zip Gode

11, Pursuant to the pravisions of Sections 607.0502 and 6071508, Florida Statutes, the above-nanied corporation submits this stalement for the purpose of changing iis registered office
or registored agent, or both, in the State of Florida Such change was authorized by the corporation’s bioard of directors. | hereby accept the appointment as registerad agent. | am
famiiar with, and accept the chiigations of, Section 607 0505, Florida Statutes.

SIGNATURE . e . . N - e e e — e S _
Signatire, hyped or printed ramne of reg steresd agent and e f a; apahcatl Tk Registerid Agent signatuee required when rainglanng! DATE 6

12 ~ OFNCERS AN(__)\DIRE‘.C]OHS I ADDMTONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 %
TME )] [ DELETE 1 1UNF [ Change [ Additon | =
HAME MARTINEZ, HUMBERTO 1.2 NAME 3
sneer aooress | ©11 MARIANA AVE 4 3 STREEN ADDRESS @
CITY-5T-21P CORALGABLES FL 33134~ £ACTY-S1- P : &
TTE STD [ pecETe 2V TILE D) Chenge [ Addition | ©
N MARTINEZ, JULIA 22 HANE
seerenoress | 9911 MARIANA AVE 29 STHEET ADDRESS
cav-si-ze | CORAL GABLES FL 33134 ‘ N zscavsioe
TIILE ["] DELETE IATLE ¥ ] Chaage [ Adation
HAME 3.2 NAME
STREET ADDRESS 43 STREE1 ADDRESS
CiTY-SI-2P . ] ] 34LITY-$1-2%
TITLE [} BELETE FRRNIN [ CGhange [ Addition
NAME 4.7 NAME
SIREET ADDRESS 43 STREC] AUDRESS
CITY- §1-21P N R aaom-8.zp
TITLE [] DELETE 5 1T [ change  [] Addition
NAME 5.2 NAME 5
STREET ADDRESS 53 4TREE| ADDRESS ! )V
CTY-871-2P e . B4DTY-8[-2F — i
TINLE [ DELETE BATHLES - r%%%%%iﬁﬁig% F clange ] Addition
NAME B NAVE - - - )
STREET ADDRESS 6.3 STREET ADDRESS ***200 - DU i
CiTY-S1-21P N £4 0ITY-51-21P '
14. 1 do hereby certify that the information supplied with this filing is valuntarily furnished and does nat qualify for the exemption slated in Section 119.07(3)(k), Florida Statutes. | further

cestify that the information indicated on this annua' repiort or supplemental annual report is tue and accurate and that my signature shal have the same lega! effect as if macle under

oath; that ¥ am an officer or digactgr of the corporation or the receiver or trustee empowered to execute Lhis report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Blacl y?changed, £ on an allachmeént with an address,

g - P ; - . e
Ao A ) - e (*“/.f/-(/{ ,’[_‘/ #’/ R e
SIGNATURE: ‘ooaicid i 27000 | grIe et gel T
P - S NATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER DR DIRECTOR T ’ T Chaw T T Eagtns Plave ¥ T




