FILE NOW: FILING FEE

PROFIT %
CORPORATION _. [Za¥ 1
ANNUAL RERORT R0 e

1996

AFTER MAY 118 §2

'”’ah‘ FLORIDA DEPARTMENT
$Sandra B. Morlh
Secretary of Sta
DIVISION QF CORPOI

FILED
Apr 25 1996 8:00 am

02703:)/3&,

DOCUMENT # P25 0

1. Corporation Name

\}(” 1 001? o ration

Secretary of State

Principal Place: of Business, Mailing Address

g3 v bl ST

Miami , £L 33161

Coprme

3. Date Incarporated or Qualified

3a. Date of Last Report

10-95
2. Principal Pace of Business 2a. Malling Address 4. FEINumber l/ Appii
< g | ! : plied For
21] $3 fq A é@ ST 26] (oS’*‘ 059252 / Not Appiicable
Suite, Apl. #, elc. Suite, Apt. #, etc -
| Bute, Apl. #, elo - AP 5. Cerlificate of Status Desired 1 $8.75 Addiional
22| 27| Fes Required
Gity & State . L | City & State 6. Etection Campaign Financing - $5.00 May Be
E{l M jaini , F 28—‘ Trust Fund Conltribution Cl Added to Fees
n_ v oourlnj Zip Co 8. This corporation has liability for intangible 1ax under s 189.032
2] 231 b [ SA 29 20| Florida Statutes [ Yes Wno
9. Name and Addrass ol Current Registered Agent 10, Name and Address of New Registered Agent

ﬁfﬂt}c pw‘e+o
1016S SW /4T

Miafmr’, =8 33,8(9

e L duardn  Arqueilo

Streethg?dr ss (P.O. Box Number is Not AfGeptabie)

. 7 Ave

4

11,

Fursuant 10 the provisions of Seclions 607.0502 and

7.1508, Florids Statutes, the
ifn change was authorized by the

" Hia leab FL || 350y

-named corporation submits this statement for the purpose of changing its registered office
rporation’s board of diractors. | hereby accept the appointment as registeredee?gent, I am

7.0505, Florida Statutes.

or registered agant, or both, in the Sigle off, rick
farmilar with, and accep ligations o i0)

SIGNATURE " Ed‘“‘g?’

Silgrat e, typed ()f;)f n!;dT»aﬂE-a‘;eEis.rwédha_g;rT av*drlme it appicatie

RN Sl B 16206 When Feinstatng!

Arquello , Presidmt

appears in Block 12 or Block 13 1 changedﬂ?ﬁ a
-

certify that the information indicated on this annual reporl, or suppleriental annual repor
opath; that | an* an officer or director of the corporation gr the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name
tachment with &n address. '

EpuarDdp ARBUELLO

SIGNATURE: BAT~

"TSIGNATURE AHD TYPED O PRINTED NAME OF St

GNING OFFICER OR DIRECTOR

is true and accurate and that my signatuwre shall have the same

Date

48~ 305+ 41 6l10Y.

Daytire Pnons #

legal effact as if made under

DATE —

1z, __ OFFICERS AND DIFECTORS 13 ADDITIONS/CHANGES 10 OFFIGEHS AND DIREGTORS IN 12 2
Tt i Pres de it ¥ oELEE 11 Precident Rowge O aome |
NANE "SD""K- e t+o 12 Eduar do Aﬂjc_}?_ l ‘ O g
sTReEl ADDRESS | 40 (o & qw ¢l T sl oo | QY W Ae S
CITY-$1-71P Migamy ’ﬁ[_ 33/8}(0 14 ST-2P Hlulea%  FL 330!"1{ o
TTE ] DF-ETE 2 Vce president [ Change 443 Addtion | ©
NAME 22 [l Hernan LoPer
SIREE] ADDRESS 2 S[EET ADDRESS \3 7 C”O S S é 1 ‘;T '-ﬂ' z 3 3
Tt -ST- 2P 2a]lv-s1- 70 Maiamt  F{ 23 ic'5
HITLE [ DELETE 39| LE [J Crange [ Addition
HaME 32 [fuE
STHEY ADIRESS 33 JJTREET ADDRESS
CiTV-51-21P sadiv-g1-ap

IR [JDILET: L1TnE [7 Ciange € Addiion
HAME 4.2 NAME
STREE | ADDRESS 4.3 STREET ADGRESS
CITY-51-2P 440TY-51-2IP .
THLF (] DELETE 5 1THLE S & DD D001 7vOqOF e O Ao '
NAME 52 NAME ~04/25/96--01019--047
STREET ADDAESS 53 STREET ABDRESS %200, 00
OTY-ST- 2P 5ALITY-SI-2P
TILE [] OFLEIE 6. 1TILE O Change Addition
HeME 6 2NAME
STHEES ADORESS 6 3STREET ADDRESS

| omy-s1-2i BA4CITY-S1-2F 1.,
14. 1 do hereby cerlify that the information supplied with this filing i voluntarily furnished and doas not quatify for the exemption stated in Section 112.07(3)k), Florida Statutes. urtFer




