~ FILENOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
FLORIDA DEPARTMENT OF STATE M ar 2 8 1 99 7 8 O O am

PROFIT
Sandra B. Mortham

CORPORATION .
Secretary of State S e Cretary Of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1997
'DOCUMENT # P95000032677 (3)

1. Corporabon Nanie

ASYSDOMINICANA, CORPORATION

o i

AWM

3. Date Incorporated or Qualified 3a. Dats of Last Heport
(04/26/1995 09/26/1996
4. FEt Number Applied For

65'0576923 Not Applicable

. Certificate of Stalus Desired !/' $8F.;5R:;!$irt:;nal

F’nn\pul e of Husinegs Mailing Addrass
BOS0 SW 24 STREET €850 SW 24 STREET
#200 1200
MIAMI FL 33155 MIAMI FL 331551758

2 Frirc S 1 Fiace of Business

’*»uwhf-? At W; ot

City & Srare 8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution ] Added 10 Feas
2 Couniry 8. This corporation has liabitity for intangible tax under s 199.032,
;ﬂ Florida Slatules Dves [InNo-
) 9, Nemea : rrent R 10. Name and Address of New Regiatered Agent
SANCHEZ' JUAN 81| Name
m s'w 154"" PLACE 82| Strect Address (P.O. Box Number Is Nat Accepiabis)
MIAMI FL 33186
83
84| City 85{ Zip Code
FL
11, Parsuant to tha provisions of Scclions 607 0602 and 607. 1508, Flarida Siatutes, he above-named corparation submits this statement for the purpose of changing ils ragistered

oft a or reguslercd agent. o path, m the S1ate of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
aglnl any tan-aswatn, and aceept Ihe obigatons of, $Soction BO7 0505, Fiorida Statutes,

SIGNATLIHE

CR2E034 (9/96)

g e ,: i el Bl b ey e d el apploates [NOTE Fogislered Agent s.gnature reqairsd when reinstating) DATE
: L"1_2_.__ o T oG RN DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R IRUIN: PTD L] oriete LIMTLE [Tchange [ Addition
j’ NN SANCHEZ, JUAN 12 NAME
F o] sarraonnss | 9200 SW 154TH PLACE 13 STREET ADDRESS
s thvanae | MIAVN_‘_! Fl-33 86 o 14 CITY-8T- 2P
by VsD T DT 2110LE [Jorange [T addition
o0 SANCHEZ, MARIA § 22 NAME
o | smrapes | 8200 SW I54TH PLACE 2.3 STAEET ADDRESS
Clonsoe | MAMIFL331B8 2 40Ty 51-2P
K I [T oEceTe 11 TILE [Jchange L Addition
NARM 32 NAME
GE4E T ALDR 3.3 STREET ADDRESS
:i_‘,_ll“l‘fj___!lf oo e 34 CITY-ST-2IP
1Lk [ DELETE A1TILE [ Jchange [T Addition
N .2 NAME
STRECT ALiF8E 4.3 STREET ADDRESS
r‘ o - .:. _— . PR mtmeteme 2t 4 e eimemieT= THA ammmieemC e § e ee e EERA mama e e ~TH T T 4‘ c”“-s‘[" ZIF L i
ner T ofiene 51 TILE [T change 17 Additian
Hahdt 52 NAME
SIREF ] ATIORESS 53 STREET ADDRESS
Lomesia e R S4CHTY-ST-2IP
ik [ becete BITITLE Ll change  [] Avditin
e 6.2 NAME
STREFD B0 63 STAFET ADDRESS
o o 64 CITY-5T-2IP
he o lied wilh thi hmg does not qualify for the exemption stated in Section 119.07(3)(}, Fiorica Statutes. | turther certify thal the
inforatice Vihis annual or supplgmepea’ annual report is true and accurate and that my signature shall have the same legaleftect as if made undar oath; that
1 an an oflize ar of the GO &m ver or Truslee empowerad to execule this report as required by Chapter 6§07, Florida $fatutes; and that my name
appears it Block 12 ddRiech 130 tachment with an address.
SIGNATURE: SHEHEE 5 7 zo5 455 ?fy/
L e

v . . e .
RE AND TYAED OR PRINTED : Of SIGNING OFFICER DR DIRECTOR Ttate T Deytine Prione ¥
: 0211990



