" FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 | FILED

CORPQRATION

Sancira B. Mortham

Secretary of State S C Cretary Of State

DWISION OF CORPORATIONS

w1997
“YOCUMENT #

poration Name

A0

Mailing Aadrass

5621 BW. 8OTH AVE.
MIAMI FL 331731682

3. Date Incorporated ar Qualified 3a. Dale of Last Report

04/27/1995 02/26/1996
2a. Mailing Address 4, FEI Number s’ | Applied For
a 65"0577?40 Not Applicable
Sulle, Apt. #, elc. o
P §. Certificate of Slatus Desired ] $8.75 addiionel
;] Fee Required
City & State 6. Elaction Campaign Financing $5.00 May Bs
;] Trust Fund Contribution 0 Added to Fess
Country Zip Country | 8. This corporation has iiability for intangible tax under s. 182,032,
) ;E] :B‘] 3—0‘ | Florida Statutes Cves One
§. Name and Address of Current Fieglstered Agent 10. Name and Address of New Registered Agent
PEREZ, MIRTHA 81| Nare
. m' s!w' BBTH AVE. 82| Sueet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33173 : -
) a3
84| Cily i FL }ss Zip Code

a9y, Fu?suam 1o tha provisions of Sections 607.0502 end 607.1608, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
v pifice or reglstered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of direciors. 1hereby accepl the appointment as regisiered
%enl. | am fﬁmllnar with, end accept 1he obligalions of, Section B07.0505, Florida Stalutes.

JAIORE _ 7~

Signature. typed or prinled name of registered agont and e i apphcable "—“ (NQTE: Rogrsiered Agent signature required when reinslatng) DATE

OFFCERS AND DIRECTORS 13 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

] | AN 11TTE i [ change T Addition
PEREZ, MIRTHA 12 Nt

5621 S.W. 88TH AVE. 13 STREET ADDRESS
MIAMI FL 33173 14 TITY-$1-2P

[T peLeTe 29 TLE L1 change [ Addition
2.2 NAME

23 STREET ADORESS
2 4 CIY-ST-2IP

LT DEcee YRR : Oy Change L1 Addition
A2 NAME

3.3 STREET ADDRESS
24, CITY-5T- 2P

U DELETE 4V TILE [Tchange [ Addition
4.2 NAME

43 STREET ADDRESS
44 CITY-51-2P

LI ELEE ST L] change T Andiion
5.2 NAME

5.3 SIREET ADDRESS
54 CITY-5T-ZiP

[J oecere 61TILE [Jchange [ Adsition
£.2 NAME
63 STREET ADIDRESS
- 64 CITY-81-2iP

1 do heraby certify that the information suppsiod with this fing does not qualify for the exemplion stated in Sectien 119.07(3)(0), Florida Statutes. | further certify that the
{nformation indicaled on this annual reporl gr supplemonial annual repart is irue and accurate and thal my signature shall have the same legal effect as if made under oath; that
am an officer or directar of the corporatighf or the reccivor or trystee empowered to execule this repor as required by Chapter 807, Florida Statutes; and thal my name
Appesrs in Block 12 or Block 13 if changBd, or on an altachmg h an address.

akaarine. N ./ﬂll}—,‘ s =_ L7

PROFIT & ,‘ ' 2, FLORIDA DEPARTMENT OF STATE Mar 1 3 1 997 8 Ooam

CR2E034 (9/96)



