FILE NOW: FILING FEE AFTER MAY 1 18-$22%.00

PROFT

COR

ANNUATRERQET
1996

PORATION

FLORIDA DEPARTMENT OF STATE
Sandra B s#orlam *
Secretary of Stale
DIVISION OF CORPORATIONS

ANM

DOCUMENT #

1, Corporation Name

INCORPORATED

P95000034230 (9)

Principal Place

of Business Mailing Address

O A O

¢ Z.I'ICiA, ANGELA R
~=_ O NW. 180TH AVE.
=7 EMBROKE PINES FL 33029

81| Name

430 NW. 190TH AVE. 430 NW. 190TH AVE.
PEMBROKE PINES FL 33020 PEMBROKE PINES FL 33029
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
) 04/25/1995 Ry b
2. Pringipal Place of Business ;{a. Malling Address 4. FEI Number - Appliad For
"i o™ Ave 6] Y0 40N Ave 65 -85 15956 Not Appiicabl

| Suite. Apl, #, etc. |, Sulo. Apt. 6. efc. 5. Cerlificate of Status Desired [ $8.75 additiona!
22] N zﬂ o ~ L o = Fee Required

Cry & State i | Ciy & State . 6. Election Campaign Financing $5.00 may Be
23] PiBroe, Oves £ [zl Pimbrober Pives  FL | wusrun contioton - Addad to Fees

7ip Country * L ] Country 8. This corporation has fiabifity for intangible tax under s 192.032,
;ﬂ % 20 ’L"\ El 29| 3 ?OZ,‘{ ) Fiorida Statutos [) ves Bp@No

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
-

nis 25 |

Penfralae  Pives

FL

ANGeln AR ~ PRog g,
82] Strest Address (P.O. Box Number is Not Acceplable)
_ 430 Ado 4O AV, \
B4, City 85| Zip Codo

3029

11. Pursyant to the provisions of Sechons 607 05602 and 607.1508, Florida Statutes, the above named carporation submits this staterment for the purpose of changing it
or ragisterad agent, or both, in the State of florida. Such change was authorized b

s registered office

y the carporation’s board of directors. | hereby accept the appointment as registered agent. | am

famiiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE . . B e e e e e e _

) Slgnature, typed or printed name of registo-ud agen! 8¢ s 1l 8l catds INUTE- Pregislered Agenl signaturc reauirad when reinstating DATE
12, O OFFICERS AND DIRECTORS 3. ADDITKONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TLE Pp‘.‘,_n berX LETE 1A THLE [ Change [ Addition
HAME ANCCIA. EARGAA. 1.2 hANE
stReeT aoDRESS | A0 N.‘N‘jqoi“‘ MP 1.3 STREE] ADDRESS
DTY-ST- 2 4_;,&4‘\ ' Qfdv-(’_kfi_‘f\f_eé.f"' )BQZ”_ _____ 14 CITY- ST-21P
INLE m\ v o e Ty ELETE 21TMLE [) Change ] Addition
HeME 17 rvwael. GPARGa 22 NAME
sraeeraopaess | WI AW TR AR 23 STREET ADORESS
Cily-Si-2 PEMm RraMe. pes _fescny-siop 3 ]
TILE mm%q, : 31TILE o [] Change  [C] Addition
NAME MLNG GAonIDR. 32 NaME
SIFEET ADDRESS HWig AW RO TIRA 33 STREET ADDRESS
CTy-81-2 MQLMM_'L N 34CHY-S12F
TITLE P{C&\de ﬂ‘*" [ DELEIE 4 1TILE [] Ghange [ Addition
HAME ela. ealcas 42 NaME
STREET ADDRESS 3@ w90 ) 43 SIHEET ADAESS
oyt ze embrare., fines (. 33024 s sr-oe
TiLE ohec. Jp (] DELETE 51TTLE [0 Changs [ Addition
" NaME michaed J ealfide 52 NAME
STREET ADDRESS q/gg ) (90 e 5.3 STREE [ ADDRESS
OITY-5T- 2 embrope, fines , B 35022 54 GITY-ST- 2P o et _
TLE M‘On‘\&ﬂ&u- ﬁ‘ondn !.sen'-t[;] [‘)'E_IaE 6 1TILF 1 l:lj“ :,;-- ;3‘;."'-','_"’] -1 - ) nge [ Addition
NAME 4ao o |q0 AR 627 NAME -6/ IE--0117 L

- sk 200, 00

STREET ADDAESS ? o ¢ _ 63 SIREET ADORESS LR T RN LE -
oty - 129 EMOKE.  Tines I 330 B4CIY-51-2F Sy

appears in

SIGNAT

Block 12 or Block 13 if ¢h

URE: _ .

7 OR PRINTED NAME OF SIGNING 1

qad, or on an attachment with an address.

VOR DIREGTOR

14, 1do hereby certify that the informalion sapplied vath 1his fiing s voluntarily furished and does not qualily for the exemplion stated in Section 176,07 Gk, Fionda Statites i Jriner
cerlify that the information indicated an this annual raport or supplemental annual report s true and accurate and that my signature shall have the same legal effect as i
oath; that | am an officer or dirgctor of the corparation or the receiver or trustee empowered to execule this report as requirad by Chapter 807, Florida Statutes; and that my name

el sy N2

ce under

Dayimie Prorna &

CR2E034 (12/95)




