FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[RE

PRORT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CCRPORATIONS

DOCUMENT #  P95000034760 (5)

1. Corporalion Mame

MIGUEL SOUSA, ING.

IR G

Principal Place of Business Mailing Address
11041 SW 11 CT 11040 SW 11 CT
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025
4. Date Incorporated or Qualified 3z, Date of Last Report
i 05/03/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Numbsr Applied For
21 26) S0/t trs 7 Not Appicabia
. Suite, Apt. #, al. Suite, Apt. #, etc. 5, Cartificate of Status Desired O $8'75 Adc!ilional
Zﬂ j‘;] Fea Required
~ City & Slale City & State 6. Eloction Campaign Financing $5.00 May Be
28] Trust Fund Contribution ) Added 1o Fees
ountry Zip Country 8. This corporation has liability for inlangible tax under s 189.032,
20 (30} Fiorida Statutes 0 ves BNo
g. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
FARMER, DAN 82| Stroet Adoress (P.0. Box Number 1 Nol Accepiabie)
500 N FEDERAL HWY =
#D
HOLLYWOOD FL 33020 Bal Gity FL lss Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Forida. Such change was authorized by the corporation's board of directors. | heraby accept the appoiniment as registered agent. § am
familiar with, and accept the abligations of, Section B07.0505, Fiorida Statutes.

SIGNATURE . [ o -
Sigratare typed or panled name of ragistered agant and ttle it applicable. NOTE: Registerad Agent sigrature required when rainstating! DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE PD (] DELETE 11 TILE [ Change  [] Addition
NAME SOUSA, MIGUEL 1.2 NAME
STREET ADDRESS 11041 SW 11 CT 1.3 STREET ADDRESS
CIrY-S1-2F PEMBROKE PINES FL 33025 14 CITY-51- 2P
TITLE 10 ] DELETE 2 17TILE [] Change [ Addition
NAME SOUSA, SONIA 22 NAME
STREET ADDRESS 11041 SW 11 CT 23 $TREET ADDRESS
| cresiee | PEMBROKE PINES FL 33025 240Y-S1-26
TLE [ DELETE 3 1TITLE [ Change 7] Addition
NAME 32 NAME
SIHEFT ARDRESS 33, STREET AUDRESS
CITY-§T-2IP 34CNY-ST-21P
TILE [ DELETE 41 TITLE [ Grange [ Addilion
WAME 42 NAME
STREE[ ADDRESS 4.3 STREET ADDRESS
CiTY-ST- 2P 44CHY-§T- 2P
TITLE ] DELETE 5 1 TIILE [ change  [7] Addition
RAME 52 NAME
STHECT ADDRESS 53 STREET ADDRESS
GITY-51-2IP 54 CITY-ST-2P
TITLE [ DELETE 6 17TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiY-8T-2F 6.4 CHY-§7-2F

14. | do hereby cerlify that the information supplied with this filing is voluntarily furished and does not qualify for the exemplion staled in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report s true and accurate and that my signature shall have the same legal effect as #f made under
oath; that | am an officer ar director of the corporation or the receiver or trustee empowered to exscutgdli report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: #22/Geo/& & __Sod;@—}”) - ] _7{?/96 (95¢)237-027/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER g DIRECTG Bt Prone

CR2E034 (12/95)




