FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHT SEIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sk E¥ Sandra B. Martham

ANNUAL REPORT 4 Secretary of State
| 1996 e/ DIVISION OF CORPORATIONS

DOCUMENT # P95000040241 (8)

1, Corporation Name

Principal Place of Business Maling Address I‘I” |I“| Ill"“‘" m" |||“ ||||I |||“ ||||| |l|“m
% MIGHAEL ORTIZ % MICHAEL ORTIZ
2665 S. BAYSHORE DRIVE. SUITE 902 2665 S. BAYSHORE DRIVE. SUITE 902
MIAMI FL 33133 MIAMI FL 33133
3. Date Incorporated or Qualfied 3a. Date of Last Report
7’ Principal Place of Business 2a. Malling Address 4. FEINumber Appled For
2] 2] 59-3317744 Not Appiabia
Suite, Apt. #, et ite, Apt. #, . - . {t
. Suite, Apt#, etc Suite, Apt. #, el 5. Certificate of Status Desired 0O $8.75 Additional
L‘z_z:[ EI Feo Required
| City & State | Gity & Stato 6. Election Campaign Financing 0 $5.00 May Be
231 231 Trust Fund Contribution Added lo Fees
| 2ip | Country 2p | . This carparation has liabifity for intangible tax under s 189.032,
24| 25| [29] 30| Florida Statutes 0O ves [RNo
| e Name and Address of Current Registered Agent 10. Neme and Address of New Reglsterad Agent
81{ Name
ORTIZ, MICHAEL 82| Street Adoress (P.O. Box Number 1s Not Acceptable) ]
2664 S. BAYSHORE DRIVE
SUITE 802 83
MIAM! FL 33133 84| City FL ]le 2ip Code
791, Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tho purpose of changing its registered office
or registered agent, or bott, in the State of Florida. Such change was authorized by the gorporation's board of directors. | hereby accept the appaintment as ragisterad agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _ . _ .. o I . —— e o
- Slgratue, typad oF pited name of registerae agent and Ifke if applicabio (NOTE Registered Apont signature required wheri reinstats gl DATE B
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFCERS AND DIRECTORS IN 12 g
LE P DELETE 1ATLE 0 changs [ Addition |+~
HAME —~OFRHE=WIGHAEL- 1.2 NAME 3
STHEFT AJDRESS P E-DRNVE-S 1.3 STREET ADDRESS 9
CITY-ST-2F 14 CITY-5T-2P %
i D/P [] DELETE 2 1L [J Change [ Agditon | <2
NaMI Blanca Lusinchi 22 NAME
swiehaooress | 55 Weston Road, Suite 329 23 STRAEET ADDRESS
ev-sr7e | Ft. Lauderdale, FL 33326 24001Y-§1-2P
THLE D/ S/T [C] DELETE 3 1TILE [ Chaage {7 Addition
NAME Carlos Garcia 32 NAME
smeeranoiess | 55 Weston Road, Suite 32 9 33 STREET ADORESS
Gy -8l 2 Ft. Lauderdale, FL 33326 34 CITY- 51- 2P
TITLE ] DELETE 41 TITLE [J Change  [] Addilion
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cny-51-2p 44CITY-ST-2P
TOLE [J DELETE 5 1TLE [ Change [ Addition
NAME 52 NAME
STHEE) ADDRESS 53 STHEET ADDRESS
| Cv-5T-2IF 54 CITY-S1-2IP
THLE [ DELETE 6 1 TITLE [ Change  [] Addwion
AR 5.2 NAME
SIKEET ADDAESS 6.3 STREET ADDRESS
Chy-si-2ip 64 CITY-ST-2IP
14. | do hereby certify thal the information supplied with this file{ is voluntarily furnished and does not qualify for the examplion stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual re or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if radse under
oath; that | am an officer or8rector of the corporatipn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes, and that my name
anpears in Block 12 or Bl if chfinged, or onvain at,lgchmem with an address.
SIGNATURE " Director/President 4/26/96 (305)384-1866
-k iE Ab X iNG OFFIGER OR GIRECTOR e 7 S A




