FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 | FILED

PRORIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 15 1998 8:Ooam

CORPORATION
Saecretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P95000042031 (1)

1. Corporation Namg

R

DO NOT WRITE IN THIS SPACE

RIARI FL 33176
3. Date Incorparated or Qualified

05/24/1995
2. Principal Place of Business ’_2_a|. Mailing Address 4. FE! Number Applied For
[21] 26 850502575 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. it
_,[ ulie, Ap &te uite, Ap et 5. Cerificate of Status Desired D $8'75 Adc!ntronai
29 ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
;;I 28 Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E] E] . ;B—I m Personal Property Tax due June 30. Cyes e
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CARTAYA, MARIA 811 Neme B
10195 SW 203 TERRACE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33189
83
84| City FL ’asl 2ip Code

11. Pursuant to the provisions ot Sections 607.0502 and 607.1508, Florida Stalutes, the abave-named carporation submits this statement for the purpose of changing its registered
oifice or registerad agent, or both, In the State of Florida, Such change was authorized by the corparation’s board of directars. [ hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations ¢f, Sectien 607.0505, Florida Statutes.

SIGNATURE -
Signature, typed o priniag pame of registered agent and Lds ¥ applicable. (PIOTE: Registered Agant signature raquired whsn relastating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIFLE P [_I DELETE 1.1 THTLE [JChange | Addition
NAME CARTAYA, MARIA 12 NAME
sTeeT apoRess | 10195 SW 203 TERRACE 13 STREET ADDRESS
CITY-ST- 22 MIAMI FL 33189 1.4 CTY-S1-ZIP
TLE VP [_I DELETE 21 TILE [CTehange [T Addition
NAME SERNA, ASCANIO F 22 NAME
sTREET ADDRESS | 10195 SW 203 TERRACE 2.3 STREEY ADDRESS
CITY-ST-2IP MIAMI FL 33189 2, 4CY-§T-2F .
TME [ 1 DELETE A1TITLE L] change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
oITY-ST-2IP 3.4, CITY-57-2P N
me LI DELETE 41 TITLE [T Crange [ Addition
NAME 4, 2 NAME
SYREET ADDRESS 1,3 STREET ADDRESS
CiTY-§T-2P 4.4 CITY-§%- 21
TITLE LI DEETE 5.1 TITLE [T Change [T Additicn
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2IP ) 5.4 GITY-ST-2IP .
LE L1 DELETE 6.1 TMLE [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-ZP 54 TITY-5T-2IP
14. | hereby cerbfy that the Information supdlied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

mental annual report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that L am an
i receliver or rustee empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
attachment with an address.

indicated on this annual report of su
officer or director of the corporatio
Black 12 or Block 13 if changed, or

SATURE REQAASSHN® FSERME  o1fotep 3055987072

SIGNATURE AND FYPED SR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dartlma Phona# Qocoo<a

SIGNATURE:

CR2E034 (10/97)



