FILE NOW: F FILlNG FEE AFTER MAY 1 IS $550.00

PROFIT
CORPQORATION
ANNUAL REPORT

1997

fFLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000050823 (0)

. Corporanon Nams

G Q- 1, CORP.

Malngy Adidiess

5020 SW 88 AVE. RD.
MIAMI FL 331656337

Principal Plazse of Bus negs

$020 SW 98 AVE. RD.
MIAMI FL 33165

FILED
Jan 16 1997 8:00am
Secretary of State

N0 0

3. Date Incorporated ar Qualified

06/29/1995

Ja. Dale of Last Report

(3/04/1896

2. Princpal Plaze ol Busooss 2a. Maing Addross

4. FEI| Number Applied Far

21 55] 65-0606076 Wot Applicable
Suile, Apt #, ot Suito, Apt #, Bt iti
o v L o i e 5. Cerlificate ot Status Desired [:l $8'75 Additienat
22| 27] Fee Required
City & State - Cay & State 6. Etection Campaign Financing $£5.00 May Be
EI (R 28 Trust Fund Contribution Added to Faes
2 nlry L. &P | Country 8. This corporabon has liability for intangible tax under s. 199,032,
24| 20] 30 Florida Statutes Oves o
9. Name and Address of Current Registered Agent 10, Name and Address of Hew Registered Agent
QUINONES, GUILLERMO 6] Name
5020 SW 88 AVE. RD. B2| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33165
83
B4 City

85| Zip Code
FL

ons of Suclions 607 0507

11. Pursuan; Lo ¢ ¢

agent. | an familar with, and ascepl the: oblinations of, Section 607.0605, Flonda Statutes

GC7. 1508 Forida Statutes, the above-named corporalion submits this statement far tre purpose of changing its registered
office o registened ageet, or bolh. inthe Stale of Florids Such change was autharized by the corporalion’s board of direclars. | hareby accept the appoiniment as registared

SIGNATURE — . e e e

S e e e e i et Pl i “HOTE R y stared Agent signature teguired whan remstatog) . DATE
12, OFF ICE RS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 g
TITLE D [T orLeTe T1TILE CTchange [T Additon |G
et QUINONES, GUILLERMO 12 NAME : 3
sterr aonaess | 5020 SW 98 AVE. RD. + 3 STHEET ADDRESS <
Ly 5T P MIAME FL 33165 *4CHIY-ST-IF o
L T hEETE 21TITLE L) Change L] Adsition |
NEME 2.2 NAME
STRELT ACIRE 54 2.3 STREET ADDRESS
Clty-§- 0 2. 4 CITY-ST- 1P
TI°LE T CTDELEF 31TILE [T Change 7 Audition
REME 32 NAME
STREET ACTRL 54 3.3 STREET AGDRESS
Cily- 41 21 T 34 CIY-ST-7P
T [T perete £ TIILE ) change T[] Addition
NAME 4 2 NAME
SIRZET AL 55 4.3 STRELT ADDRESS .
QITY-ST-2F 44 CITY-ST. 2P
TILE 3 pecete 5.1 TITLE [ Crange [T Additon | - 2
NAME 5.2 NAME E
STREFT TR 55 5.3 STREET ADDPESS
CITY-51- 78 5.4 CITY -ST-7IP .
T T T T DELETE 6.1 TINLE [l change  [_] Additan ¢
NiME .2 hAME
STHES ADDRESS £.3 STREFT ADDRESS
gITv-g1. e l E4CITr-ST- 2P

14, | do hereby cestvy that Inc abormiston
mformation inge aed on ths anr.
ram an officer or director of the ¢

5I|;l[l|t 0
p< " |I 1o the

stachament with an SS

SIGNATURE:

<i with s fling does nol gualdy for the exemption stetad in Section 119.07(3)((). Fiorida Stalutes. | further cerlify that the
! annual report is true and accurate and that my signature shall have the same legal effect as f made under oath; that
ar tiustee empowered ta executs this raport as required by Chapter 607, Flonda Statutes, and that my nama

/=45

SIGNATURE AND TYPEDGAR PRFITED NAME OF SIGNING OFFICER DR DIRECTOR

Llate Lrayrime: Phone 4



