FILED

PROFIT
CORPORATION

ANNUAL REPORT

- v*:"%a\ FLORIDA DEPARTMENT OF STATE
e 4 Sandra B. Mortham
” 3

Secretary of State

Secretary of State

1997 RO o DIVISION OF CORPORATIONS
DOCUMENT # P95000050993 (1)
ASHLEY & ASHLEY, INC.

Principal Place of Business

B181 NW. 27TH AVEMUE

Mailing Address
8191 NW. 27TH AVENUE

R R

MIAMI FL 33147 MIAMI FL 331474801

3. Date Incorporated or Qualiied | 3a. Date of Last Report

2. Poncipal Place of Businoss 2a. Maiing Address 4. FEY Number Applied For
21 E‘ Not Applicable
Suite, Apt. #, etc Suite, Ap1. 4, elc. N $B.75 Addiional
2 2_;] B. Certificate of Stgl‘_us Desired O Fee Required
Cily & Stale City & State 6. Etection Campaign Financing $5.00 May Be
23 El Trust Fund Contribution Added to Foes
i | Gounlry | v Country 8. This corporation has liability igr injapgible tax under §. 199.032,
~2—4] 25| 2;] ;' Florida Statutes [ o
¢. Name and Address of Current Reglstered Agent 10, Name and Addreas of New Registered Agent
HERNANDEZ, AMY 61| Name '
4000 WEST 11 LANE 82| Strael Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33012 L
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0602 and 6071508, Florida Statutes, the above-'named corparation subrﬁits_lhis statement for the purpose of changing its registerad
office or regisiered agent. or bath, in the Slale of Florida, Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent tam familiar wilh, and accept the obligations of, Section 607.0605, Florida Statutes. '

appears in Block 12 or Block 13 i changed or an an attachment with an

[N

SIGNATURE: . %WM_ s s et
SIGN HE AND TYPED DR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR

SIGNATURE ___ . '
Slygruature, Typ nted perne of tagisteced agent and tite it appleable INGTE: Registered Agent signalure required when réinstaling] DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND Dll?_ECTORS IN12
TILE P LI DELETE 11 TTLE : e Trarge [ Additon
NAME SILVA, ZORAIDA 12 NAME ¢ (vee . 20"(&4"1»9-
seet aoonrss | 20 NW, 203 TERRACE 1.3 STREET ADDRESS ‘ “w AP TT e e
CITY-51-2IP MIAMI FL 33189 14 LTy 5T-7IP 3!140,' Al £l 33706 9
TILE VP T DELETE 21TI0LE " T Change ~ TJ Adoition
NAME SANTOS, MARGARITA 22 NAME ' :
stwcer aooress | 965 NW. 190 STREET 23 STREET ADDRESS '
arvsae | MIAMIFL 33169 2 4CITY-ST- 20 a
e P [T orLETE 31TITLE " [T change L] Aodition
RAME SILVA, ZORAIDA 32NAME
swreranesss | 301 NW. 182 TERR 33 STREET ADDRESS
CTY-ST- 2P MIAMI FL 33169 34.CITY-§T- 2
ILE [T oFLETE A TME [ Change ] Addition
HAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
Gy -$1- 21 440ITY-57-2P
TITLE L okeTe 51 THLE I3 Change  L_] Addition
MAME 5.2 HAME ‘
STREET ADDHESS 5.2 STREET ADDRESS "'
Ciry- S1- 2P 5.4 DIFY-§T- 7P
TITLE - oELETE 6.1 TILE [ hange ] Addition
MAKE B.2 NAME
STRELT ADDHESS 5.3 STREET ACDRESS
CITY-§1-2P 6.4 CITY-ST- 7P
14, 1 do hereby certily that the information supplied with this filing does nat gualify for tha exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

informaven indicated en this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
| am an oflcer or director of 1he corporation or the receiver or Lrustee empwéered to execute this report as required by Chapter 607, Florida Statutes; and thal my name
ress.
-«

Oaytime Phona #

.

Feb 11 1997 8:00am

CR2E034 (9/96)




