L Al I

ILE NOW: FILING FEE AFTER MAY 11§ $§50.00
-~ " PROFIT

FLORIDA DEPARTMENT QF STATE

CQRPOHAﬂON Sandra B. Mortham ]
ANNUAL hEPORT . Secratary of State " F ‘ L E D
1997 A DIVISICN OF CORPORATIONS

DOCUMENT # /"‘?5'06;0 057128 gBMAR -9 PH 1120
1. Corporalion Name SECﬂE]ARY UF STATEA

C AFFE DEL PRATO , Mp/c TALLAHASSEE. FLORI
7/

Principal Place g/J.Business Mailing Address

13¢Y OCeorn DRIVE | Miams Beace, ¥/ .

32 /89

3. Date Intorporatgt or Qualified 3a. Date of Last Report

/1 /27 /7/996

2. Principal Place ol Business 2a. Mailng Adaress 4, FEI'Number 7~ 7 7 Applisd For
21] ;E] 5~ 0 é 3 8_29‘ 7 Not Applicahle
Suite, Apt. #, ab Sute, Apt. #, etc. i
vie. ApL ¥, & . i 5, Certificate of Status Desired O $8.75 Addiional
El ;?I Fea Required
City & Stale City & State 8. Elaclion Campaign Financing $5.00 May Be
23 ;;l Trust Fund Conlribution 0 Added 1o Fees
Zip Country Zip Country 8. This corparation has liaility for intangible tax under s, 199.032,
El E‘ ;;l ;;I Florida Slatutes Oves OnNo
§. Nama and Address of Current Registered Agent 0. Name and Address of New Reglistored Agent
81! Namy
= AR ek Ziel/
LIS A GASPRRIA] Zyoeinan Ve c
82] Street Addrass (P.C. Box Numbexs Not Acceptable)
17/7 M. BAYSHoRE DR 124y O A APHE

83

SVITE /29 | ,
Misr1 , 7{ 1331434/ "V MeArr  BeAcH  FL M| $57 34

11, Pursuant [ Ihe provision fons 607 Q0 sfind S67.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registefed
office or registered ag ofnh. inthe 5 1 idda. Such chan(o;e was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent lamfa wilh ja Agationsfof. Section 607.0508, Florida Stalutes, V . /’) )

. 1 bonppo VERZILL) Jlesmlen ! O 0)’/ o) %

Sighatue Iybed og pfinod najne of egisiored agent and Like il Bpicatle _ANOTE Fogisierad Agonl signat.re requ red when reindlating) SIATE 7 / 7

12, T/ \_OFFICFRS AND DIRECTORS IB’/ 13, ADDlTlONSf‘crrjANGEs TO OFFICERS AND I%R(‘FCTORS IN 12~

TiiLE 4 LY DELETE 11 TTLE o2t DEA ] hange Addition

NAME 5"%5;‘ ’ef &5;’93//!// 1.2 NAME G’;-/VL/'A o VERZ 1LLI ?

st omiss | /777 A BAYSHORE DB W /2T (i | 1244 OCEnw DRIVE

CITY-ST- 2P MM F/ 33/32 140iTY-ST-2Ip MIAM Bgacy  FI 3212 9

TITE "] DFLETE 24 TILE [Jchange 1] Addition

NAME 2.2 NAME - .

STREET ADDRESS \ 2.3 STREET ACDRESS 00 %%ﬁj%?_?ﬂ%%§_a? =

CiTy-SI- 2P 2.4C0Y-5T-2p i T

TILE [T DELFIE ATTINE il . ange (it

NAMI 32 NAME

ST ADDRESS 3.3 GTREET ADORESS

CiTy-$1-2P 34 CITY-ST-2I

TTLE T DELETE 41 TITLE LI Change ] Addition

NAME 4.2 NAME

STREET ADDRESS 4 3SIRELT ADDRESS

CiTy-5T-219 440IY-51-212

T3 - [T DetETE 51TILE L) crange [T Agcitien

NAME 5.2 NAME

STREFT ADDRESS 53 SIREET ADDRESS

CITY-ST- 2p 5.4 CITY-8T-2IP / .

TITLE 1] DELETE BATITLE I crange [T nadition

NAME 6.2 NAME qg

STREET ADDVESS 6.3 STREET ACDRESS q .

CilY- ST 2P j//ﬂ 640TY-5T-2P

with this filing docs not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statytes. | further certify thal the
{F.prremental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under path; thai
of¥gf tho receiver or frustce empowered to execute this repot as reguired by Chapter 807. Florida Stalutes; and thal my name

14, | do hereby certily that tho infor ¥
information indicated on this anfif
} am an offiger or directar of thg LAgHER
appears in Block B0 i”ii’ 7 it o0 an altachment with Bn address

ﬂ Lt
SIGNATURE——1 ?'f!f/!r LA GASPOPIN @g// /@;/ 98 (305)3277-253¢

BIGH i{pmmeu NAME OF BIONING OFFICER OR DIRECTOR Date Daylire Prone #

CR2E034 (9/96)



