FILE NOW: FILING FEE

FTER MAY 1 18 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

&6 g
-

FLORIDA DEPARTMENT OF STATE

Sandra B. Morlham

Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

REPRESENTACIONES N.M. 80 OF FLORIDA INC.

P95000059023 (8)

Principal Place of Business

19110 SW.87TH PLACE
MIAMI FL 33157

2, Principal Place of Business

[21]

Mailng Ackdress

19710 SW.ETTH PLACE
MIAMI FL 33157

=

. Maling Address

=

N stps9752, )

AR

3. Date incorporated or Guaitied

0713171995

3a. Cate of Last Report

Applied For

Not Applicable

1. Pursuant to the provisians of Sections 607.0502 and 6071508, Fiorida Stalutes, the above-named corporatian submits this statement for the purpose of Ghan

FL

Suite, Apt_ #, elc | Suile, Aot k, elc. 5. Certiioate of Stalus Desired 01 $8.75 Add'itional
El zﬂ Fee Required
City & State City & Stale o 6. Elaction Campaign Financing $5'00 May Be
—z;I El Trust Fund Contribution Added 10 Fees
Zip Cc;kjﬁAt};-u o - Z1p | Cbu;l_r;f' o 8. This corporation has liabilty forintangible tax under s 193.032,
24 a o ‘ \E] 30} Florida Statutes WMD No
9. Name and Address of Current Registered Agenl 10. Name and Address of New Regislered Agent
R B 81 Name o
DA SILVA. SHAHEEDA B 82| Street Address (P.Q. Box Number is Not Acceptable)
19710 S.W. 87TH PLACE
MIAMI FL 33157 83
84| City

asJ 2ip Code

ging its registered office

or registered agent, or both, in the State: of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 807 0505,

lorica Statutes.

SIGNATURE _.. o . R L -
Sigrature, tybed o prred ranie o g wteed Agert vl T Fapovabie (NOTE Fhgmtured Agent snnaties rev ined whe ren vt aing DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [] DELETE 11 TILE [] Change  [] Addilion
NAME MATHURA, BASIL 12 NAME
STAEET ADDRESS 19710 S.W. 97TH PLACE 13 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33157 14CTY-SI-2
TITLE VD [] DELETE 2 1701LE [ Charge [ Addilion
NAME MATHURA, MARION 22 NAME
sreeer anoress | 19710 S.W. 87TH PLACE 23 STHEET ADDAESS X
CIrY-S1- MIAMI FL 33157 240Y-51-7F
THLE sD [ DELETE 31TILE [D Change ] Addition
NAME MATHURA, SVEN 57 NEME
st anpass | 19710 S.W. 97TH PLACE 33 SIALH] ADDRESS
CITY-S1- 2P MIAMI FL 33157 e 360y ST.ZR
TIILE TD [ DELETE 4 1TLE [ ¢hange [ Addition
NAME MATHURA, CHRISTOPHER 1.2 NAME
sreetaconess | 19710 S.W. 97TH PLACE 4 3STREET ADDESS
CHY-S1-2IP MIAMI FL 33157 L4y 5P
TITLE [] DELETE 5 1 TIILE [ Change  [] Addition
NAME 52 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-7 S4CITY-ST-71
TITE ) (I DELFTE 6 1TILE [ Crarge  [] Addition
NAME 62 NAME
STREET ADDRESS 52 STREET ADDRSS
CITY-§7-2IF 64CHY-ST.2IP

14. | do hereby certify that the information supplicd with this iling is valuntarily Turmshed and does not qualty for the exemptlion stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repod is true and accurate and that my signature shall have the same lega' effect as if made under
oath; thal | am an officer or directar of the corporation or the recevar o trustee empowered 1o execute this report as requred by Chapter 607, Florida Statutes; and that my name

appears in Block 12 m‘&?ﬁichangad, or an an attachment with an address
SIGNATURE: o

"SIGNATURE AND TYPEBLOR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Dagdiome Prong §

CR2E034 (12/95)




