FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT
CORPORATION
ANNUAL REFPORT

1996
DOCUMENT #  P95000062472 (2)

BRTO & CONPANY G A

[ 3. Dale mcorporaled or Qualified | 3a. Date of Las}» rt\

08/14/1995

FLOSOA DEPARTMENT OF STATE
Sandra B Morlnam
Secretary of State
DIVISION OF CORMORATIONS

Principal Place of Business o mf\:ﬂ-:hhl;é ;ﬂ.dxii} Ws
9971 SW 142 AVE 9971 SW 142 AVE
MIAMI FL 33185 MIAMI FL 33186

2. Prnaipal Place of Business ' T 2a. 'Main?ﬁ){&m?es""$ T T T AR Number T P Apolied Far
;ﬂ Zﬁl I Zb—’ , S'J \ y’ E. wy _~TNat Apphcab)
. . L 8 —— - e
Suite Apt. #, etc. . Suite, Apt. &, el 5. Certficate of Stat.s Desired 0 38.75 Adqmona!
~2;| 27[ Fee Required
City & State | City & State 6. Election Campaign Financing O SSOO May Be
;;1 ) o 211__!:4[ | A—H , F L ﬂ' L Trust Fund Gontribu tion Added to Fees
2 Couritry ALY Cauntry 8. This carporation has liabdty for intangitde tax under s 199.032,
24| s (2] 33 j;( - tso] 514' | Fioriva Statutes O ws CINo
9. Name and Address olrgtlr!gqiﬂggislered Agent B 10. Name and Address of New Registered Agent }
81| Nane
CARHLLO. FRANK [82] Strect Addrass IP.O Box Number 15 Not Acceptabie) )

3663 SW 8 STREET SUITE 214 I
MIAMI FL 33135 8

Bd| City

FL lBSl Zip Cader
TV Birauant 1o The praveions of Sectons 6070007 and 6071508, Flonda Statutes. the above named coporation submits ths statement for the purpase of changing its registered office
or registerad agent, or poth, n e State of Flodids Sach clange was authionzed Ly the corporabon’s boand of ceectons { herety aocepl the appaintment as regstered agant. | am
familar with, and accepl the ehligations of, Section 6070505, Florida Statutes.

SIGNATURE . . .. - . . . e -

" S B R A o R B I S GTE B foad At Siadhior tisprz oL ‘ [IATE ) ) i
12, OF LICEHS AND DIRECTORS j k2 . ADDITIONS/CHANGE S 10 OFFICERS AND DIRECTORS IN 17 %
TILE PD [[] DELETE 1 11IE [ Change {1 Additior | e
NAME BRITO, PETER 17 NAME 3
STRFET ADDRESS 12671 S DIXIE HWY 1 3SIHEE | ADDRESS O
CIIY-51-21P MAMIFL33156 ) | REIGLEI o %
Tk [ DELEIE 2 UICLE [ Crange [ Additon | ©
NAME 23 NAKE
STREET ADDRE $5 23 STHEET ADDRESS
Cily-S1-2IF e . 2470680 IF L o i} ]
TILE [ DECETE 11 Tk [) Charge [ Adddion
NAME 32 NAME
STREET ADDRESS 33 SIREE! ATDHESS
CIyY-51 2P L ) L J4 06T ST-2P o ~
TITLE {1 DELETE 41Tk [ Change T[] Addition
NANE 47 MaN
SIREET ADDHESS 43 STREEY ATDRESS
CITY-51-2IP 140101-51- 2P ) . ]
TILE [JCEIETL 5 1TITLE [ Cnange 7] Addinen
HAME £2haNS L s e = W
STREET ADDRESS 53 SIREFT ADIR:SS ~[15/20/95--01043--021
Cy-s1-7¢ N o 7 sacresae 4 w400, 0O
nE (I DELELE & 1TIRE [ Chag [] Add ticn
NAME 67 NAR \

STREET ADDRESS 6 SIREH ADLRSS > é
CITY-§7- 2P BALIY §T-7F

14, | do hereby cerify thal the nformalaon supgdest with thas Fing 18 volurdarly furrshedt and does not auan’y far the exemplon stated in Section 119.07(3jk). Flonda Statates. | further

certify that the information indicated on th Aol or sapplamental anoual repod is true and wrate and that my signature shall have the same legal effect as if rmade unds?
oalhy; that | am an offcer ar arrector of L " - recerer o trustes errpoweren o exadle Taes repur as reguiced by Chapler 6807, Florida Statutes; and that my name
appears in Block 12 or Black 13 |1 g f iment with an address

SIGNATU RE: ) AME OF SIGNING DFFICER OR DIRECTOR L% “Z? b¢é i } M/Zﬁ/z/p

Liate Bty e ca

e

" SIGNATURE ARG TYPEE (A F




