SECOND KOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE OK OR BEFORE 08/30/98; $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REWNSTATE: $750),

FILED ;

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

-

Aug 12 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

Principal Place of Business

1000 SW 2ND AVE
MIAMY FL 330

1000 SW 2ND AVE
MIAMI FL 33120

AR OEAE SIS

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

e 08/17/1995
2. Princlpal Place of Business __gn. Mailing Address 4. FE| Number Applied For
m . ) 26 65‘%3764 1 Not Applicable
ite, Apt. #. elc. Suite, Apl. ¥, etc, . i
Sulte, Apt. #. ele [: e, ApL. 8. @ §. Certificate of Status Desired L) $8.75 additional
22 27 Fee Required
City & Stale r City & State 6. Election Campaign Financing $5.00 May Be
m 28 Trust Fund Contribution D Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the cugrent year Intangible
m |25 L ﬂ&_ 30 Parsonal Property Tax duse June 30. Yes No
#. Name and Address ol Current Reglstered Agent 10, Name and Address of New Reglstered Agent
FELOMAN, RICHARD A 81) Name
2625 PONCE DE LEON BLVD B2| Strest Address (P.O. Box Number ls Not Acceptablae)
SUITE 285
CORAL GABLES FL 33134 83 A
84| Ciy FL |as| Zip Code

agent. | am familiar with, and accept the obligations of, section 607.0505,
SIGNATURE

11, Pursuant to the provisions of sections §07.0502 nd 6071508, Florida Statutes, the above-named corporation submits this staternant for the purpose of changin? its repistered
office or reglstered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | haraby accapt the appolntment as registered

Florida Statutes.

Signalure, lyped of prnlad nan of regislored agant and titlo app\io«abi‘~ (NOTE: Registered Agant signature fequired whan rainsiating) DATE —_—
iz ~ OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN12 | &
TITLE R (] DELETE sATILE [ change L1 asditon | £
RAME HEINSON, DOUGLAS L. 1.2 NAME pi
sreeTaoress | 1030 SW 2 AVENUE 1.3 $TREET ADORESS - o
arvstze | MIAMIFL i 14CITYST-2P §
TITLE 5T [ Joecere 21TIME AT cnange L Addition
NAME MORALES, DIANE 2.2 NAME
streeTanoress | 2139 SW 22 TRAIL 2.3 STREET ADDRESS
CITYsT 2P MIAMI FL 24 CITY.ST2P
TITE [T oetete 3ATME [T change || Addiion
NAME MORALES, NESTOR M. 3.2 NAME
sTreeTaporess | 7701 SW 118 STREET 3.3 STREET ADDRESS
CTYSTZP MIAMI FL 14 CITEST2IP
TME (] perere 4ATITLE [ chonge [ Adaibon
NANE 42 NAME
STREET ABDRESS 4.3 STREET ADDRESS
CTYSTIP 44 CTYSTZR
e CJoetere 5ATITLE (] onange (] Adsiton
NAME 52 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-ST-2P ! 54 CITY-ST20
ME [ Joecere BATITLE [ change [) Addiion
HAME 6.2 NAME
STREETADDRESS § 3 STREETADDRESS
CTY-ST2P 64 CITV.ST-2IP
14.1 hereby certfy that the infarmation supvliad with this filing does not qualify for the exemption stated in section 119.07(3)(1), Florida Statutes. | further certify that thg Information

indicated on this annual report or supplerental annual report is true and accurale and thal my signatura shall have the same lega! affect as If made under oath; that | am

an oflicer or director of the corporatigh or the recely)

or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears
In Block 12 or Block 13 if change i

nl with angfddres;
o JC - A6 0%

SIGNATURE: ﬁ/



