FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
CORPORATION &5 Pk " eanicg B, Morthem Jun 02 1997 8:00am

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # ¥ 450000485

1. Corporation Name

Broscoba  Auh Sedo [ TIhnec,

Principal Place of Businoss Mailing Addrcss
Q5 West a4 &f

H\Q |Pah  FL 220/, 3. Dale Incorpogated or Qualfied | 3a. Dale of Last Reporl
gloc]as

2. Principal PIE(‘.G of Business 2a. Mailing Address 4. FEI Number Appliod For
93 63 Nu.27 AVE [ (S~ 060504 Rot Aoy
Suite. Apt #. elc Suite, Apt. 4, elc. ) $8.75 Additional
_— . Certif Status Desired )
22 | m 5. Certificate ol Status Desired O Feo Required
City &, Siaf“-‘ . L I City & State 6. Eleclion Campaign Financing $5.00 May Be
28] A AN \ 1 Trust Fund Contribytion Added 1o Fees
. Zip « Country Zip Country 8. This corporalion has liahifily for nlangible 1ax under 5. 199.032
i |24 33 | Y 7 25 A . 26)] 30 Florida Statutes Clves [na
: 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstored Agent

Moises R. Lirares """ Yorses  R- Linayes.
205 W 24 of. 2| RGN FORS Ak
Mialeah , PL 220/Q . B

j— "1 1AM FL || 887y

11. Pursuanl to the isig igns 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits fing statement for he purpose of Cangng its registered
sfe oD State of Flonda. Such change was aulharized by the corporation’s board of direclors. | horeby accent the appoiriment as regstered

J“-‘__uumw d obligalions of, Section 607 0505, Florida Statutes.
—— e =29

A
SIGNATURE SPCSTE” -~
o AT

CR2E034 {9/96)

e OF rnied AANIE aF mgistered AGiTt A b apineatie - (NDTE Flegisterod Age it aig s g ried al
12. OFFICLRS AND DIREGTONS - 13, ADDITIONS/CHANGES 10 OFFICERS ANDE_LHE c1ons&\|] 12
TITLE ' DELETE 11 TILF R Change Adiition
| nene ?m res Motsko [2 17 NAME E.DHJ nRes Moises K.
wr | secraconss | B FTS w9 u)a}’ﬁ’ pasmaonss | DE S W q’ Ww ey .
“Horsre |[HMulean  PL 220/Q - Hinlen h. Fl. 33012
TTLE vPD A | [T otLete 21 TME VP%, \ n l [T Change L] Addition
NAME Leby® Mk e 2 2 ebhRrRO NG
SIREET ADDRESS ’.;?5 '&) (0 <1 HU. 2.351RFH 1 ADLRESS 4 239 W DL 3
CITY-ST- 2IP Hlﬂ)Pah; ERd 220/, - 2 40iTY-51. 2P *]Rleﬁ"\ 1. 33'0]3"’;]
TmE AT DELETE F1TME < . . ] Change [T Addition
NAME vove 2, Dloa T FRY ?\l NRACZ Oé(pﬁ I.
sthect apoRess | 4} oy o 1% Ly :B:C ) 33SIRIET ADDRISS 595 E 4% FT - 22013
avseze | Higlegh, L2200, J4LY-S1 Hinlen . .
TITLE " [T oecere PERTI T ctarge” ] Additien
NAME 4 7 NAME
STAEET ADDRESS 3 STREET ADDIHESS
CITY -§1-2F 44051 7P
HTLE Torcee 51 THLE T crange T Addiion |
NAME 57 NAME SO000 2207 s2Es
STREET ADDRLSS 53 STRELT ADDATSS ~0B/ 1097 --01 035025
CiTy-SF. 2P sagy-gr o #1655, 00
TILE [ okeert E1TINE 1] Change T Adddion
NAME £.2 NAME 0s
STREFT ADDRESS B3 SIRTE1 ADTRFSS ( /¥ /7‘7
ciTY-51-2° B4 CIY-51-2iP

14, | do hereby certily that the information supplied with this filing does not gualily for the oxemption stated in Section 119.07(3)(i), F'orida Statutes. | furlher certify that the
information indicaleéd on this annual report or swapTemental annuBtvgpart is frue and accurate and that my signature shal! have the samce legal elfect as if made under oath; thal
| am an officer or direcior of |ha-eerBa g rgoever ar trustecyempowered 1o execule 1his reporl as required by Chapter 607, Florida Statutes and thal my namc

o on an atechment with an addross.




