PROFIT
CORPORATION
ARMUAL REPORT

=
& 1

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of Stale

DIVISION OF CORPORATIONS

997

Mailing Address

3147 NW. NORTH RIVER DRIVE
MIAMI FL 331426042

3147 NW. NORTH RIVER DRIVE
MIAMI FL 33142

FILED
Apr 28 1997 8:00am
Secretary of State

AR

8. Date Incarporated or Qualiied | 8e, Date of Last Report

2. Panc pal Flace of Busnoss 2a. Mailing Address

4. FEI Number Applied For

650621160

Not Applicable

Suite, 'lvi[r)'l_ﬂ. 3]

2] 7]

Suita, Apt. #, etc,

0 $8.75 Additional

B. Cerlificate of Status Desired Fee Required

..... City & St Cily & Stale 6. Election Campalgn Financing $5.00 May Be
e 28 Trust Fund Contribution Added o Fees
. Courtry Zip Country 8. This corporation has ability for intaperiole tax under s, 109.032,
_ 25[ 29 L!!-O‘l Florida Statutes es ] No
9. Name and Address of Current Reglstered Agent 10. Nama and Address of New Reglistered Agent
AMADOR, PEDRO 1] Namo
3147 NW. NORTH RIVER DRIVE 82] Streat Address {P.Q. Box Numbar is Not Acoeptable)
MIAMI FL 33142
83
84| Ciy BS| Zip Code

FL

agent ) ardamihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

1. Pursuant 1o the provisions of Seclions 607 0602 and 607.1508, Farida Statules, the above-named corporation submits this statement for the purpose of changing its registered
offieer ar regislered agenl, o both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

1 am an oflice
appears in Block 12 or Block 13 if changed, or on an atachrent with an address.

SIGNATURE: X SUIEE T

SIGNATURETAND TYPEG DR PAINTED NAME OF BIGNING OFFIGER OR DIREGTOR

signature 7 AP a- D ~9 7
Sigpuitee, typadk of prited name of wegiterod agant and win i applicable {MOYE- Regiisterad Agont signature raquited when feinelatng) DATE
BT OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ PSTD |RFEGE 13 T0LE T Change ] Addition
NamE AMADOR, PEDRO 12 NAME
s aoracss | 3147 NW, NORTH RIVER DRIVE 1.3 STREET ADDRESS
cristze o MIAMEFL 33142 A2
M 1 oeete 23 TITLE [ change 1] Addition
HAMT 22 NANE
SYREFT ADDRISS 23 5TREET ADDRESS
| oSt oe 2ACITY-51-2P
T [T oeLETE AITE L1 change ] Addition
NAE 3.2 NAME
SIRSET ADDRESS 3.3 STREEY ADDRESS
L "J B 34.CTY-51-2P
| e ] DESETE 41TITLE T change [ Addition
NANE & 2NAME
STREE ) ADDKS 56 4.3 STREET ADDRESS
Y- 57-70 44 CITY-51- 7P
Tme ] 7 DELETE 51TME " change ] Addition
RAME 5.2 NAME
STHEED ATDHESS 5.3 STREET ADDRESS
Ciry-51-7ir 54 CITY-8T-2IP
Wit MBI 6.1 TILE ] Change [ Adaition
NAME 5.2 NAME
SIKIET ADIRESS 5.3 STREET ADDRESS
- 6.4 CATY- ST-2IP -
reby cerlify that the information supplied with this filing does not guality for the exemption siated in Section 118.07(3Xi), Florida Statutes. | further certify that the

"information inditated on this annual repor or supplementat annual report is true and acgurale and that my signature shall have the same tegal effect as #f made under cath; that
o ditecior of the: corporation of the receiver or trustee empowered 10 exscute this report as required by Chapter 607, Florida Statutes: and that my name

x =600 7

Date Daytime Phonhe #
G1e8Tes

CR2E034 (9/96)



