—

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT 7@:5’“ N FLORIDA DEPARTMENT OF STATE
CORPORATION /1% Sandra B. Mortham
ANNUAL REPORT 5. A Secrelary of Sla‘a'te

ok ,
1996 A% & DIVISICN OF CORPORATIONS

DOCUMENT # P95000069957 (5) |

EL BUEN SAMARITANO CONSTRUCTION, INC.

S ———

AR

Principal Place of Business ”‘Mamng A;dress
606 WEST 81ST STREET STE E-310 606 WEST 81ST STREET STE E-310
HIALEAH FL 33014 HIALEAH FL 33014
| 3. Date Incorporated or Qualified Ja. Date of Last Reporl
. 09/11/1995 ps—- S-9¢
2. Principal Place of Business | 2&. Mailing Address 4. FEI Number . Appliod For
21 26 Not Applicable
o S-060o9r,p
Site, Apt. #, elc. | Suile, Apt. ¢ elc. 5. Certificate of Status Desired 0O $8'75 Adc!itional
22 , . o Fee Required
City & State 6. Election Campaign Financing $5.00 May Be
23 . e o Trust Fund Gontribution ] Added to Feas
Zip Country | Ap Country B. This corporalion has liabilty for intangible tax under s 199.032,
24 25 29 30 Florida Statutes [ Yes CINo
9. Name and Address of Current Registered Agent R 10. Name and Address of New Reglstered Agent
B1| Narme
ALVARADO. GERMAN |. B2 Street Address (P.O. Box Number is Mol Acceptable)
808 WEST 81ST STREET STE E-310
HIALEAH FL 33014 &3
'84] city FL 85] Zip Code

1. Pursuant 1o the provisions of Sections 607,0502 and B07.1508, Fiorda Statutes. The shove Tamer corporation submits this statement for the purpose of changing its registered oFics
or registered aggnt, or both, in the State of Floridza. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registored agent. | am

familiar with, and asce; abligation? of, Soclion 607.0505, Flovida Statutes.

SIGNATURE _ //‘ww A P OSF {‘Z_é e

Signature typwid o P ©) registerad sl B e 1 aypin ) i INOTE- Flagisturcd Agent signature requived when -pinstanngs DATE ™
12, . OFFICERS AND DIRECTORS " g o ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12 g
TITLF PD ) DELETE TITINE [1Change [ Addition -
NAME ALVARADO, GERMAN L 12 NAME 3
seeranoress | 806 WEST 818T STREET STE E-310 13 S1REES ADDRESS g
GHTY-§T- 2P HIALEAHFL33014 i} 1 CITY-ST-2F &
TILE (] DELETE 2 1TLF [ Change [ Addtien | ©
NAWE 27 NAME
STREE! ADDRESS 23 STREET ADDRESS
CiY-87-7iP S ELI ey _
e ] DELEYE 31TILE [ Change  [7] Agditien
NAME 32 NAMF ) T
STRELT ADDRESS 33 SIHEET ADDRLSS
CITY - §1-21P o e M 32O0V-ST20 a
TITLE ) DELEME 4 1TILE [ Cnange  [J Addition
NAME 42 NAML
SIREET ADDRESS 42 SIRFET ADDAESS
CIY-ST-2p e __Qssciy-sT-2P
TITLE DELEIE 5 1TIILE I Addition
- - S oonoo1assa3ig”
STREET ADDRESS 53 STRFET ADDRESS ;EEggg JSUE ~-01050--047
CITY-§T-2P e ) 54 CITY-ST- 7P ) .
TiILE [ DELETE 6.1 TLE [} Change [ Addition
NAME B2 Namr G -7~ k
STREET ADDRESS 6.3 SIREFT ADDIFSS
CNY-$1-21 L ) €A CITY-ST- 2P

14. | do hereby certify thal 1he information suppiied with Tis filkng is volurdarily furnished and does not qualify for the exermption stated in Section 119.07(3)(k}. Florida Statutes, | further
certify that the Infarmation indicated on this annua! repod or supplernental aniraal reporl is true and accurate and that my signature shall have the sama legal effact as if made under
oath; that | am an officer or direct carporation Lie receiver or trustec empowered to exscule 1his report as required by Chapter BQ7, Florida Statutes; and that my name

3 ‘hment wiln an address.

E AND iv;é;n' H:ini;uAI'r-n\cn NAME ok"sénfﬁ%rmz’gg Blﬁ;?jr\o;ﬁ L UHEA (10 T & 5’./1&:/'%2 o '_(?aggoﬁiiﬁé“f'??‘zj

‘
s A -




