FILE NOW FILING FEE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Motlham
Secretary of State

DIVISION OF CORPORATIONS F‘L’ED

DOCUMENT # P95000072314 (4) 97 JW -4 g 37

. Corporation Narme

G STHR o

Principal Place of Businass Mailing Address
1450 5.W. 99TH TERRACE 1459 S W. 95TH TERRACE
DAVIE FL 33324 DAVIE FL 33324
3. Date Incorporated or Qualiied 3a. )ate of Last Re?,
_ 09/19/1995 N1 7IAL LG
2, Principal Place of Business | 2a, Mailing Address FEI Nymber Applied For
21 26) j /,_.,L ?/f _] Flol Applicatie
#, . . N . . . iti
Sutte. Apt. #. eto | Sute ApL. 4, et 5. Certificate of Status Dosired O $8.75 Andiional
22] 27| ‘ _ Fee Required
Chty & State City & Stato 6. Election Campaign Financing O $5.00 May By
?::I ":B-] Trust Fund Contribution _m Added to Fess
¥ Zip Country 2y | Gounlry B. This corporation has liability for intangible tax undor s 199.032,
24 E] '79] 30] Florida Statutes [ Yes MRNo
$. Name and Address of Current Reglstered Agent 0. Name and Address of New Reglslere:i Agent ]
81| Name
TORRES, MIGUEL 82| Strect Address (P.0. Bax Nomber is Nol Acceplablo)
1459 S.W, 99TH TERRACE
DAVIE FL 33324 a3
84| City FL Zip Code

11, Pursuant to the provisions ol Sections 607.0002 and 607, 1608, Flerida Statutes, the ahove named corporation subimits this slatoment for 1he purpose of changing its registarad oﬂl(:U
o registered agont, or both, in tho State of [lorida. Such ¢hange was authorizod by the corporation's board of directors, | hereby accept the appointment as registered agent. | al
familiar with, and accept the obligations of, Section 607.0505, Florida Stetutes.

SIGNATURE —e e e e = e e s e e et L L e e e e e e+ e e et e e e
Ignatura typed o pnr'rted nane of vﬁgwklurud n;ml and i it amlmnle NOTE Hugistererd Agort signature meguinnd whon rensialirg) DATE
12, OF FICERS AND DIREGTORS 13. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE /Y/A VEl ﬁﬁ/fj (] DELETE 11TmE [ Change [ Addition
HAME 1.2 NAME
sweeraooeess | € SAES 10 EN 7 / 1.3 STREET ADOTESS
CITY-ST-2Ip Same A  LDIV 14 C03-51-2IP
TILE DELETE 2170LEF — Lhanoe... Anm
o ELLen) Thesl o Tawtds . TOIOCIE S 1 (R Sy D
5/ T2/ 7011021 2
STREET ADDRESS ( //f EAdu JE ,q) 23 STRFET ADDRESS R T
CNY-81-2IP Yy TS s R oy 24CITY-51-2iP
TIME [ OELETE 31T (] change  [] Addilion
NAME 3.2 NAME
STREET ADORESS 3.3 SIREET ADDRESS
CITY -1 21P 340ITY-8T- 7P
TgLE [ DELETE 4 110LE [] Change  [] Addilion
£ 4.2 HAME

REET ADDRESS 43 5IHFET ADDRESS

Ty-51-2IP 44 CITY-81-21P
HTLE [ DELETE 5 1TITLE [ thange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-ST-2P 54 GITY-51-2P
TITLE [CJ DELETE 8 4TILE (] Change [ Addition
NAME 6.2 NAME 1
STREET ADDRESS 6.3 STREET ADDRESS
CiTv-ST-2p 6.4 CITY-51-2IP S )£ ) lé :i_) )
14, | do hereby perlity that the information supplied with this Tllmg is voluntarily furnishad and does not qual\ly for tho exemption stated in Soction 119.07( )kl Florida Statutes. | urther

cartify that the information indicated on this annual report or supplemental annual roport is true and accurale and thal my signature shall have the same legal effect as if made under
oath; that + am an officar or director of the corporation or the racelver or trusleo empowered 1o exacute this reporl as requirad by Chapter 607, Florida Stalutes; and that my name

appears In Block 12 or Bl 131 a , hmgnt an address.
SIGNATURE Kb % A4S D32

-
ORFRINTED NAMK OF BIGNING GFFICER OR DIRECTOR Diaytine Phons #

CR2E034 (12/95)



