SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
ANMOUNT DUE ON OR BEFORE 09/30/89: 550 ({F DISSOLVED, MNIMUM AMOUNT DUE T¢ REINSTATE: $750).

L ORIDA DEPARTWENT O STATE Jul 29 1998 8:00am

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacrtayof st Secretary of State

DIVISION OF CORPORATIONS

1998 g
DOCUMENT # pg5000073043 (8)
ONCE A YEAR, INC.

JRE M

Princlpal Place of Business - Mailing Address

8355 SW 78 STREEY 8355 Sw 78 STREET

MIAMI FL 33143 MIAMI FL 33143
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

08/20/1995

2. Principal Place of Business " [ 8. Maiing Address 4. FEI Numbar Applied For
2 el 650610204 Not Applicable |
fte, Apl. &, olc. Suite, Apt. #, elc. ] it
Sulte, Ap. #, el L~- ule. Apl. #, ole §. Certificate of Status Desired D $B 75 Additional
;Z_I 2?] Fop Required
City & State City & Stale 6. Election Campalgn Flnanclng $5.00 Mey Be
. o 2;] ] |___ Trust Fund Contribution ] Added to Fess
Zip Country L. Zip __Country 8. This corporation awes or has paid the current year Intangible
E___" R m .| 30| | Parsonal Property Tax due June 30. Yas No
9. Name and Address of Current Registered Agent } 10._Name and Address of New Reglstered Agent
GARCMA, DEBORAN 1] Namo
8355 sw 78 STREET B2| Street Address (P.O. Box Mumber Is Not Asceptable}
MIAMI FL 33143
a3
B4| City FL ]asl Zip Code

— e

11.  Pursuant {0 the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changin? its reglstered
office or registerad agent, or both, in the State of Florida. Such changa was authorized by the corporation's board of directors. | hereby accep! the appointment as reglstered
agant. | am familiar with, and accept lhe obligations of, section €07.0505, Florida Statutes.

SIGNATURE e
Bighature, typed or printed name of ragisterad egenl Bhg tlls If applicable {NOTE" Reglslared Ageni sighature required when relnatating} DATE

12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME D [ petete 13TNE [ J change [ Addiion

NAME BARCIA, DEBORAH 1.2 NAME

smeetaooress | 5425 SW 90TH AVE 1 ASTREET ADDRESS

CiTY-ST-2P MAMiFL33185 14CITYST-2P

TITLE [ oetete 21TmE ] crange L] Addiion

NAME 2.2 NAME

STREETADDRESS 23 STREET ADDRESS

ciTysTZie e 24 CITYST-2ZP

TIME [l perere 31Tme [ changa [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-2 1P 34 CITY-5%.ZiP

TITLE [ oeLete 4TI [ chenge [ aduion

HAME 4.2 NAME

BTREEY ADDRESS 43 STREETADDRESS

CTY:ST.ZIP L 44 CITYST-2IP

TITLE [:l DELETE SATTLE E Change Ej Addition

HAME 5.2 NAME

STREET ADDRESS ! 53 STREET ADDRESS

LITY-57-2IP [ 54 CITY-ST-ZIP

TE I petete 61TIME T change L1 Addiion

HAME 6.2 NAME

STREEY ADDRESS 6.3 STREET ADDRESS

CITY-$T-2iP 64 CITY-ST-ZIP

14. | hereby cartify that the Information suprue‘ﬁi'fh'tﬁi's filing doas nol qualify for the exemplion sialed In saction 118.07(3)(1), Flofida Stalutes. | furiher certify that the information
Indicatad on this annual raporl or supplemental annual report is true and accurate and that my signature shall have same legal effect as if madse under oath; that | am
an afficer or direclor of the corporgon or the receiver of trustee empoyerad 1o execute this report as required by Chapter 507, Florida Statutes; and that my name appears

in Blotk 12 or Block 13 if chang on an atiachmen! with an addrghs ;_'
. n A Pela ; é‘ Travtima Blog ¥ [

SIGNATURE: _

;

CR2E034 (5/98)



