FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1997

May 19 1997 8:00am
Secretary of State

' DOCUMENT #

1, Corporation Name

PASO FINO CORP.

P95000078283 (5)

Mailing Address

21325 8W. 230 STREET
HOMESTEAD FL 33031-1080

“Pringipal Pace of Business
21325 SW. 208 STREET
HOMESTEAD FL 33031

D

8a. Date of L.ast Reporl

06/31/1996

3. Date Incorporaled or Qualified

10/12/1995

rincipal Place ol Business

21l

2a. Maiting Address
26

I

4. FEl Number

650614638

Applied For
Not Applicable

Gote Apl w, el Suite, Apl, #, elc,

2| 21]

Qf $8.75 Additional

8. Certificate of Status Desired Fes Foquired

| Gy & Siae | City& Siate &. Eiaction Cempaign Financing $5.00 May Be
3;'_’_1 e 28] Trust Fund Contribution Added to Feos
L Am .., Gouniry Zip Country 8. This carporation has Jability for intangible tax under 5. 199,032,
l2a] , 25 28] 30 Florida Statutes Clves Ino
8. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent

RABELO, ANISABEL 81| Name

21325 S.W. 238 STREET 82| Strest Address (P.O. Box Number is Not Acceptable)

HOMESTEAD FL 33031 .

B4[ City F L 85| 2p Code

agent | am farnizar with, and accepl the obligations of, Section 607.0505, Fiorida Statutes.
SIGHATURE

anl T e provisions of Secians 607,0602 and 607, 1508, Florida Statutes, the above-named corporation submits this statemert for the purpose of changing its reglstered
aolhee or regrstered agaont, of both, in the State of Florida, Such change was suthorizad by the corporation's board of directors. 1 hereby accept the eppointment as regisiered

{NGTE: Rugisterad Agent sprature recuingd when reinstating) DATE

CR2E034 (9/96)

v Ty oo printed D 26 recprabima sgeel and the il appik-akie
EE OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES T DFFICERS AND DIRECTORS IN 12
InN; PSD [T DeLETE 1ITIME Clchange [T Addition
HaME RABELO, ANISABEL 12 NAME
sieeranorss | 29325 S, 238 STREET 1.3 STREET ADDRESS
Coe- S e HOMESTEAD FL 33031 TACITY - §T- 2P
T VD T T I 21TME [T change L] Addition
He DEMENA, ROBERTO 22 NAME o
siare aueress | 29325 S.W. 238 STREET 2.9 STREET ADDRESS
CHY ST 11 HOMESTEAD FL 33031 2. 4GiTY-ST- 2P
ﬁnu T oeLeve 31 TIILE [Johange [T Addition
WA 37 NAME
STREETADORESS 3 STREET ADDRESS
CITY-ST- 21 34.C11Y-§T- 2P
1L [J DELeTE L1TILE [Jchange ] Addition
hAME £ 2 NAME
SRH T AUORCES 43 STREET ADDRESS
| ory.si-an 44CITY-S1-2P
TTLE T DELETE 51 TILE [T change [T Addttion
HAME 5.2 NAME
SIREEEACORFSS 5.3 STREET ADDRESS
Cilr-Si 2P ) L 54 CITY -81-2IF
Tt T D DELETE 6.1 TINLE | | Change LT Addition
haME ) 6.2 NAME
STREC | ADDRESS 6 3 STREET ADDRESS
| Crv-srzr 6.4 CITY-ST-2IP

appears in Block 12 or Block 13 i cl

14, 1'dc hereby ceriity that the information supphed with this filing does not quality Tor The exemption staled in Section 118.07(3)(i), Florida Stalutes. | further cerlify that the
informatior ing-cated art this anpual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I am ar off ser or director of the corporaton or the receiver or trustee empowered to 8xecule this repart as required by Chapter 607, Florida Statutes; gnd thal my name

GNATURE AND TvED OR PRINTED NAME DF SIGHING OFFICER OR DIRECTOR

SIGNATURE: F T r A AN

[rata Traytima Phone 8
[

g/g 3/?7 FOTRGE-YI Fh



