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* FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
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¥ S 3. Date incorporaled or Qualified | 3a, Date of Lest Report
B 10/23/1095 02/06/1996
2 Poncapal Flace of Buniness 24, Mailng Address 4. FE! Number Applied For
0l 83¥Y NW 103 ST [x| 83F¥ nw 103 37T 650526482 Nol Appliabic
Sute, Apl #, ole Suile. Apt. #. e, i
o e AR - e ae oe .| B. Certificale of Status Desired O $8'75 Addtional
22 27| Fee Required
| Cily & St City & State 6. Election Campaign Financing $5.00 may Be
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| 9. Name and Address of Curren! Registered Agent 10. Name and Address of New Reglstersd Agent
CIMBLER, SAUL ESQ. 81| Name
407 LINCOLN RD: ST 2I~‘ B2| Street Address (P.D. Box Number is Not Acceptable)
MIAMI BEACH FL 33139

' 84 City FL 85

T4, Farsunnd B e provisons of Sections 6070502 and 607.1508, Florida Stalutes, the abova-named corparation submits this statement for the purpose of changing its registered
aflice wr registered agoent, o both, in The State of Fiorida. Such change was aulharized by the corporation's board of directors. | hereby accept the appoiniment as registerod
agent | an lamilar with, andg accepl the sbhgations of, Section 607 0605, Florida Statutes.!
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n o veggte el agent weel oo appkcable NGTL: Regislared Agent signaiura requied when ré nslating) DATE
2. OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @
il PS I oetere 59 TTLE [ Ehange L3 Additon | &
KAk VILLALOBOS, ROXANA 1.2 NAME 3
s e | 4760 NW TTH 8T, SUITE 10 13 STREET ADDAESS g
caesoze | MIAMUFL 33126 _ 14CY-§T. 21P &
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STRERD AT S8 23 STREET ADDRESS
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SIRIETANIDRESS 3.3 STREET ADDRESS
Cliy S| B 34, CITY-ST-2IP
TF e [ oitete 41 TILE [Clchage [ Addtion
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STHIET AZHRES5 4.3 STAEET ADDRESS
LY 51 44 CITY-S1- 7P
T T T oELeTe BATIILE ‘ L Change L] Acdilion
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STREET AR 53 STREET ADDRESS 6)\\
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14, 1 o) hereny cortify Ihat the information supplicd witli this Tiling doees not qualify for the exemption stated in Section 119,07(3)(i), Flerida Statules, | further cerlify thal the

wlarmaton mchaaled on this annual reperl of supplemental annual report is true and acourate and that my signature shall have the same lega! effect as if made under oath; that ‘
Fam an oficer o director of he corparation or Ihe: receiver ar trusiee empowered to execule this report as required by Chapter B07, Florida Statutes: and that my name

appears m Block 12 or Block 13 i changed. or on an altachment with an addrass.
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