FILED

¥

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Slale
DIVISICN OF CORBORATIONS

May 20 1997 8:00am
Secretary of State

1. Corporalion Name

E.G.

DOCUMENT # p95000087108 (3)

ASSOCIATES COMPANY

Principal Place of Business

Mailing Address

8261 SOUTHWEST 157 AVENUE SUITE 511

MIAMI FLORIDA 33193

3. Date Incorporated or Qualilied

3a. Date of Last Report

: ) 11/14/1995 04/24/96
EE 2. Principal Pace of Business 2a. Maling Address 4, FEI Number Applied For
i m 26 551-71-2092 Nat Applicable |
Suite, Apt. #. glc. Suite, Apl. 4. etc. iti
° ! 5. Certificale of Stats Desired O $8'75 Add.'tlonal

_E] ;\ Fee Raguired
: City & Stato City & Stalo 6. Clection Campaign Financing $5.00 may Be
i a E Trust Fund Contribution Added 1o Fees
' Zip Country 7ip Caunlry 8. This corporation has liab.lity for inlangible tax under s, 199.032,
;:l 126 28 30, Florida Statutes ves [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
: 81| Namo

THE LAW FIRM OF ALOHA G. ALVAREZ DE LUGO
LAWRENCE J. SPIEGEL 82| S'reol Address (P.O. Box Number is Not Acceplable)

343 Almeria Avenue

t | Coral Gables Florida 33134 8261 SW157 Avenue

Suite 511
Miami

B3

84| City B5| Zip Code

33193

FL

. Pursuant 10 Ine provisions of Sethions

(1] FIOL07 and 607 1508, Florida Stalutes, Ihe above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, of both, in th @ i of Flonida_ Such change was authorized by the carporation’s board ol directors. | hereby accept the appointment as registered
: agent. | am famitiar with, al K igatiops of, Section GOLOEK. Fiorida Slal:li \J \ i qu.
| SIGNATURE _ L ~ Aloha Alvarcz, delogo sgb _osialRy
B Signature gl preited came of egserad &‘\w--'-l Bl Ut o appeatk, (O Fus Agial g gna eyu rod when reinala g D1t
: 12, / OF FICERS AND DIREC1ORS L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
< | e D L oetent [RRTI; [T change  EJ Addition | &5,
- R UINTERO, ANDRES E, ot %
| smeeraooress ig1 S# 1 57 Av Suite 511)" HDORESS &
£ crv-st-zp MI FLORIDA 55¥8§ 1ACIY-§1-7F 8
LE v, STD [ oeiete Z1TILE T[T Change L] Audition |€2
B A%VAREZ DE_LUGO, ALOHA G. 22
© 1 STREET ADDRESS 8261 SW 157 Avenue, Sulte 5717 Jusmuramnss
| awsize | MIAMI FLORIDA 33193 -
o e CTorier 3TITLE T change L] Additon
P NAME 32 NAME
L1 sTReEr ADDRESS 3 BIRECT ALDRESS
CITY-SI-2P 34 CITY-S1-7P
TLE T ekt IRETIT: T crange L] Addition
NAME 1 2 NAMT
STREET ADDRESS 4.3 STHLET ADDRESS
o cny.sT-ae 44CITY-57-2P
Yoromue - O ofteie 51 1LE T crarge [ Additon
£l name 57 HAMtE
k STREET ADDRESS 53 G4k | ADDRESS {39
< 1 giry-sr-2e - _ S AGIY-8T- 7 /0
L [T oriee TR [T change” [ Andition
RAME KAl SOO002200718
STREET ADDRLSS % STREES ANDRF 56 -05/04./97-~01004~~055
GTY-5T-29 G0 061 7P 165,100

14, | do hereby cerlify hal tho informiation s.ppied will this filg doce not qualfy lor tho exermption stated in Sectian 1 19 07(3)0). florida Statutes, | further corlify Ihat the:
information indicated on 1his annual repon of Supplernentil il TeRoM 15 e anch accurale and thal my signature shall have the same legal effoct as il made unde- oath; lha'
) am an officer of director of the cotporatom or the receiver or tusiee empowned (¢ execute hig reporl as reguired oy Chapter €07, Fiorica Slalules, ang thal my name
appears in Block 12 or Block 13 if changed {ihyon an atachment wilh an addiess \/_-, 5T

1
SIGNATURE:

Alowa, 6. Alvarcodelogd  OHiaglad  (30%) R5-2669

- e b J o - e ol he -
GiOMATORE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIAECTOR Oaati

Dayune [Mone #




