FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

ME OF SIGNING OFFICER OF DIRECTOR |

BIGNATURE AND 1iPED OR PRINTED N

] PROFIT FLORIDA DEPARTMENT OF STATE M 1 6 1 99 7 8 . O O
CORPORA‘_I ION ‘ TMEE Sandra B, Mortham ay . am
ANNUAL REPORT Lo AT Secratary of Staie P
1997 G A DIVISION OF CORPQRATIONS S ecretal S/ Of State
. Corporation Name P95 : : 00881 65 (2)
T Frineiia Pice o Basmass Waling Address ”I'"Ill "I Il"""“ ""III"I Ilm “II”"I“III‘ "I‘Iml""l '"I
8600 SW 109 AVE. 8600 §W 108 AVE.
SUITE #218 SUTE #2186
MIAMI FL 33173 MIAMI FL 331734467
4. Date Incorporated or Qualified | 3a. Date of Last Repont
| 2. Principal $ace of Business 2a. Mailing Address &, FEI Number Applied For
[2[1_6600 5. “f‘____j_og_{r[‘ Auﬁ ?ﬁl Jﬂﬂltﬁ 650625356 s Not Applicable
Suile, Apt. #, etc Suile, Apt. #, etc. i 8.75 Additional
- §. Certificate of Status Desired y
2| # 2/ 27| g Feo Required
City & State City & State 8. Election Campaign Finencing $5.00 May Be
23] ﬁ) 14Am1 FLORIDA 28] Trust Fund Contribution 0 Added to Fees
fipy Caountry Zip Country 8. This corporation has kiability for intanglble tax undar 8. 199.032,
fz_x_t__[ 337 73 2] US4, [20] [30] Florida Statutes Dves o
- . Name and Address of Current Registerad Agent 10, Name and Address of New Reglstered Agent
* MANRIOUE, MARIA L ol N ANA MANRIQUE
8600 sw 109 AVE. 82 Street Agdgss (e} Box humber is Not Acceptable)
SUITE #218 W. (09th AVE,
B4| Cey B5| Zip Code
S M AM FL ["133/73
4 11, Pursuant to the provisions of Seclions G07.0502 and 607.1508, Florida Statutes T nedﬁer-r Jbmits this statemant for tha purpose of changnng its r reglstared
aflice or regslered agen, or both, inthe State of Florida Such change oriz B oors gy Td'*ot.d@c!ors t haraty accept the appointment as registered
agenl 1 am fasrliar with, and accept the abligations of, Section 607, Florj
Dsonmune o ANA  AANRIQUE % / W = 5/7/97. —
o Slgnan It lypm nLErthl name of regislered apant and lillke 11 apphicabla L - —_
2. OFFICERS AND DIRECTORS A ALUITIONSICHANGES T0 OFFICERS AND DIRECTORS TN 12 8
L D [ Toeere 1T VICE. PRESIDENT [T Grange [ Additon | &5
Hart MANRIQUE, MARIA L 1.2 NaME ANA ﬁJh’MIQU& 3
SIRCELADIRESS m SW 109 AVEo, ‘218 13 STREET ADDRESS 6600 5 ' . l ogt ﬁ f} 2 / 6— 8
covosime | MIAMLFL 33173 14 CITY-ST- 7P NlAnl FLORIDA 33123 &
L T oeLeTe TTTMLE T [T Chenge [T Addition |©
AN 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
st 2 46HTY-ST-ZP
Wi (] pELETE 31THLE ~ LJXcnange [T Addilicn
RRHAE 32 NAME
STRIE T ADIDRESS 33 STREET ADDRESS
IRSLRCUR S 34 CITY- 5T-ZIP
I ] oeLere 41TILE [J change ] Addition
MAME A 2NAME
SIRELT ALOHESS 4.3 STREET ADDRESS
| Gre-stp ) L4 DHTY -5T-2P
TInt L] oeEre 5.1 TMLE O onerge [T Adsition
NaE 5.2 NAME
STRENT ADORESS 5.3 STREET ADDRESS
CIry-51.2r B ‘ 54 LiTY -5T-7iP
Tt [J DELETE S TTITLE [ Cranpe [ Addition
HAME 5.2 NAME
SIRERT ALTHESS 6.3 STREET ADDRESS
CITY-51-21P 6.4 CiTY-ST- 2P
14, | do hereby cerlify thal the information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further cartify thal the
infarrnalan indeated on this annual reporl or supplemental annual reporl is true and grogate and thal my signature shall have the same logal effect as if made under oath; that
I arn an olticer or director of the corporation or tha receiver or trustee empowarad.Jgbrgliie agornassoquired by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 i1 changed, or on an altachment with.arraddresg /
SIGNATURE: . IARIA L, MANRIQUE [24/97 305-2746549
ayume Fhon



