FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 2 FLORIDA DEPARTMENT OF STATE
CORPORATION L8 2 Sandra B. Martham
ANNUAL REPORT ‘;}J- } Secretary of State
1996 et DIISION OF CORPORATIONS
1. Corparation Nane ( )
Frincipal Place of Busness Maling Addrass |||I‘|||‘ ||| II|||||||'||“| |||l| ||l|l||||| ||||| Illl”llll N” |||| |I|‘
€05 WEST 68TH STREET #30 605 WEST 68TH STREET #33
HIALEAH FL 33014 HIALEAH FL 33014
3. Date Incorporated or Quakiied | 38, Date of Last Report
2. Principal Place of Business 2a. Malling Address 4, FEl Number Appliod For
- . - » L
| 2E7/ A VO Sharof |26] 3671 Al (O Sheat G -262 7(9'/ Not Appicable
i . #, elc. Sui . 3 r iti
., Suie, At #, elc uite, At ¥, el 5. Certificate of Status Desired [ $8.75 Additonal
22] 27 Fe3 Required
Cny;:?qle . , City & State 6. Elaction Campaign Financing $5 00 May £
. . y Be
23 7/ f .F/ —zva—l A /'?//”/r, f7 Trust Fund Contribution O Added 10 Fees
7|p9 | Country Zip L Country 8. This corparation has liabiity for intangible tax under s 199.032,
24] Z 314 ) Hs 28] 23 /¥>— [30] ¢35 Florida Statutes [ Yes BINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
DIAZ, RAMON Eqéxz:zgz,, /6‘7/)?"4 A,
+ 82| Street Address‘ P.0. Box Number is Not Acceptable)
605 WEST 68TH STREET #33 B2 My O Srrest
HIALEAR FL 33014 83
84| City ] 85| Zip Code
AMrems, F¥ FL | |32/ >
11. Pursuant 1o the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named carparation submits this stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authonzet by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and)?ce L tha obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _____ @W e - % }f’&/ e
Sigrature, hypecdar pric ted rame 81 reg stered agent and tlh: if appicable MOTE Registered Agent sgnature reduired when re nstaling) DATE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %
THILE D 5 DELETE 1.1TI1E D/P OO Crance (] Addition |
NAME DIAZ, RAMON 12 NAME CABRERA, ICqn107 V7] 3
swieraponss | 605 WEST 88TH STREET #33 rssgeTaooness | a7l MW O SY e, o
QTY-SI. 7P HIALEAH FL 33014 ) 1A CITY-ST- 2P Afiwmi, V- B3/4A-FF32> &
TITLE [C] DELETE 21 THLE [ Change ] Addit:on o
HAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
'_EI_‘.Y—ST—ZIF‘ 24 CiTy-SI1-21P
TLE ] DELETE 31T0LE [ Change  [C] Adddion
NAME 32 NAME
STREFT ADORESS 33 STREET ADDRESS
__CIv-5T-7F 34CITY-SI- 2P
TILE [ DELETE 4 17I0LE [ Change  [] Addition
hAME 42 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CTY-S1-2IF 4.4 CTY-ST-2IP
TTLE [ DELETE 5.4 TIILE [ Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY . ST-21P 54 CITY-51-2IP
TIT-E [] DELRTE 6 1TITLE [] Change  [] Adddtien
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ty -57- 7P B4 CITY-5T-2P -
14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and coes not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certity that the informatio indicated on this annual report or supplemental annual report is true and acGurale and thal my signature shall have the sama legal effect &s il made under
oath; that | am an officer or director of the corporation or the receiver or truslee empowered 1o execute this repor as required by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an atlachment with an address.
4 d B
5 et (oceoe
SIGNATURE: "W pongee Bl L He e Ge)eacys
SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytare Pr >0 4




