FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT Y FLORIDA DEPARTMENT OF STATE
CDHPORATION X f f Sandra B. Morlham
ANNUAL REPORT ; / Secretary of State
1996 A DIVISION OF CORFORATIONS
PO5000095021 (B
1. Corporation Name (
Principal Place of Business T 7 7M;1|l|ng»°\—d£re:;s__ T ||II“||’ ‘l”llll II"I III"""“I”I II“l |||I‘ Iml II"I "l” |’|I IIII
3750 NW 46TH STREET 3750 NW 46TH STREET
HIALEAH FL 33142 HIALEAH FL 33142
3. Date 1mcorpa'r'ated or Qualified 8. Date of Last Report
o 12/13/1995
2. Principal Place of Busingss 2a. Mailing Add-ess 4. FE! Number Applied For
[21] ] ) NP2 dyo?B NoUApplicatie
Suite, Apt. 4, etc. | Suita, Apl. #. ele. 5. Gertifcate of Status Daesired [l $8'75 Adqitional
?ﬂ :‘717 Fee Requl(ed
City & State _ City & Gtate 6. Eloction Sampagn Financing ) $5.00 May Ber N
3 Trust Fund Contribution 0 Added to Fess
Zp Country | Country 8. This corporation hag liablity for intangble tax under s 192,032,
24] 25) ) 0] Florida Statutes M Yes [No
9. Name and Address of Current Regislered Agent o 10. Name and Address of New Registered Agent
81| Narre
ROMWEL JOSE A B2| Street Address (P.O. Box Number is Not Acceptabia)
3211 PONCE DE LEON BLVD. STE 202 - —
CORAL GABLES FL 33134 83
84| City - i B 2ip Code

or registered agent, or both, in the State of Florida. Sucl
farniliar with, and accept the obligations of, Section 607.05605, Florida Statutes

LI

1. Pursuant 1o the provisions of Sections €07 0502 and £07.1508, Flarida Slalules The above named corporation subnits this statement for the purpose of changing ts regitered oRiee |
h change was authorized by the corparation’s board of dvectors. | hereby accept the appoirtment as registered agent. | am

14, 1 do hereby certify that the informat yplied with t
cerify thal tho information indical This annual re
oath; that | am an officer or director offihg corporation
appears in Block 12 or Block /1,8 it cifipdad. or an &

SIGNATURE: __ lLee

BIGNAT U i’r«'ﬁ'ﬁﬁé‘?h ;
s
e g

SIGNATURE o e . e e e e et e _ R

Stgralure tbod o prirled A8 e of rogistered agant 3nd liti if aj g heable R UL Fragiténad Agin: sigr are eecured when rertatvicl o DATE o
12, OFFICERS AND DIFLCTORS 13, AODITIONS/CHANGES 10 OFFICERS AND DIFECTORS N'13
TLE D e R 3 DELFIE AT p/‘b ‘“..Wcilange ] Addition -
NAME CICERD, ROBERT J 1.2 NAME
smeer anoress | GO 3750 NW 46TH STREET 13 SIFEET ADDRESS
oY -S1-2P HIALEAH FL 33142 14CTY-ST-2P
TImE D [ DETTE 2 1TILE '5/0 p(cnange L] Adstion
NAME GDERO. RIS 29 N4ME
sraeerapeess | CAO 3750 NW 48TH STREET 24 STREET ADDRESS
£TY- §T- 2P HIALEAH FL 33142 2400v- 8120 ) B
TILE [ DELETE 3 TTILE T/D ] Change WAdmran
NAME 32 NAME C_(Cé‘o{ mrﬁ g"d
STREET ADORESS s, B INE A de 7T
CITY-51-2P B4V -S1- 2P MMl ~i p214)
e ’ R PR B [ Crangs [ Additon
NAME 42 At
STREET ADDAESS 43 STHEE) ADDRZSS
CTY-ST- 2P o o Raorestae |
TIILE [T DELETE 51Tt [} Change [} Addilion
NAME 52 hAME
STREET ADDRESS 5 3STHEE] ADDRESS
CITY-ST-2P o ~ saeny-si-mp | - _
TITLE [] DELETE 6 1TITLE [] Changs (] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREFT ADORESS
CiTy-5T-21p 7 64 CITY-ST-2F

h
V‘ plemental annual repor is rue and accdrale and that my sig

v thedecaivar or rustee empowered to execule this repor as require
attaghiment with an address

Dridiiié'b?_sib@'"";fléé 'bnbnmémbi T

Ll S

“fiing 1S voluntarily fomished and does not qualy Tor 1he exenption stated in Seclon 10,0731k, Fiondd Stattes, 1 furiher

nature shall have the same legal effect as if made under
< by Chapter 807, Florida Statutes; and that my name

/‘/’/f %

Dhstwin Prone b

CR2ED34 (12/95)



