[ PROFIT
CORPORATION
ANNUAL REPORT

1996 .
DOCUMENT # P95000096121 (5)

1. Corporation Namc

CUENTOS, INC.

FLORIDA DEPARTMENT GF STATE
Sandra B Mortham
Socretary of State

DIVISION OF CORPORATIONS

Mailing Address

AR A

| 3. Date toorporated or Qualihed J'jiﬁf_fiﬁé"éi%"t'égf Reporl

12/19/1995

F:r\;méiy)éi 5'2;( -c-)f Business
€821 NW 45TH CT £821 NW 45TH CT
LAUDERHILL FL 33319 LAUDERHILL FL 33318

H_f Prncipat Place of Busingss o ;?jarmaﬂfr{cﬁaa@)ég e . T Applied For
21] e8] R B S W 2 Y R X 1 % {Not Applicatilc

S.ite, Apt & el Suite, i i

iite, Apt. #, ele | Suito, Apt 4, el 5. Certicate of Status Dogirod s $8.75 Additional

Lzzj i 2ﬂ N Fee Raquired

City & State Gty & State 6. Election Campaign Financing 03 $5.00 May Be
;ﬂ 281 Trust Fund Contribution Added to Fees
| dip | Country [ Zm __ Country 8. This conparation has habuity for intangibie tax under & 199.032,
241 25 29J 30] Fionda Statutes [t ves [CINo
| " 9. Name and Address of Gurrent Registered Agent 17 7770, Name and Address of New Reglsiered Agent

81| Nane
AHEARN, MARIA G [82] Strect Addrass (PO Fiox Nuniber is Mot Acceptably

LAUDERHILL FL 33319 83

"a4| City

Zip Code

FL Ias[
r"‘l-i".__FiJr'S-L-iiﬁ']'l"lcglhe'ﬁr(}'\l«isrsiici)i'it. of Ssclions 607.0502 anc 637.1608. Florida Statutes, the above namcd coporation subrnits this statemeont for the purpiose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorzed by the corparation’s board of directors. | herebyy accept the appontment as registersed ageat. | am
familar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o ) L L . i i B e
Slygrusture, byperecd of prnded nene ot o et ace b e ! appieAble :N-D_IE_“_F_L ."' wel B ¥ sy e SRR TE T o DAt L,O-.
12. CFACERS AND DIRECTCRS - ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 o
v BT T T [T IR T R ST [ Caange [ Addition "g
NAME AHEARN, MARIA G £ Z NAME &
stesT apparss | 6821 NW 45TH CT 1 3STREET ADDRESS 8
DIv-§1- e LAUDERHILL FL 33319 1407517 &
Tt T T T gy e T T T (] Craage [ Addton | O
NAM: 22 KAME
STRIEI ADDRTSS 2 3ISIKEET ALIDAESS
Giy-§1-219 o o o Rrgriesrze | o
TITLE 3 e [7 Ctange [} Additian
NAME 3 2]
STREE) ADDRESS 33 TRLET ADDRESS
L U S [k AL OO
THEE [] DELETE IR R [7] Crange  [J Additon
NAME 4 7
STREET ALGHESS 1R L ANDRESS
L vt 28 . el ORI BL  EL L A S
TLE 7] DELETE 5 Wit [] Change  [] Addition
NAME 52fAME
STREF T ADDRESS 53QTHE T ADGRLSS
Gry-S1-ap R W3 LA 0 Sr-L o N
1ME T DELETE & 1T [] Change  [] Addition
NAME €2 NAME
SIRCFT ADDRESS 63 SIKEFT ANURESS
CTY-S1- 2 G4CNY-5T-71 _

14, | do herehy cerli‘y that the information supplied with this filing is volunlasly furnished and does not gualty for the examption stated in Seckan 118.07(3)k), Flonda Statutes. | further
cerlify that the information indicatod ¢n this annual repod or supplamental annual repaont is truo and accurate and that my sgrature shall have the same legal eftect as if marie under
cath; that [ am an oficer or director of the: orporation or the recever or trustee empowered to execute th s report as requived by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or an an altachment with an address

SIGNATURE: ), /s Covc (3 N (hey o 1n sope ot puwat)  af2cfic Get)s 2 500

IGNATURE AND TYPED OR PRINTED NAKIE DF SIGIGING OFFICER QR DIRECTOR Ui AnTie Prone ¥




