FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

CORPORATION :
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

VOYAGER ASSISTANGE NETWORK, INC.

Prircipal Place o Husiness
2620 SW 21TH AVENUE

FOURTH FLOOR
MIAMI FL 33133

Mailing Address
2620 SW 27TH AVENUE

FOURTH FLODR
MIAMI FL 33133-3001

FILED
Feb 25 1997 8:00am
Secretary of State

A

3, Date Incorporated or Qualiied | 3a, Date of Last Repont

12/21/1995 05/01/1996
2. Principal Place ol Business ga. Mailing Addross 4. FEl Number 65-064 8 124 Appliad For
2‘] I 26 APPLIED FOR Not Applicabie
Suitc, Apl ¥, et Suite, Apt. #, olc. N . $B.75 Additional
22 27 B. Cerificate of Status Desired | Feo Required
_ ity & State | Cily & State 6. Eloction Campaign Flnancing $5.00 May Bo
@ e I ?3] Trust Fund Contribution Added to Fees
7 ., Lountry L Country 8. This corporation has fiabllity for intangible tax under s. 199,032,
2] 25| 20 30] Florida Statutes Cves [lno
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglutered Agent
DE ARMAS, ELOY B1| Name
2620 SW 27TH AVENUE " |82| Street Address (P.O. Box Number is Nol Acceptable)
FOURTH FLOOR
MIAMI FL 33133 83
84| City FL 85] Zip Code

agent | am lamifiar with, and accept the abligations of. Seclian 607.0505, Florida Statutes.

SIGNATURF

11, Pursuant to the prov.sions of Sections 607 0502 and 607.1508, Florida Statutas, the abgve-named corporation submits this statement for the purpose of changing Its registered
office ar regislercd agenl, or both, in the State of Flarida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

Bt Tyt 0 OF Lt Dl P of 1 red Bnn and Hike i appicablo (NOTE: Aegislared Agent signalura required when resnstating) DATE

12, B T OIHCERS AND TRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 g
11LE DC ] DELETE 1.1 TITLE ] Craage ] Adation &
NAME S|ERRA, ANTDN'O M 1.2 NAME §
swser annness | 2600 DOUGLAS ROAD #410 13 STREET ADDRESS &
ere-str | CORAL GABLES FL 33134 14 0Ty 5T- 2IP &
Tk D [ 'DElETE 2.1 FITLE [ Change L] Addition |©
NAME DE ARMAS, ELOY 22 NAME
siwanoniss | 2620 SW 27TH AVENUE 23 STREEY ADORESS
CIY-51-21F MIAMI FL 33133 2.4007Y-$1- 2P

e DST T TT oeie B1TILE [J Crange ™ [ Addition
NAME CHAMBLISS, CHRISTOPHER 32 HAME
sticeraors | 2620 SW 27TH AVENUE 33 STREET ADDRESS
av-srae | MIAMI FL 33133 34.CHY-ST1-2F

TR I T DEETE ATIE [T Change L] Addition
NAME, MAZAL, ALEJANDRO 4.2 NAME
srrees annss | 200 SE 18T STREET  SUITE 503 49 STREET ADDRESS
City-81. 21 MIAMI FL 33131 44 CITY-51-21P
TILE DV T_J DELFIE 5.1 THLE [J Change [ Addition
NAME POQUET, JOSEPH ‘ 5.2 NAME
soeer apress | 200 SE 18T STREET SUITE 503 5.3 STAEET ADDRESS
CTy-§T- 28 MIAMI FL 33131 54 CITY-51- 2P

EIT i [ ruere 81 TITLE [ change T Adaition
NAM £.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- 81 71F 6.4 OITY-5T-2IP

aration of the receiver
angod, or on an attac

Iarn an ofhcer or director of the ¢
appoars in Block 12 or Block 13

SIGNATURE;_

20t with an address,

14. [ do hereby cerlify that the infarmaton supphed with this filng does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the
information inclicated on this annual reporl or supplemontal annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that
rustee empowered 1o execule this report as required by Chaptet 807, Florida Statutes; and that my name

- sinaTule AND TYPED On PRINTED HAME OF SIGNING'OFFICER OR DIRECTOR




