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

PROFIT F LORIDA DEPARTMENT OF STATE
CORPORATION kW A% Sandra 5. Mortham Jan 14 1997 8:00am
ANNUAL REPORT xR 5, ] Secrelary of Siate
1097 Rt il DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000002990 (5)
1, Corporation Name
115 WAY INC.
G A A
427 ANASTASIA AVENUE 427 ANASTAS!A AVENUE
APT. 17 APT. 17
CORAL GABLES FL 33134 CORAL GABLES FL 33134-7181
3. Date Incorporated or Qualitied 3a, Date of Last Report
01/08/1996 P
2. Prncipal Prace of Busingss - 33“_“ Malling Address 4. FEINumber v Appiiad For
2_1| . 26]‘ Not Applicable
Suile, Apt. #, etc Suite, Apt #, etc . . $8-75 Additional
2 ) r;] 5. Centificate of Status Desired ] Fee Required
City & Slate | Cily& Stale &. Election Campaign Financing $5.00 may Be
2—3‘ 28] Trust Fund Contribution 0 Added to Fees
Zip Country . Zp Country 8. This corporation has lability for intangible tax inder s. 189.032,
-2_4‘| 25 2;| ;l Florida Statutes [ ves m};
§. Name and Address of Cutrent Reglsterad Agent 10. Name and Address of New Registared Agent
ROBNNk, JUAN A 81| Name
:zprl_k‘N?AsTAsm AVENUE 82| Street Address (P.C. Box Number is Nol Acceptable)
CORAL GABLES FL 33134 83
84| City FL 85 Zip Code

11. Pursuan to the pravisions of Sections 607 0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing ite registared
affice o registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registorad
agenl. | am familiar with, and accep! the obligations of, Seclion 607.0505, Florida Staines.

SIGNATURE o
Slge abies, Ivpred o pn g e T of tegestoredd agent ard bille 1l appicable (NOTE: Regislarad Agent signdlure required when reinstaning] DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE PD [T DELETE 1T O change L Addiiion
NamE ROBAINA, JUAN A 1.2 NAME
streer anohess | 427 ANASTASIA AVENUE, APT. 17 1.3 STREET ADDRESS
CITY-ST- I CORAL GABLES FL 33134 L 14 0ITY-§T-21P
TMLE [T oaere 21TNLE : [ change LT Addition
KAME 22 NAME ‘
STREET ADURESS 2.3 STREET ADDRESS
CITY-ST- 2P 2 4 CITY-ST-IF
e L] DELETE 31 TILE [Tchange [T Addition
NAME 3.2 NAME
STREEF ADDRESS 43 STREET ADORESS
CITY- ST-7IP . . 34 OITY-ST-21P
TILE LT otLeTe 41 TITLE [T change [T Asdition
NAME ¢ 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIfy-§1- 2P o 44 LTY-SF- 2P
TITLE [ DeLETE 51TILE [J Change [ Addition
NAME £ 2 NAME
STRELF ADDRESS 53 5TREET ADDRESS
CITY-S1 .10 5.4 CITY-S1- 7iP
TITLE L T OELETE £.1 TITLE [T change L Addition
NAME 5.2 NAME
STAEE ADDRESS 5.3 STREET ADDRESS
CITy-§1- 2P PN | B4 CITY-51-21p

14. | do hereby certify thal the information supiplied yhith this filif
infotrnabion indicated on this @onual report o syhplemeyst
{ am an officer ar duector of i
appears n Block 12 or Block

oes not gualify for the exemption stated in Section 119.07(3)(:), Florida Statutes. [ further certify that the
iQual repert is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
ustee empowerad [0 execute this report as required by Chapter 667, Florida Statutes; and that my name

SIGNATUHE: T sh D TYPEDR OHERI ';ﬁm OFFICE ﬁﬁm%vﬁ"—hm ?;::;‘ Daym.ser-rm:pb

1

QINTI0

CR2E034 (9/96)




