AFTER MAY 18T 1S $550.00 FILED

PROFIT ST o
CORPORATION LY
ANNUAL REPORT

1998 2

FILE NOW: FILING FEE

Sandra B, Mortham

Secrelary of State S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P96000008538 (6)

1. Corporaton Name

Principal Flace of Busmess Malling Addross ”""m ul II"I IN""N "m"m II'" "lll ml‘ Illll "ll”l" Illj
145 NW 338D 5T P.0. BOX 35
MIAM FL 31127 NORTH MIAM| FL. 33261
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
2. Piincipal Place of Business - T 2a. Mailing Address 4, FEI Number Appliad For
m _,__ ;gl 650754384 Not Applicable
Suite, Apt. #, elc. Suite, Apl. ¥, elc. ;
g ' P B. Coertificate of Status Desired B/ $8'75 Additional
E;' . EI Fes Required
City & Stale . City & Stale 6. Elsction Campaign Financing $5.00 Mmay Bo
3 e ggJ_m Trust Fund Contribution O Added to Fees
Zip Countey 21 Country 8. This corporation owes of has paid the current yoar Intangible
;l : -2—5| o gl ?’El Personal Property Tax due June 30. yes Bno
9. Name nnd Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MEJIA, JOSE A JR 81| Name
641 NE 1397H ST 82| Street Address (P.C. Box Number is Not Acceplable)
NORTH MIAMI FL 33181
83
84| City FL 85| Zip Code

11. Pursuant Lo the provisions of Sections 6070507 and G07.1508, Florida Statulos, the above-named corporation submits this stalement for the purpose of changing its regislered
office or registercd agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agenl. | am familiar with, and accepit the: abligations of, Section 607.0505, Flarida Statules.

SIGNATURE s U SO Y
Signaluce, typed ar penled namne of fegistesd aoent i apghoahle (NGt Fogistered Agenl s.gnalure reguired when relnstaling) DATE
12, OFTIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ] DELETE 11TLE "~ [IChange  [J Addition
NAME MEGIA, JOSE A SR. 12 NAME Mesia, Jose A.Sr.
streerappress | 145 N.W. 33 ST 1.3 STREET ADDRESS
oy-SF-2p MIAMI FL ) 1ACITY-5T-2P
TTLE TEDELETE 21TNLE [ Change ] Addition
NAME MARGANON, ROSA 22 NAME
smeeraooress | G641 N.E. 139 ST 23 STREET ADDRESS
CITY-ST-2IP NORTH MIAMI FL . 2 4 CITY-ST-2P
LE [ DELETE 31TLE TJ change ] Addition
NAME ATNAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-S1-2¢ R o 34, CITY-$1-21P
TLE [J beLeTe GITNE [T change ] Addition
NAME N KR
STREET ADIRESS 43 STREET ADDAESS
CiTY-§T-2IP o 44 CITY-ST- 7P
TMLE [T DELETE 51THLE [T change ™ ] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P . 54 CITY-ST- 2P
THE LT DECETE 6.1 TLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ervest-p_ { _ 6.4 CITY-§1- 21
14. | hereby cerlily thal the informalion supplicd with this iling does not quality tor the exemplion stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that tha information

indicated on this annual ropar upplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an
officer or diregtor of the corporfifion or the regeghor ar rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changadl, or o an al ith an address.

Y VI T ol i lsnfas ae Cron Omr=

rF S¥y S S FL JEY_. T _=

FLORIDA DEPARTMENT OF STATE May 1 9 1 99 8 8 Ooam

CR2E034 (10/97)



