CO:SSF::XE_ION . 4 l FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 : Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 DtVlsé:ccr;:aég:PS(;i:Znows Secretary Of State
DOCUMENT # P96000011447 (5)

Principal Piace of Business T HII“II' "l ||||I I'I" IIm IH“ II“I |Im "Il‘ ”Ill HI" m” |m ‘m

Mailing Address

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

3722 SW 27TH TERRACE 3722 SW 27TH TERRACE

MIAMI FL 33144 MIAMI FL 33134

us s DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
: e 02/06/1996
> [ 2. Principal Place of Businosa [ 2a. Maiing Address 4. FEI Number Apphed For
{21] 2723MD-22 S 2 15 rifze] 3120-22 S D1 e vy 65-0638336 Not Applicable
Suits, Apt #, elc, Suite, Apt. #. ete. i
P - f 5. Cortificat of Stalus Desred [ $8.75 Addtional
Q E] Fee Required
H City & State - City & Stale ' 8. Election Campaign Financing $5.00 Ma
L y - - . y Be
i J23 u / arrmit 1 C‘ ~ ﬂ 4 "l Cx _YY'I Vo ‘E \ Trust Fund Contribution [ Added to Fees
i Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
! 24 Q 331 54’;5'] . _L_)_ ‘_‘:‘)J_\_ o 2;| el 34‘[ . E Personal Property Tax due June 30. Cdves [ONo
9. Na@lqg_&gyfggg_q! _C_u_{r!'e_r_\_!_ﬂ_aglsiered Agent 10. Name and Address of New Registered Agent

TRUMLLIO, ARMANDO 81| Name
; 3722 SW 27 TERRACE B2( Street Address (P.O. Box Number is Not Acceptable)
I MIAMI FL 33134
i 83
r 84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607 0507 and 607.15608, Flonda Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or bolh, in the: State ol Florida Such change was autharized by the corporation’s board of directars. | hereby accept the appointment as registored
agent. | am tamiliar wilh, and accopl the obligalions of, Secbon 607.0508, Florida Statutes.

' SIGNATURE __%ffi by Drgl e g _Mar ‘g_ﬂd‘_jjac[r L7 LAC2 ‘4/ 2-011 98

—+

SIgnata 1y e 1 Ripent (MOTE - Rogisle:nd Agent signaturn requirelgkhen renslatng) DATE =

12, OFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TITLE POT 7 oecete 11 TALE [T Change [ Addiion |2
NAME TRUJLLIQ, ARMANDO 1.2 HAME §
STREETADORESS | G410 SW 130 AVE #508 1.3 STREET ADORESS &
GITY-5T-2P %Ml . 1LACITY-§1-2F &

1 e ; Doecete 21 TITLE \/Pg Pthange” [T addition |O

bof e GASTHUONGEL 22 NAME Rode vez Mara M

o) smeeTaniness | HE2-BW-ET-TERRACE 235 AO0RSS | 1O @3 St 1m| AUE

i Leny.gr-zw MAMFL o ) 2 4CY-SI-2P Mior ,Ccl. 33184

o T oiiew 31T ' [ Change™ L] Addition

Pl wE 32 NAME

| sTReETADDRESS 3.3 STREET ADDRESS

o1 om-srze 34, CITY - 5T-2F

i e [T meLETe A1HLE [T Change [ Asdition

S e 4 2 NAME

P | stager apomess 43 STREET ADDRESS
CITY-5T-2P 44Ty -5T-2P

P e T Decere 51TITLE Ld change ] Addition

L " 5.2 NAME

; | sTeeeT aDDRESS 5.3 STREET ADDRESS

Yo oy-st-ae S 5.4 CITY-S1-7IP
TME [J DECETE 6.1 TITLE [J change T Agdition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADURESS
CITY-§T-21p 64 GITY-51-2P

14, | hareby certify that Lhe informaton supplied with this filng does nat gualify for the exem'!\)lion stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplernental annual reportis true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or diregtor ol tho corporalion or e roceiver or trustee cmpowered 1o executo this repot as requirad by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an allachment with an address.

I D Ty F o Al A £ 2 remNAL) T e o g




