FILE NOW: FILING FEE AFTER MAY 1 IS §550.00 FILED
~ PROFIT FLORIDA DEPARTMENT OF STATE Apr 22 1 997 8 OO am

CORPORATION Sandra B. Mortham

JANNUAL REP‘ORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P 9uooco 15073

< Corporghon Name

IMue’Tesfoues ULT7A Swilecs ,Ac

riF‘?ui e of Garsingss Mailing Address
23G9 Aw 7S Ave, #:29
Ma FU 2DHe2
Y

3. Date Incorporated or Qualified 3a. Date of Last Report
|~ (~F%
|2, T o Fluce o Hushiss o 2a. Mailng Address 4. FEy Number Applied For
Eﬂ" e —'gl (0 S - Obaq | q ;- Not Applicable
Suite, Apl e Suite, Apt. #, atc. ity
v A uie. Ap 5. Certificate of Status Desires [} $8.75 Addiional
;‘;I Fee Required
City & Slate 8. Elgclion Campaign Financing $5.00 May Bo
B ) ) ) 28 Trusl Fund Contribwtion | Added to Fees
___ Counuy Zip Country B. This corporation has liability for intangible tax under s, 199.032,
S ¢ 29—\ 30 Florida Statutes Cvee [no
___.._95. Nams and Address of Current Registered Agent 10. Name and Address of New Reglatered Agaent
B1]| Name
A.M- Leon)
7)(.“ N W ]6 i A’dg 82| Street Address {P.0O. Box Number is Not Acceptable)
N ]
Pempro e Fives, i 32008
B4[ Ciy FL [le Zip Code

¢ provisens of Seclons 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this slatemnent for the purpose of changing its registered
: slered agent, of both, i the Stale of Florida Such change was authorized by the corporation’s board of directors. | heteby accepl the appointment as registered
it e Parmibar with, and accept the obhgations of, Section 607.0505, Florida Stalutes,

B 1§ appicabie NOTE Regisieten Agent signalife required wher re NELaNng) DATE

S AND DIRECTORS | 13, ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IN 12

‘/x’ [\3‘#‘ .(V\_: (_,GZ) e P/E DELETE LHTTE [T change [T madition
AL 514‘ A w »—- (AUC—- 12 NAME

e S,

1.3 §TREET ADDRESS
Crvsies PC?VIF)@K(’ #0'“/25 ﬁ%&a?’? 14 GTY-ST-2IF

mi H’C'C«T—O @ Lo ND \H [&TE 21 YTE [JGhange L Addition
MY %35? P D HUE 22 NAME

SEREZT ADCREES 2.3 STREET ADDRESS

Ma FlL 220>

CR2E034 (9/96)

T oeLete JINE 1] change T[] Addntion
37 hANE ’
33 STREFT ADDRESS
3.4, ClTY-51-21P

[ DELFTE 41TILE (Tehange T2 Additon
4.2 NAME

43 SIREET ADDRESS
44CITY- ST 7P \ )

NI [ 511TLE ange | Addifon
[ARH 5.2 HAME 9
SUREL AR 53 STREET ADDRESS 3

st §4 Gy 5T-21P

=

i N CVotLre 61110 D’Cheﬁqa-' 1T Addition
e 3000021 SEeRs

CH 5.9 STREET ALDRESS -4 /247 --0100%--009

§A LY ST-7P k165, 00

th irtomiation sapphic «of with ths filing does not quality for tne exermption stated in Section 119.07(3)(i), Fiorida Statutes | lurther corlity that the

§ 1Im. A Dreport or eappiamental anndal report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
: wrporation or 1he recever of trustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

g an BRock 12 or E‘\ uk 1311 g anged, of on an atlachment gdth an address

Avd M Lo Yrila7 305 F¢re00

HAME OF SIGNING OFFICER OR MRECTOR Oaytime Prone ¥
s




