FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 /497

B

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

1. Corporation Name

BrAs/¢
COMPop )y

D& L/E

DOCUMENT # (P4 09° 157

VT

Frincipa’ Piace of Husinass

Meomi ,FL 33132

Mailing Address

4363 Fontancbleguy Biva # 02 H

FILED
May 15 1997 8:00am
Secretary of State

» Date Ipcorporated or Qualified

3n. Date of Last Repot

O¢./R.96

Ti- Principal Place of Busingss 28. Mailing Address 4. FEI Number Appliad For
211436 3 Lontgnebleay 8 Ivad 26| P36 3 Fonspine b/&oa Bl E65-D644¢F6b Not Applicabio
Suits, AL #, BlC. Suite, Apt. #, efc. . $8.75 aqditional
[52] 2 oz 6’ E] zp Z - ’f §. Certificate of Status Desired 0 Feo Required
Gty g Sute City & State 6. Election Campaign Financing 5.00 May B
n|Miam | FL =) Miarl L Trust Fund Contribution O smded to Foss.
2y Country Z] Country 8. ‘This corporation has liability for intangible tax under s 199.032,
(24] 33/72 ] 54 9] 33172 30|54 Fiorida Statates [ Yes [1No
2. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
Jose Lis 4ives ot Nome
.93‘3 #-ﬂﬂ'/ﬂ/ﬂfb/eou 8/“4 # 202 . y 82| Streat Address [P.O. Box Number is Not Acceptable)
Mam: £C 33172 &
- 84| City 2ip Code

L ®

or regis!&;red agent, or both, in the State of Florida.

11. Pursuant to the provisions of Sections 607.0502 and B07.1808, Floride Stalutes, the above-named corporation submits this statement for the purpese of changing its registered office
Such chan?_e was authorlzed by the corporation's board of directors. | haraby accept the appaintment as registered agent. | am

CR2E034 (12/95)

familiar With, and accept the obligations of, Section B07.0605, Florida Statutes.
st s Moen £oe ok = - of2e97
we wpwed o0 par e Of regreTornd and tte It apphcatie, NOTE: Registerad Agent gignatur réduired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ PRES ) DENT TJ DELETE 1A1TME CJ Change L Addition
HAME JeR" Lyrs AL ve 1.2 NAME
SIREFLADONESS | 28 2 pgm,més/eau Bl ¥207 .ﬂ%mm ADDAESS
L creseor | Afpa ey €L 3B122 14CITY-5T-2¢
T VICE - PlaSDENT [J DELETE 21 TITLE [ Change [] Addition
hMg MONICA AFFOn$D FE XS 2.2 NAME
: v 8ra HTo?
s s (PBG B Fontanedleq , "” 2.3 STREET ADDRESS
crestae | Afapf?y £ 23772 d4CITY-§T-21P
T N [J DELETE 3,1TILE [ Change [ Additian
NAME 3.2 NAME
STREET ANICRLSS 3.3, STREEY ADDRESS
CITY-§1. 710 34CMY-ST-7P
THLE 7] DELETE 4170 O Change ] Addition
HAME 42 NAME
STHEET ADDRESS 43 STREET ADORESS
CITY-SI- 717 48 CITY-5T-2IP
IR o 7] DELETE 5.1 7ITLE
Ko 52 NAME
STRZEN ADDHESS 53 STREEY ADDRESS
_C1y-s1- 2 54 CITY-ST-F
it [ DELETE 6 1TITLE [ Change  [7) Aodition
NAMEE 62 NAME 1000021320931
STREET AUDRESY 6.3 STREET ADDAESS ~[15427/37—01135--009
CTY-S1 P 6.4 CITY- 5T-2P #4165, 00

SIGNATURE: Ao

14. | cor hereby cerlify that the iormation supplied with this fiing Is valuntarity furnished and does net gualify for the exemption stated In Section 119.07(3)k), Florida Statutes. | further
cerliy that the infarmation indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same
oath, that | am an officer or director of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name
appoars in Block 12 or Block 13 if changed, or on an attachment with an address.

| effect as if made under

O% 30.92 305.2029/p5

NATURE AND TYPEG DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Dala Daytime Phave #




