FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FIL.ED
PROFIT ki LORIDA DEPARTMENT OF STATE
T CORPORATION. PR suns . Moo, Jun 03 1997 8:00am
Secretary of Slale

1 ' 1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # |

@cf,.mwimﬁur P9Lbovo |/ 65 C/%

Principal Place of Businoss Mailing Address

sadly W §%stect Same
Rmbroke quws, FL 33029

T

3. Date Incorporated or Qualified 3a. Date of Lasl Report

Febrwry 0, 199¢

2. Principal Place ol Business 28, Mailing Addross 4, FEI Numbdr Applicd T or
;T] Ea &b - 06‘/ D206 Not Applicable
Sults, Apt. #, alc. Suile, Apt #, elc. )
P P 5. Cortilicate of Slatus Desired ] $8'75 Add_monal
£ EI ;‘;‘ Foe Required
P City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 ;8-] Trusl Fund Conlribution [:] Added 1o Feos
. Zip Couniry Zip Counlry B. This corporation has liabil ty for intangibile lax under 5. 199.032,
124 E-I ;;I El Florida Statutes [dves e

§. Name and Address of Currenl Registered Agent . Name and Address of New Reglsterad Agent

81| Name /4/56147‘0 @/b?’bﬂﬂ

82 StmolAddrcssjP‘O, Box Number_ig ot Acceplale)
/9941 MW 5P Stree
B3
@méro@ 4’»:5
B4 City 85| Zip Code
FLL "| 23049

11. Pursuant 10 the provisions of Soctions 607 0502 and 607.1508, Florida Stalules, the above-namad co'poration sJbmils this slalement for Ihe purpose of changing its registered
olfice or regislered agent, or boln, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as regstered
agenl. | am familiar with, and acgapt sbliggfons of, Seclion B07.0505, Flonda Statuies

SIGNATURE

Signaturo typod o winted name of regusloresd pgond ana Wie appicabie (NG Fooileron Agend §I07aMe eauied when renstateg) DIATE

12, OFFICERS AND OIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
TLE ’n‘,‘J',v)L ol TATILE [J crange [ Addition @
HAME Arheate Coifanre, 1.2 4AME 3
STREET ADDRESS ] $0 Heaet 13 STRETT ADDRESS a
CITY-§1- 2P (Azd] oke ﬁu“, FL T3Ip29 14 8I1Y-51- 7P &
TILE ‘/,‘«0 ﬂml”‘kf 1 pechie 21 TITE THenange [ Agdition |O
NAME Lvette M ﬁ,wp‘wa. 22 NAME
STREETADORESS | / 9ty UL, of 23 STRECT ADDRESS
ciy-sr-zp s, FL 23029 2.4CTY ST 2P

1o mnEe - [ DELETE BITIME [Tchange ] Adastior

£ -

b HAME 32 HAME

¥ | STREETADDRESS 33SIREE ADDRESS

Pl evesr.ze 34 CTY-ST-2P
TTLE L—_J DELETE A1TINT ] Change —D Actdilinn
NAME 4 3 HAME
STREET ADDRESS 43 STRIET ADDRESS
CITY-5T-2IP 44CIY-51-70 /A
mE | [CToeioe 51TLE (7 Change ilion
NAME 57 NAME d
STREET ADDRESS 53 STHEFT ADDRESS f i
CITY-5T-2IF 54 CIY-51- 7P 7;
::::E [JoeLee g; L::;[ 1 Eé';:i |i3f||:§:!?;:_:_‘: rﬁ:_i E—l!_ll[;' ;:% %]?Cfrnge [T dition

By el S LI o

STREET ADDRESS B3 STREMT ADDAESS Sk 1 Exr':. DD
CITY-5T- 2 G400y 5 AP

14. | do hareby cerlify that the infermation supplicd with his filing docs not qualily far the exemiption slated in Section 119.07(3)). Florida Statutes. | further cerlily that the
infarmation indicaled on this annual repart or supplomental annua’ report is true and accurate and thal my signature shall have the same fegal effect as if made under caln; thal
Iam an aflger or director ol the corporalion or the receiver of Iruslee empowered to excoute this report as required by Chaptor 607, £ lorida Statutos, and tha: my name
appears in Block 12 or Biock 13 changed, or on an gkachmgnt with an address.

SIGNATURE: _.

g-2e-97

“SIONATURE AND TYPEC OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR o Dawe




