FILENO\N FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT ‘ : ;ez FLORIDA DEPARTMENT OF STATE M ay 1 3 1 99 7 8 O O am

CORPORATION !.E\ Sandra B. Mortham
ANNUAL REPORT Ry Secretary of Slate
1997 ‘_“,__&, i 1}“/ DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # P96000020663 (6)

1. Corporabon Name

Bl P of fhoeimss Weailig Address ”mllll "I ""I Hmm""m Ilm Illﬂ !llll Il"l Iml Ill" ""Im
1049 EAST #1ST STREET 1049 EAST 4187 STREET '
HIALEAH FL 33013 HIALEAH FL 33013-2509
3. Date Incorporated or Qualified | 38. Date of Last Report
"2 Pancipe! Place of Busiress T T2a Maiing Address & FEI Number Applied For
o] o 26 6y —0bY[ 0T Not Applicablo
Suite, ARt #, Cle. Suite. Apt. #, pto. it
[ e A et = wie- ap & 8. Cenrtificate of Status Desired 0O $8.75 addiional
r?fl' - _ 27—] Fes Required
Gy & Staler City & State 6. Election Campaign Financing $5.00 May 8o
[?3] e e 28] Trust Fund Contribution Added to Fees
| 7w | Counlry | Zp Country 8. This corporation has liability for intangible tax under 5. 199032,
2]  os) 20 [30] Fiorida Stalutes Yos [ o
| % Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FERNANDEZ, MARIO B Namo
1049 EAST 41ST STREET 82| Stregl Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33013
B3
B4| Ciy FL 85| Zip Code
3. Parsuart to the provisions of Sections 607 0502 and 607 1508, Florida Statules, the above-named corpotation submits this statement for the purpose of ghanging its registered

.

-

. B s T ga greered g of regestarod agent and e i apn cnile (NOTE- Reg sterad Agent signature reauired when reinslating) DATE

2. - DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
|1IN; T[] DELETE LVTINE 0. LT Change — [R] additon | &5
e 12 NAME F st a0t ) matio 3
STHE | ALEAESS TISHEETADDRESS | 20| -0 CiF MU DA, 9
st e | i 1.4 CITY-S1- 2P st LIS, F1L- F30Y &
Ntk T DELETE 21 10LE D 7 [T €hange K] Anoition |
NabE 20 NAME oY), DIlEGe
SIEEELATNESS 2.3 STREET ADDRESS :5'7?5’ ’ st X3 4L Stneed
oY ST 2P o 24 CITY-ST- 2P MrALERK, prr 230417
we .1 oeLete 31 TITLE v [ Icrange  [L] Addition
MAME 3.2 NAME
STRELT ADDKESS 3.3 STREET ADDRESS
CTe-51-00 L 34.CITY-ST-ZP
T T [T DECETE 41 TILE [T change L] Addition
hANE 4.7 KAME
SINCLE IR | § 43 STREET ADDRESS

| o5t l o 4.4 CY-ST-2P
e [T DELETE 5.1 TI1LE [T Ehange [T Addiion
Nk ‘! 52 NAME
SIHEL T ADDREGS 53 STREET ADDRESS
CLLEEA RN IR 54 CITY-§T-2IP
[BIE: [T DELETE 61TILE T change [T Agdilion
REIRI 6.2 NAME
SIRHTALLIESS J 6.3 5TREET ADDRESS

512 o 64 CITY - 5T- 2P

ofie or regislercd agent, of both. in the State o Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as regisiered
agunl Lany famibar with, and aceept 1ho obhigations of, Section 607.0505, Florida Stajutes.
¢

SIGNATURE

iy thal the information supplied with the Tiing dogs nol qualify for the exemplion stated in Section 119.07(3)(1y. Flonda Siaiutes. | furiher certily thal the
infarnat on indicatesd on s annual report or supplemental annual repert is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| arm an ofhcer or duector of e carporation or ha receiver of trustee empowered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name

appeirs in Biock 12 or Bi 4 if changed, or on an attachment with an address. T OT— Zo..S\Z'
SIGNATURE: i SR RN F.,,ilngfél') C}?YM Y2 =17 /870
’ AND TYPED OF PRINTED NAME OF SIGNING OFFICER O DIREC TORA b Dare Crayfirio Fhona »

FYPr v r.Ty



