0 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 APPROVED

_ PROFIT FLORIDA DEPARTMENT OF STATE AND

s CORPQRATION - Bandra 8. Morthgm | FILED

F ANNUAL REPORT Segretary of Stale "y

' 1997 DIVISION OF GORPORATIONS 97 JuL -3 P 12 U5

DOCUMENT # P96000022600 (6) SECRETARY. (F STATE

1. Corportion N TALLAHASSEE, FLUmLV%

N R v A A

Principal Piace of Business Mailing Address
| 6201 W, 8TH STREET 8201 SV, 8TH STREET
WAMI £L 3314 MIAMI FL 331444808
3. Date Incorporated or Qualified 3a. Date of Last Report
03/13/1996
* | 2, Principal Place of Business 28, Mailing Address 4. FE! Number Applied For
= [21 ) 28] 7047 S.00 2/ &7 Not Applicabie
Sulte, Apt. ¥, etc. Suite, Apl. it
: d ule. AP }2? 6. Certificate of Status Desired O $8.75 Addiional
| .2_2.' —-] /)P ' Fee Required
City & State Cif & State 6. Election Campaign Financing $5.00 may Be
Tzl] 23 .'0/7’)7 )'\ Trust Fund Contribution O Added to Fess
Zip Country Zip Couniry 8. This corparation has liability for intangible tax under s. 189.032,
: N .2_5] m 35/63’ ?o—] WO &‘b Florida Statutes [Oves [CNo
) : 9, Name ang Address of Current Registered Agent 10. Name and Address of New Registered Agent
" MELENDEZ, ROGER B1[ Name
: L 7052 s'w' 21 STHEET 82| Street Address {P.O. Box Number is Not Acceptable)

MAMI F!.33155

83

84] City FL

14, Pursuant to the provisions of Seclions 8070502 and B07.1508, Florida Statutes, the above-named corporation submils this statement for the purposa of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appoiniment as reglstered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Stalutes.

85| Zip Code

CR2E034 (9/96)

SIGNATURE
Slgnature. iyped or primted name of regwsterad agant and liva i applicatble (NOTE Registered Agent signature required when reinstating? DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE P T CeLETE 11TTLE L] Change L] Addition
RAME - ME.ENWZ. ROGER 1.2 NAME
stheer aporess | 7082 SW. 21TH STREET 1.3 STREET ADORESS
CITY-5T-2IP “m FL 33155 - 14 CITY-5T-2IP .
TILE DFLETE 2ATILE E Hgn
NAME GONZALEZ MELENDEZ, INMACULADA 2.2 NAME BDD% ';'%29% —ﬁjll 4%.016%
staeev aooress | 105€ S.W. 21TH STREET 23 STHLEY ADDRESS wibei 5. 00 skek1BE5, 00
CITY-ST- 2P MIAMI FL 33188 ' 2 4 CITY-ST-21p
TME [T oeLere 317MLE [d Change [ Addilion
NAME - 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4 CITY-51-2iP
TITLE LJ DECLETE L1 TILE 1iChange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2@ 44Cy-S1-71IP
TimLE [_] DELETE 54 TINE LI Change [T Addition
NAME 52 NAME
STREET ADDH {ss 5.3 STREET ADDRESS
CITY - 5T- 24 5.4 CITY-51-21P :
TMLE L} DELETE 6.1 T/TLE ] Crangdy L] Addition
L] : 6.2 NAME . .j\(_ F"\
i -] STREET ADDRESS 6.2 STREET ADORESS A
£ cmv-st.ze 64 CITY-5F-21P
+*1 14. 1 do hereby cerlily that the information supplied with this filing does not qualify for the examption staled in Section 119.07(3)i), Florida Statutes. | further certify that the

inforrmation indigaled on this annual reporl of supplementaf annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that
| arm an officer or chracior of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name
appears in Blogk 12 or BIOCYT changed, or on an ment with an address.

SIS T AT HETEA

r.Jr.SSP L JEI.T =



