* FILE NOW: FILING FEE AFTER MAY 1 15$550.00 FILED

COHPPgE;ON FLORIDA DEPARTMENT OF STATE J un 09 1 9 9 7 8 O O am
ANNUAL HEPIjRT' . Sandra B. Mortham

ol 1§97 — D{Vlsn(f;c(;?ti?égs MQNS Secretary Of State

D@ggymggw ¥ POBO00024008 (LN R
- E 3 M DEVELOPMENT CORPORATION

Princlpal Place of Business Maiting Address l "'“"’ "I Iml I" .l "m Ilm Im' II"I "I" Ilm IIlII llm ||” ||I|

|| 4845 NW 19187 8T 4845 NW 19157 87
MIAMI FL 93055 MIAMI FL 33055-2566
é:: W Dale Incarporated or Qualificg 3a. Datc of Last Roport
) . 03/13/1996 ]
;- | 2. Pringipal Place of Business 2a. Mailing Address 4, FEl Number Applied For
7 ’ 3 E] - pad Ed- 0728 R Not Applicable
Suite, Apt. #, eic. ) $8.75 Additional
f
m 5. Certiticale of Status Desired 0 Fee Roquired
Chy & State 6. Election Campaign Financing $5.00 May Be
m ‘ L L ___Trust Fund Contribution [J Added to Fees
Counlry Zip Courtry 8. This corporalion has liability for inlangible tax under s. 199.037,
;;I 5] 30 Florida Statules [ ves No -

9, Name and Address of Current Reglstered Agent 1p. Name end Address of New Reglstered Agent
* MAURY, MANUEL B1] Nome |
4845 NW 19187 ST 82| Streot Address (.0 Box Namber is Nol Acceptanlo)

MIAMI FL 33055

83

'64] Cily 85] zip Code
FL ||

1. Pufsuant to tha provisions ef Sections 607.0502 and 607.1508, Florida Staunes, the abave-named corporation submits this staternent for the purpose of changing ils registerod
. office or registered agent, or both, in the Stato of Florida Such change wasg aulhorized by the carporation’s board of directors. | hereby accept the appointmenl as regrstered
agent. | am famlliar with, ahd accept the obligations of, Section 607.0505, Florida Statutes

CROE34 (9/96)

‘BIGNATURE e e e e oo
Signatre, typad or Brinted name of registorad agent end tkic ¥ applicable INOTE " Registered Aganl Bigaature regured whana reinstasng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME DP [ bELEse 11 TLE Tl Trange [ Addition
NAME MAURY, MANUEL 12 HAME
srreerapoaess | 4945 NW 19187 8T 1,3 SIREET ADDRESS
1 orvstize | MIAMI FL 33058 14 CAY-ST-2IP
tne . [T eckre 21T [T Change 7 Addiition
NAME MALRY, ENRIQUE 22 NAME
" | sweeranoress | 4845 NW 1018T 8T 2 3 SIREET ADDRESS
v oify-ST2P MUAMI FL 33065 2 4CIY-51-2F
-1 MLE - T DeLETE 3T I Change LT Addition
"NAME 32 NAME
. STREET ADDRESS 3.3 STAFET ADDRESS
CITY-ST-21P 34 ClY-81-21P
“THTLE , L oEeete 41T [J change — T Addition
;. ‘-J NAME .2 NAMI
STREET ADDRESS 43 S1REET ADDAESS
< <QITY-ST-1IF 44 Gy -S1-21p
1 ] [J pEcete 51 TILE T ehange [ addtion
M 8 5.2 NAME
- 53 STREET ATIDRESS
5.4 CiTY-ST- Zip
3 [Toecete 6.1 TMLE I Change [ Addition
1
i 6.2 NAME
e STREET ADDRESS 6.3 STREET ADDRESS
HOTY-ST-29 84 CITy-51-71P
1 14, 1 do hereby cettify that tha Information supplied with this filing does not gualify for the exemnption stated in Seetion 119.07(3)(1), Florida Statutes. | further cerlify that the
g . information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as il mado under oath; that
£ | am an officer of director of the corporation or the receiver or trustec empowered 10 execute this reporl as required by Chapter 607, Florida Statutes: and that my name
%' appears in Block 12 or Block 13 i changed or on anachmom with an address.
£

P — A__A_..t /s/ AT Dt s ramr ALV ¢/xf/9 -



