APPROVEU
AND

* FILE NOW: FILING FEE AFTER MAY 1,iS $550.00 ¢ :
¥ . ggggLTrION ' FLORIDA DEPARTWENT OF STATE ILED
ANNUAL REPORT e 97AU5 15 AW 9: 50
- 1997 DIVISION OF CORPORATIONS SECRETAR - .
TALLAHASSEE?[FEE%%A

'‘DOCUMENT #

1. Corporation Nameo

(Y)qc. Fewrr,

P 0000V

Gonre

Principal Place of Business

Mailing Address

Eao BrickeLt Key de

44 NE

Sorvre Qi Flooe

3ep fuewuve

# 819
Mmiami FL 33 Bl {n VAL ‘:L .98, ] 33?, 3. Date Incorporated or Qualified | 3a. Date of Last Report
' 03/1a (a6
2. Principal Place of Business 2a, Mailing Addross 4, FEI Nuhber Applied For
m ?6] 6 5. 0 69 3 S \} é Not Applicable
Sulte, Apl. #. a Suit Apt # elc. i
ule. Ap e ! P © 5. Cerlificate of Status Desired O $B'75 Additional
Z;I 27 Fee Required
Cily & State City & State &. Eloction Campaign Financing $5.00 nay Be
2_3J . E Trust Fund Contribution Addaed 1o Fees
Zip Country Zip Counlry 8. This corporation has liability for inlangible tax under s, 199.032,
24 26 m 30 Florida Statutes ¥ ves [ no
$. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| N
BLL Businvess Lesre ame
Il VE 3ep Pewut 82| Steel Address (P.0. Box Number i Nol Acceptabis)
# Goo | 83
MIQNH M 33132 84 Ciy FL 35J Zip Codo

11, Pursuant o thi

office or regisffed agent, or bolh, in the State
] cept the opli

agent. | am fahliligr with, &

ions of, Seclion 807.

rovisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corparalion submils this slatement for the purpose of changing ils registered
of Flarida. Such changgoxgag augworsi;zed by the corporation’s board of diractors. | hereby accept the appointment as registersd
505, Florida Statutes

oz/ot /a3
¥ |

14. | do herehy cerify that the informalion supplicd with this fiing docs not qualify

SIGNATURE s
ratuig. lyped o pfted namo of regsted d aghbnl and Like ILAR cable (NOTE Fispisterad Agerl Bigratap required whon reinstating) DATI
12 7 4 OFFICEAS AND DIRLCTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE ) = [T petere REET O Change [T Addition
NAME MENEZLS Ravive Cesar 12 N DDUUEI%%T ]D%%D"‘”’-:ﬂ
SweeTab0RESs |50 Ba1cke LW KEY DR 81 13 STREET ADDRESS -1 "J ; - ’5 _"“UDB
oIv-s1-20 [ Ay vE-RE-¥| 14 CNY-ST-71P 165, 00 #akk1ES. 00
TIRE [ Decere 21TILE [T Change™  [J Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-S1-2IP 2.40Ty-51-2P
TITLE REGE 31TILE [T change [ Addilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIy-S1- 2P 34.Cy-5T-21
TmE | T a1 TLE [Tchange [ Addilion
NAME 4.2 KAME
| STREET ADDRESS 4.3 STREET ADDRESS

CITY- ST-21P 44CiY-51-2P

o e [T oeLete 51TMTLE [JThange” [ Addition

Wy NAME 5.2 NAME
STREET ADDRISS 5.3 SIRLFI ADDRESS
CITY-5T-21P 5.400Y-ST-2IP An J )
TITLE [J oiLETE 61T 1? uq T crange  [] Addition
NAME 62 NAME y
STREET ADDRESS 63 STREET ADDAESS
LiTy-51-2IP 6.4 CNY-ST-2P

or the exemplion stated in Section 119.07(3Xi5), Florida Stalutes. | furdher certify that the:

information indicaled on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made undor oalh; that
1 am an officer or directonpf the corporalion or the receiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Blogk 12 or Bidck 13 if.changed. or on &n attachment wilh an address / /
T T

SIGNATURE: GAQL[U@%A
I BIONATURE AND T"PE’ OR PRINTED NA’E O SIGNING OFFIJER OF DIRECTOR Cale

Davtime Pnore #

CR2E034 (9/96)



