FILE NOW: FILING FEE AFTER MAY 115 $550.0

PROFIT
CORPORATION /s
ANNUAL REPORT 1

1997

FILED

AR

FLORIDA DEPARTMENT OF
Sandra B, Mortha
Secretary of State
DIVISION OF CORPORA

ATE

DOCUMENT #

1, Corporabon Narie

Prncipal Plare of Busingss

1470 NW. 107 AVENUE. SWNTE C
MIAMI FL 33172

P96000030838 (2)
FAMADA-BENITEZ DEVELOPMENT GROUP, INC.

Mairg Address

1470 N.W. 107 AVENUE. SUITE ¢
MIAM! FL 33172-2734

IO AR

3. Date Incorporated or Qualified

04/09/1996

3a. Date of Last Report

7ip }»
24] 25|

o

30]

Florida Statutes

2, Principal Paca ol Busingss _#a. Mailing Address 4. FEI Number Applied For
;J . . 25—1 bS- ObL ? IR AEE Not Applicabie
Suite, Apl 4 el Suile, Apt. #, olc it
e ' 8. Certificate of Status Desired E $8.75 Addiional
;ﬂ N 2?] Fee Required
City & Staate _ Cry & Stne 6. Elaction Campaign Financing $5.00 May Be
& e 28] Trust Fund Conbibution Added 10 Fees
Caunlry 74 | Country 8. This corparalion has liability for intangible tax undler &, 199.032,

[Jves [PMne

9, Name and Address of Current Regisiered Agent

10. Name and Address of New Reglstered Agent

FAMADA, MARIO
1470 N.W. 107 AVENUE, SUITE C
MIAMI FL 33172

81| Name

82| Street Address (P.O. Box Number is Not Acceptabla)

83

84 City

85| Zip Code

FL

|11, Pursuart to the
oHfice or regisl

5 of Sechons 607 0A02 ard GO7. 1008, Flonda Statules, the above-named corparation submits this slatement for the purpose of changing its registered
gent. or Balh, inthe Stale of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointrent as registered
agert, [ an familiar with, and accepl the obligations of, Section 607.0505, Flarida Statutes.

SIGHATURE i § . i i ;
5 o Tgpen peeok el o st et amd - e cable {NOTE Fogslered Agent signature reguired when reinstating) DATE
12. ~ DFFICERS ANL DIRFCGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me I D ' [T orEe 11T [ Thenge [ Addition
NAME FAMADA, MARIO 12 KAME
smeerencress | SAT0 NW. 107 AVENUE, SUITE C 13 STREET ACDRESS
orv-sione | MIAMD FL 33172 14T 529 .
e o [ peckre 21M0LE Fresiidar™ [J Change [l Addilion
KAV 22 KANE Rocwuwideo PoaitTez
STREE] ADDFESS | 2.3 STREET ADDRESS Juy o oW B AJE SV e
ot | e g 2 4TITY-51- 2P A7 Aany =i 332
e o [T oELETE 1T [J Change L Addifion
NAME ‘ 32 NAME
STREET ADDMFSE | 33 STREET ADDRESS
CITY 51 710 34 CITY-§1- 2P
me T peLeTe 417/MLE [ change [T Additien
NAVE 4.2 hAME
STREET ADIRESS 4.3 STREET ADDRESS
oIty ST 44 CITY S1-2IP
TLE T orLete S1TITLE [ Jchange” ] Addition
NAML 5.7 NAM
STREFT ATDRES: 5.3 STRC ADRESS
CiTv-51-r i sacity fr-ap
Tl [T DELETE 51 TIILE [l Change [ Aadition
HAME .7 NAM
STRIET KIRESS 6.5 STREQRADDRESS
ey &1 pe seciy R -op

14, 1 do hereby certify thal the infarmabon suppliod with tis filing does not quality tor the e
information indcatedd an this aneaal roposl on supplemental annual repart is true and ac
{am an ofhicer or direzlor of the corporatons or 1w recerver or frustee
appears in Block 12 o Block 13 it chinged. or 09 an attacnment

SIGNATURE: “—— Srmais

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTO|

- oo

’.--/1/4 3. (Gor) €?3-0

phion stated in Section 119.07(3)(1). Florda Statutes. | further certify that the
ate and that my sigrature shall have the sarme legal effect as if made under oath; thal
te this raporl as required by Chapter 807, Florida Statutes; and that my name

Date

Daytme Prane #

Jan 17 1997 8:00am
Secretary of State

CR2E034 (9/96)

gTV |



