FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stete
DIVISION QF CORPORATIONS

Secretary of State

DOCUMENT #

1. Carporation Name

CUBAN JIRON WORK, INC.

P96000034623 (4)

VAR A GHER

Principal Place of Busingss

1996 SW. FIRST STREEY

Mailing Address
1896 S.W, FIRST STREET

office or ragistered agent, or both, in the State of Florida Such chan
obligations of, Section 607.0505, Florida Statutes.

MIAMI FL 33135 WIAMI FL 331351640
3. Date 51.:1orporated or Qualiied | 8a. Datoe of Last Repont
2. Principal Place of Business 28, Mailing Address 4 FEI Number ‘Applied Far
e 26 Net Applicable
Suile, Apt. #, ele Suite, Apt. #, atc. N ] 30.75 Additional
a ) ;-! B. Certificate of Stalus Desired [ Fae Required
_ City & Siate City & State 6. Election Campaign Finencing $5.00 May Be
ES] E Trust Fund Contribution Added 1o Feeg
2P | . Country Zip Country 8. This corporation has fiability for intangible tax under 6. 199.032,
E“_LA_,,,,,,,; 25] a [20] Florida Statutes b{’as [
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MILY 81| Namn 3
1696 SW. P STREET Emily Md
. 82] Strest Address {(P.0. Box Number is No&ccemable)
MIAMI FL 33135 Uws 0l Sw Tls Hye
83
84! Cit 85| Zip Code
| _ MW ot FL " $%%s
11, Pursuant 1o the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

was authorized by the corporation’s board of diraciors. 1 hereby accapt the appointment as registered

agent. | am famihiar 'il'h, and accep! t
SIGNATURE __ . %_A)ﬁzﬁ Sk faz
Sl ndute types oF pri nam regstorad aBent and Itle f anphcabls [NOTE: Reg:aterad Agant signatute requirad when reinglating) DATE"

12 DIFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | D [J okere 1A TITLE [Tcrange LI Addition
A VITA, EMILY 12NAME
staeer aonatss | 4507 S.W. T6TH AVE. 1.2 STREET ADDRESS

onvstze | MIAMIFL 33155 14CITY-§1-2P
it [ oLETE 21TITE I Change L) Addition
NAME 22 NAME
SIHEET ADDHFSS 2. STAEET ADDRESS
OITY-$- 717 2 ACITY-ST-2P
IILE ] DEETe 31TIME [ change [ Aodition
HAME 22 NAME
SIRFET ADDRESS 3.3 STREET ADDRESS

| omvseze . 34.CHTY-S1-2P
e [ DECETE 43 TILE L] change I Addition
NAME 4. 2NAME
STREET ALDRESS 43 STREET ADDRESS

Carestae | 440ITY-5T-2IP
e 3 DELETE 5.1 TITLE Clenangs ] Addition
HAME 52 NAME
SIAEET ADDRLSS 53 STREET ADDRESS
GTY-51. 7 54 CITY-57- 2P
THLE [MHIET B1TITLE | change [T Adaktion
NAMF 6.2 HAME
STRFE] ADBESS 6. STAEET ADDRESS
01y -§1- 2 6.4 CHTY-ST-7P

appears in Biock 12 or Block 13 it changed . or on

14. [ do herehy cortify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the
information indicaled on this annual repart or supplemental annua) report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an oflicer or director of the corporation or the receiver or trustes empowered 10 exacule this raport as required by Chapter 807, Florida Statutes; and thal my name

hment with an address.

e

%,

an attay
d ’ . o
SIGNATURE: . el S X i =3
IGNATURE AND TYPED OH PRINTED NAME OF BIGNING OFFICER OR DIRECT:

‘Ill:: i\j\l*d Daytma Phone B
I 0180308

Dale

May 12 1997 8:00am

CR2E034 (9/96)



