. FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

[ PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham May 06 1997 8:00am
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS Secretal S’ Of State
T# ( )
DOCUMENT # P96000034728 (1
BAURU CO.
A 0O
801 PONCE DE LEON BLVD. 801 PONGE DE LEON BLVD.
SUITE 2 SUITE 201
CORAL GABLES FL 33134 CORAL GABLES FL 33134-3073
3, Date Incorporated or Qualified | 3a. Date of Last Report
04/22/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] ;;l (5~ oGl \,b‘\. S Not Applicable
Suite:, APt #, elc Suita, Apt. #, etc. . $B.75 Additional
E ;7‘] 5. Certificate of Status Desired O Fea Required
| City & Stale | Ciy&Sate 6. Election Campalgn Financing $5.00 May Bs
2] 28] Trust Fund Contribution Added lo Fees
i | Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24| 25 26] [30] Fiorida Statutes Oves o
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
ALBORNOZ, WILLIAM H 81| Name
801 PONCE DE LEON BLVD. 82| Stroet Addiess (P.O, Box Number is Nol AGCoptable)
SUITE 701
CORAL GABLES FL 33134 83
84| City FL 85| Zip Coge

11, Pursuan! to the provisions of Sactions 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the: purpose of changing Its registared
affice or regislered agent, or both, in the Slate of Florida. Such chénge was authorized by the corporalion’s board of directors. | hereby accept the appaintment as registerad

agent. |arn lamiliar with, and gocept the obligalio doiile]
SIGNATURL T2 RARN eane Eﬁ C

07.0506, Florida Statutes.
Silgaat e, typead proied name of registnred agent and i i ami‘.abie {NOTE Registared Agent gignature required whan reinslating) DAL ' Z

12, j i OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE 1] ] DELETE 11TIRE [ Change T Additon | g5
NAME JAWORSK], ALEXIS 12 NAME §
sineet acuress | % 901 PONCE DE LEON BLVD. #701 13 STREET ADDRESS g
arv-size | CORAL GABLES FL 33134 14 GITY-51-2P : &
Tt L1 DELETE 21 THMLE [T change [ Addtion | O
NAME 22 NAME
SIREE[ ADURESS 23 STREET ADDRESS
OIY-ST-2F 2. 40Ty -ST-2P
r [J DELETE 31TILE [CJ €range T Aadition
NAME 32 NAME
SIRFEL ADDRESS 33 STREET ADDHESS
oIy - 5170 34.CITY-51-21F
Tkt o [T oELETE A1 TITE ] Change . LJ Addition
NAE 4 2HAME
STRTE) AOCRESS, 4.3 STREET ADDRESS
G512 44 CIFY-51- 2P
ML N ] Dewese 54 TILE Y Change L] Addition
NAME 52 NAME
SIREF T ADDRLSS 53 STREET ADORESS
By St 7 54 CITY-5T-2IP

e - T BECETE 54 TITLE T Change [T Addition
NAME 5.2 NAME
SIREET ADORESS I £.3 STREET ADDRESS
CIY-ST AP 64 OIFY-ST-21P

14, | 0o herety cortify that the: infarmation suppliad wilh this filing does not quafy for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the
intarrnation inchcated on this annual report of supplemental ual report is true and accurate and that my signature shall have the same tegal effect as if made under oath; thal
| arn an officer or direslar of the corparation of the receivel or Zyistee empowered o execute this report as reguired by Chapter 807, Florida Statutes; and that my name
appears in Bock 12 or Block 13 if changed, or on an attfchmegt with an address.

[

SIGNATURE: .

!
1

ING JOFFICER OR DIRECTOR T Date - Dayfime Phone ¥

P

BIGNATURE AND TYPED OR BRINTED NAME O



