~ FILE NOW: FILING FEE AFI'ER MAY 1 IS $550.00

FILED

. PROFIT
CORPOHATION
ANNUAL REPORT

] 1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 15 1997 8:00am
Secretary of State

DOCUMENT #

. Corparation Name

POB000035537 (5)

. 0
- ,, AR |
% ;Iri;:g:;;;:n - 071 %@:ﬁ&m STREET #£ {07
MIAMI! FL 33126 MIAME FL 331 44-3444

3. Date tncorporated or Quslified | 3a, Dale of Last Beport

2. Mai hnj: Addr'pss

Applied For
Not Applicable

4. FEi Nu&ﬁq’)r)g

n l -ﬁvui’t

Suite, Apt. #, elc.

W, Hlager o

0 ~88.75 additional

B. Certificate of Status Desired

m%ne - ..—E

ol %lw VoA fm gy

EJ Fes Required

Cily & Slate ' 8. Election Campaign Financing $5.00 May Bo

;{!] N ¢ Trust Fund Contribution Added to Fees
X

%E‘Coun[y) 5& ‘

B. This corporatioh has liability for intangible tax under 8. 199.032,
Florida Statutes ves [JNo

10, Name and Address o New Reglstered Agent

o N Nakne and Address of Curren! Registered Agent
| PEREA, RAFAEL
5758 WEST FLAGLER STREET

MIAMI FL 33128

:: gp’sgrwzgreoﬂmbel I§ Not qu!ibla)#'Q.Y

84| Cit .

FL

85| Zip Code
(11, Fursuant (o the provisions of Sections 607 0502 and 6071608, Florida Statutes, the above-nameo corporation submits this statement for the purpose of changlé I;S registered
oflice or registored agont. or both, in the State of Fiorida. Such change was aulhorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agont, bam familiar valh, and accept the obhigations of, Section 807.0505, Florida Statutes.

SIGNATURE
Slyrat e typed o pontad Famg of regstarad agent and tille it applicabla (NOTE: Registered Agénl signature tequired when rednstating) DATE

N GFFICERS AND DIRECTORS [EN o ADDITONSTCHANGES T0 OFFICERS AND DIRECTORS N 12| &
it T PEES L OERYT [Toeere TATITLE Rl thange [T Additan | g5
NAM[ PEHEA, RAFAEL 1.2 NAME ﬁi
STAEET ADURESS 57“WEST FLAQ-ER STREET &0.7 1,9 STREET ADDRESS 67% w . m 6r *[0‘7 a
orsroe | MIAMIFL Nigkad- raamy-stp | AL e
wr e ‘ T DELETE 24TIME Vi Change Addition | O
Hahi 22 NAME z 1:2%
STAEEL ATORESS 2astheer anteess | 975 W LER. BT 01

o | _ Lionan | Mo B s
T [ DeLETE 31TIE Change Addition
NAME 3.2 NAME
STHEE 1 ADDRESS 3.3 STREET ADRESS
QY- 5179 o 34.CITY-§T- 2P

KT - - |WPERE 41TIMLE [JcChange [T Addition
AN 47 NAME
SIRIED ADUHIESS 4.3 STREET ADDRESS
CiY-81-2Ip ] 44 CITY-8T-2IP

e [T petete 51 TILE [.J change™ [T Addition
favs 52 NAME
STREET ADDKESS 53 STAEET ADORESS

| ary se | 54 CITY-S1- 2P
T [T petere 61T0LE L] Change [T Addition
KAME 6.2 NAME
STREFT ARURESS 6.3 STREET ADDRESS
CaTe-§T- pf §.4 CITY-S1-2IP

14, T do hereby certify that he informatien supplied wilh this filing doss nat qualify

appears in Block 12 or Block 13 if changg

SIGNATURE:

information inclicated on this annual report or supplemental annuat reporl is true and accurata and that my signature shall have the same iegal effect as it made under oath; that
1 am an oflicer or dirgctor of the corporation or me receiver or lrustsahemp%méered 10 exacute this report a3 required by Chapter 607, Florida Statutes; and that my name
prommnetesbgient with an address.

or tha exemption stated in Section 119,07(3)i), Florida Statutes, | further certify that the

) 2%0-824

Sme Frono #

01470

dle



