FILE NOW: FILING FEE AFTEH MAY 118 $55ll 00 | FILED
__PROFIT FLORIDA DEPARTMENT OF STATE Feb OS 1997 8002111’1

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary o Siate Secretary of State

1997 DIVISION OF CORPORATIONS

DOEUMENT # P96000036244 (7

. Corporation Nary:

ADRIANA'S SPECIALTY, CO.

i 0

8250 N.W. 27TH STREET. SUITE 06 4250 N.W. 27TH STREET. SUITE 306
MIAMI FL 33122 MIAMI FL 331221804

3. Date Incorporated or Qualified | 3a. Date of Last Report

04/24/1996

[ 2. Prircipal Frace of Business | 28, Mailng Address 4. FE/ Number Applied For
? et e e e et st o) z_ﬂ 65 'Oéél 5 az Noi Applicable
Sute, At # ool Suite, Apt. #. ete. . SB 75 Additional
- . f ) N
22 J27] B. Certificate of Status Desired E] Fee Requirod
Gty & Stato .., D& Slale 6. Election Campaign Financing $5.00 may Bs
@H,,, e e e ?ﬁl_,, Trust Fund Coniribution Addad 1o Feps
7ip . Goantry aw Country 8. This corporation has liability for intangibie tax undar s, 199.032,
r
l e ?ﬂ 29] m Fiorida Statules Oves BNe
. - ’9 Name and . Addrass of Current Registered Agent 10, Name and Address of New Registered Agent
BRAUER, ADRIANA B Narre
8250 N.W. 27TH STREET, SUITE 308 82| Sueel Address (P.0. Box Number 1s Not Acceptabla)]
MIAMI FL 33122
83
84{ City FL Ias Zip Code

" Fu
atfice or re a0
agent ! mwfmr Il wilh), and aceoe

SIGNATURL

08, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
1. or bath e the: State of FIonda Such change was adthorized by the corporation’s board of direciors. | hereby accept the appoiniment as registered
o the obhgations of, Section 607.0505, Flerida Statutes.

e i g e o g S Ut e i Rpplealin T {MGTE Flogilareo Agent sigralire fegoired when renstating, CATE
2. 13 DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M ” - |REEEG T1TILE [T change [ Addition
Nakg BRAUER, ADRIANA 1.2 NAME
steecrencrcss | 8260 NW. 27TH STREET, SUITE 308 1.3 STREET ADDRESS
aivsize | MIAMIFL 33122 1.4 GITY- ST- 2P
fireY: DVP ' T T B ZHIIE [ Ciange (] Addition
NAME MORA, ALBERTO ¢ 22 NAME
stareraopress | 8250 NW. 27TH STREET, SUITE 306 ‘ 2.3 STREET ADDRESS
CITY - 51710 MIAMI FL 33122 2 4CITY-51-2P
Tru"““[DST o LT cecete 31TALE [T change T Acdition
NAME MENDEZ, RUBEN 32 NAME
swecrancress | CALLE 27 NORTE, #51 33 STAEET ADDRESS
oy .51 SAN JOSE, CQSTA RICA o 34 CIY-ST-20 L
TLE R W V313 41 T0LE CJ Change ] Addition
NAME 4.2 NAME
STREET ADCRESS, 43 STREET ADDRESS
) N 44 Liry- 8121
TLE e 51T [ crange” [T Addition
NAME 5.2 NAME ‘
STREET ADGHE S 5.3 STREET ADDRESS
54 0ITY- 8120
- " vecETe 61 117LE . “[Jchangs T Addition
5.2 NAE
STREET ADLH: 55 6.3 STREET ADDRESS
oiTy-stop o 64 CiTY-§1-2IP
14, 1 do hemby cernfy thae i nrorraadinn sapphe witn this bling does nat quaiify Tor the exemption stated in Section 119.07{3)7). Florida Stajutes. | further certify that tha

infarmat on nchcaled on ths annaal reperl or supplemental annual reporl is true and accurate and that my signature shall have the same legat effect as if made under oath; thal
Larn an o*ficer or rectur ol the corporation or the reseiver of rustee empowered 1o execute this repoert as required by Chapter 607, Flprida Statutes: and that my name
appears in Blosk 12 or Block 13 changed. or on an attachmernt with an address.

SIGNATURE: . [Sosymnun %%ch? —x./2e/9% (BoNYIB -4X51>

SIGNATURE AND TYPED DR PHINTED NAME OF SIGNING OFFICER OR DIFECTOR Date Daytre Prone #
Q162421

CR2E034 (9/96)



