FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT “f““f»’ﬁ) FLORIDA DEPARTMENT OF STATL May O 1 1 997 8 Ooam

CORPORATION " Sandra B. Mortham
ANNUAL REPORT L E

1997 2™ Secretary of State
DOCUMENT # PGB000044207 (4)

1. Corporation Name
o] AR RRACAE IR ERA

ENOS, INC.

Principal Place of Business - S WMVailm"g' Addross
|42 8 W, 28TH ROAD 421 SW. 28TH ROAD
© | MM FL 83126 MIAMI FL 33126-2618
3. Dale Incorporated or Qualified 3a. Date of Last Report
o o 05/23/1996 o
2, Principal Place of Businoss 2a. Mailing Adcdress 4, FLI Numbar - fv\'pp_ﬂoc;—f&k
21| 359 M‘eﬂ‘:"—e MILE 6] 5359 MieAcLE {Y}rLE | 5 obF B8L5 [ |nopieno
rj Suite, Apt. #. etc. - sute, Apl #.cle. 5, Certificatc of Slatus Desired [ $B 75 Aditional
22 o 27] e Feo Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
. |28 COQQL GQéLE FL o 2B]COQA L C'-)ABL_«@_'S _F_L Trust Fund Confribution [ Added to Feos
CO“””Y 1 ~ Counlry 8. This corporaton has liability for iglangible tax under s. 199,039,
24 55’34 I>—| U-S-# [ 33134 [0 Us-A ' N {g\’es [ Mo
: 9. Neme and Address of Current Registered Agemt  ~ |~ ", dre New Reglstered Agent -
WILSON, TODD B[ N L SoM | TedD
421 S.W. 26TH ROAD 82| Street Address (P ). Box Number is Not Acceptable)
MIAMI FL 33129 359 MIRACLE MILE
83
B4| City _ 85 )Code
CORAL GARILES FL Lj

11. Pursuant ta the provisions of Sections 607 0h02 and 607, 1508, Florida Statutes. Ihe above narmed corpmahcm submits this stalement for the purpose of changing its reglt:'torod
office or registerad agent, or both, inihe State ol Florida Such change was aulthorizod by the corporation’s board of directors, | hereby aceepl the appointment as registered
agenl. | am familiar wilh, and accept the obligalions of, Scchon 607.0505, | lorida Statutes.

SIGNATURE S . N, O
Signature: typed of prnted nan ol regelcred ages and 1k 1 agypriihie (N0 Regitored Sgetet s ghature requieed when fe nstatmg) [ATE

12, OFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 =y
TITLE 1] - Ot Qom0 D o {Z’Cha'}ge "] Adéition g
HAME WILSON, TODD 1.2 NAME wilbsor, 7DD g
sweeraporess | 421 SW. 28TH ROAD rasie ks | B HC MRACLE MILE <
cnv-sr-ze | MIAMI FL 33120 ostre ool AL GGABUES | FL 2334 &
e D I % STV FZ0 T [ change [ Adation |
HAME MELENDEZ, MAURICIO 2 NAME
stReeT aporess | 421 S.W. 28TH ROAD 29 STREET ADDRISS
CITY-57-2IP MIAMI FL 33129 o . Bastav-si-ap
L TJoere  Rarme [T change ] Addtion
NAME 32 NAME
STREET ADDRESS A3 SIREEL ADDRISS
- GITY - 81- 2IP ad CiTy-81-4r
TITE ) o Oeevre ™ Qa7 T T I Thange "0 Addion |
RAME 4.2 NAME
STREET ADDRESS 4.3 SIHEE ADDRESS
CITY-ST-2IP AACTY-51-2F
TITLE T o o U G E R T - ] Charlagkéar_‘] Adddion
NAME 52 NaME
STREEY ADORESS 53 STREET ADDRLSS

LGNy -S8T-2IF o 540IY-S1-7IF i

¥ me TJocttre Rermi [ change ] Addition

i | e 67 A

;i STREEY ADORESS 6.3 SIREET ADDRESS

E | cmy-sr-ap 6ALNY-81-7IF
14, | do hereby cerlify that the information supplied with ihis Ting docs not qualify for the exermption stated in Section 118.07(3)(i), Flonda Stalutes. | furdher cerlity that the

information indicated on this annual report or supplomiental annual report is true and accurate and that miy c.lgnalure shall have the same legal effect as il rade under oathy; thal
1 am an officer or director of the corporalion ar the receiver o rustee empowered 10 excoute this reporl as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changad. or on an altachment with an address.

b A=t e P ﬂA(J/(i-i It Uu{- 1. in




