FILE NOW: FILlNG FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

| .

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

May 27 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporabion Name:

P96000052830 2)

SIGNATURE

oihce or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direciars | hareby accept the appointment as registered
agent | am farmninar with, and accept the obligations of, Section 6070505, Florida Statutes.

ALONSOQ & PRESTON, P.A. B .
S A0 O
899 PONCE DE LEON BLVD. 999 PONCE DE LEOM BLVD.
SUITE 1040 SUITE 1040
CORAL GABLES FL 33134 CORAL GABLES FL 33134-3047
8. Dale Incorporated or Qualified 3a. Date of Last Report
m_z Principal Fiace of Busness 28, Maallng Address J 2. FE| Numbar Appliod For
2] 300 DMJ ([ I’,o W‘ 26) QM{U Koe b5~ 0678324 Not Appiicablo
Suite, ApL #, Bls, SJlte Apt # e, B ] 53_75 Addltional
[@‘ 5 vi + 7, 4 ﬂ (9 i{ # ﬂ /9 6. Certificate of Status Desired ] Feo Roquired
[ City & Stawe | Oy & State &. Election Campaign Financing $5.00 May Pe
23] C Orﬂ| G‘u‘u FL 2;] Df ﬁl 6 J F t Trust Fund Contribution Added to Fees
4 - C"’“”"V Country 8. This corporation has liability for intanglble tax under s, 199,032,
24J 3 3‘ 3 ‘/ 0 \{ Lz—l 3 3‘ 3" 30 U ‘ Florida Statutes Yes No
. hame and Address of Current Regisiered Agent 10. Name and Address of New Roﬁllbem: Agent
“ ALONSO, JORGE E 81 Name ‘q ! f
ongo [ ’,(
969 PONCE DE LEON BLVD. B2| Street Address (P.O, Box Numbarl A eptabla) l
SUITE 1040 00 " Doveles Yol # 209
CORAOL GABLES FL 33134 [ J
84| City 85 Code
Gorn!  Ga8lts FL "] %539
11, Pursuanl 1o the provisions of Sections B07.0502 and 607.1508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing ils regtslered

appears in Block 12 or Block 13 it changed, or

SIGNATURE:

R

Bigature, | slerend agent and ik 4 apploatio, (NOTE: Rogistered Agenl signature required whor renslating) DATE
1z ” OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T 1] T DELETE 11TTLE O Change T Addilion | &5
HAME ALONSO; JOR(E E 1.2 NAME g
siees anchess, | 999 PONCE DE LEON BLVD. SUITE 1040 1.3 STREET ADDRESS a
_oivsze | CORAL GABLES FL 83134 o5 2 g
T [ oHEE T Change 1] Addilion | O
NAME.
STREET ALDHESS
Cily- g7
e T.JoeieTe [ nange [ Asdition
HAME
STREET ADDRESS
Ly - 51-2w
e ] oecere T ohange ] Addition
NAME
STREE | ADDRESS
Lk -SE 2
e T oeLEe Tl change [ Addition
KAt
STREET AZIDRESS 53 STHEET ADDRESS
CItY-S1-2* 54 CITY-S1-21P
e - MEGEE §1TMLE [T Change L Adation
NAME .2 HAME
STRELT ADDRISS 6.3 STREEY ADDRESS
LOy-81- 2P fi.4 CITY-ST- 19
14, | 6a hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119, 0?(3)(|) Florida Statutes. | further certify thal the

information indicated on this annual repor or supiplemental annual report is true and eccurate and that my signature shali have the same legal effact as if mads under oath; that
Lar an olfcer ar director of the corporation or the receiver or trustee empowsared to execute this report as required by Chapter 607, Florida Stalutes; and that my name
went with an address;,

T

z%[cﬂ (308 445 1177

{ BIGNATURE 4

T . .
ED OR PRINTED NAME OF BIOMING OFFICER OR

ECTOR

Daytime Prone #
0101048




