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FILED

PROFIT
CORPORATION
' ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Ilwlh,lm -
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

A-1 ETRON OF SOUTH FLORIDA INC.

P96000055122 (1)

A

Frincipal Place of Business Mailing Address

5861 SW BTH STREET 5661 Sw 6TH STREET
MIAMI FL 33134 MIAMI FL 33134
us us DO NOYT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/28/1996
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
21] 26] 65-0675666 [ Not Applicale
Suite, Apt. ¥, olc. Suite, Ap!. #, etc. N $8.75 Additional
;1 B. Certificete of Status Desired ] Fee Required
City & State Ciy & Stale §. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owss of has paid the current year Intangible
m ;] s_ol Parsonal Property Tax due June 30, [ ves D No
9. Nam# and Address of Current Reglstered Agent 10, Name and Address of New Reglistered Agent
81| Name
CABEZAS, LAZAD J CABEZAS, LAZARO I.
11072 W, 65TH ST. 82| Stoet Address (P.O. Box Number is Not AGCeptable)
MIAMI FL 33173
83
84| City FL Iosl Zip Code

11. Pursuant to the provisions of Sactions 607.0p8?2 and
office or registerod agont. or bolh st

agent. | am familiar with, and ach

o

atutes, the above-named corparation submits this statament for the purpose of changing ite registered

(B8, JHortda St
. n e was authorized by the corporation's board of directers. | hereby accept the appointment as registerad
shch X;07 0505, Florida Statutas.

SIGNATURE _____ 1

Signaturs, typed of piy

2/et /o8

DATE

(NOTE Rogisiered Agenl sipnature required when rainstating)

indicated on this annual report or supplomaplal gonual r
officer or diector of tho corporatidl or the roceiver
Block 12 or Block 13 r'On an allag

I CICENATIIDE g@-, B—

that the information supplied with this filing does nol qualily for the

12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 12
TTLE P " [ DELETE 11 TITLE I Change [ Addition
NAME CABEZAS, LARARO M 1.2 NAME
smeeTaooress | 11072 SW 65 STREET 1.3 STHEET ADDRESS
oITY- ST-2P MIAMI FL 33173 14 Y- 51-2F
THLE w 1 pecere 21 TIE vP Jc] Crange T Addition
NAME CABEZAS, LAZAD | 22 NAME CABEZAS, LAZARO 1.
sweeT anoress | 11072 S.W. 65TH ST. sasreeTaoDrEss | 11072 SW 65 Street
CITY-5T-2% MIAMI FL 33173 2.4 GIIY-ST- 2P Miami, FL 33173 L o
THILE [ [T oeeene 34 TIVLE LI Change - LY Addition
NAME CABEZAS, LILIA 32 NAME
smeeraooress | 11072 S.W. 85TH STREET 4.3 STREET ADDRESS
CITY-S1-21P MIAMI FL 33173 1.4, CITY-ST-2IP
TMLE T DELETE L1THTLE [Jchange [_] Addition
A 4.2 HAME
STREET ADORESS 4.3 SIREET ADDRESS

| cimv-sr-zi 4ACITY-ST-2P
TME [J DELETE 5.1 TITLE LUl Change [ Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 GTREET ADDRESS
CITY-ST-21P 54 CitY-§T-2P
TITLE L] pELETE 61TITLE [ change L] Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-51-2¢ 64 CITY-51-20
4. | hereby cesti arolipnstated in Section 118.07{3X)), Florida Statutes. | further certify that the Information

nralure shall have the same lagal effect as if made under oath; that | am an
s required by Chapter 607, Florida Statutes; and that my name appears in

M%f (105) 267852

Mar 18 1998 8:00am




