 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 - FILED
PROFIT FLORIDA DEPARTMENT OFfTATE Apr 2 5 1 997 8 O O am

CORPORATION Sandra B. Maxth -
ANNUAL REPORT Mg s

1997 T DIVISIg:lC(ZthaCr:‘EJ(:P%T;:T;IO&S Secretary Of State
DOCUMENT # P9B000056001 (6)

VR

4410 NW 74TH AVE 4410 NW 74TH AVE
MIAMI FL 33168 MIAMI Fi. 3316686443

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

leﬁ

18 Principat Frace of Business _?_n Mailing Address 4, FE Applied For
[?]J, e 26] . é 6g'0 ? ? D Not Applicable
Suite:, Apt ¥, 0 Suite, Apl. #, elc. $8.75 Additional
1 2;1 B. Cerlificate of Slaws Desired O Fee Required
| City 4 State 8. Election Campalgn Flnancmg $5.00 may Bo
28] ) Trust Fund Contribution Added to Fees
i Country 8. This corporation has liability for intangible ta< under s. 199.032,
25 [29] [50] | Fiorida Statutes Cves o
N ] 9 Name and Address of Current Registersd Agent 10. Name and Address of New Reglstsred Agsnt
81
BARBOSA, ANDREA Mame .
4410 NW 74TH AVE 82| Sirest Address (P.O. Box Number is Mat Acceplabie)
MIAMI FL 33166
83
’ 84| City : FL 85| Zip Code

Y. Pursuant To e provisions of Sections 607.0602 and 607 1508, Florida Statules, the above-named corporation submits this statement for the pur;r)]ose of changing its registered
olhce of regraterad agent, or both_in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appeiniment as registered
agent Tam banilar with, a9d accept thi: obhigatons of, Secton 607.0505, Florida Statutes.

I

SIGNATHIEE

ittt g 1 ane m il agpic althy [(NOTE Flegiskoran Agant signaturd requitda when felnstaling) DAFE

Gty Ly <) s panted i of o
- ’ OFFICERS AND DIRECTORS 13, "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
- o [T GELETE LTI ‘ LI Change LT Acdiion
PRANCKEVICIUS, DANIEL 1 ZNAME
smeereooness | 4490 NW T4TH AVE 13 STREET ADDRESS
stae | MIAMIFL 83188 140Y- ST-3iP !
. D [J DELETE Z1TILE ' [Clchange L Addition
Mkt PRANCKEVICIUS, DAVID 22 NAME :
stavc ewnss [ 4410 NW 74TH AVE 23 STREET ADDRESS
conest a1 MIAMIFL 33168 e 2. 4 CHY-ST- 2P ‘
e ) ’ . 1T DECESE 31 TMLE ) [/ Crange [T Adduion
HiRME 3.2 NAME
STHEE | AP0 AL 3.3 STREEY ADDRESS
iy 50 A B 34, CATY-§1 -0 ‘ :
TRV e ‘ [T oeiere A1 TITLE [ crange T Aadition
Nt 4. 2 NAME
| SIFLE: ARDHES 4.3 STREET ADDRESS
SIS LA S 44CTY-5T-2P
T ' [T oecerE 5.1 TITLE [ Change” L] Addition
Bkt 52 NAME
SIHLET Dbk 53 STREET ADORESS
RN E L 54 CITY-§T-2IP
MLk h [ DELETE 61 TIMLE [ Change” ] Addition
HARE 62 NAME
SIS0 | ANDDRESS 63 STAEET ADDRESS
CCilpesioze 64 CITY-ST-2P
14, 1 di hee lay cortify hat the inlormation supphed with this fiting doas not qualify for the examption stated in Section 119. 07(3)i}. Fiorida Stalutes. | further cettily that the

inturencngn ind-sated on this annual repon or supplemental annual reporl is ttue and accurate and that my signature shalt have ihe same legal effect as if rnade under oath; thal
pan ar othger o director of the corporagion or the recetver or trustee ampowered to execule this reporl as required by Chapler 607, Florida Statutes; and \hat my name
appears n Block 12 or Block 13 it chariged. of on ar atlachment with an address.

SIGNATURE: AILHFETD '

E OF BIGNING OFFICER OR DIRECTOR

SIGHNATUAE AND TYPED OR PRIN

CR2EQ34 {9/96)



