FILE NOW: FILING

FILED

FEE AFTER MAY 1 1S $550.00

4 ¢ '3 FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DiVISION OF CORPORATIONS

 PROFIT
CORPORATION
ANNUAL REPORT

May 02 1997 8:00am
Secretary of State

P96000058216 (8)

1. Carporahon Narn

ASSISTANT LADIES CENTER, INC.

RO SO

| “Prncial Place of Humnoss
1930 WEST €0TH STREET
HIALEAH FL 33012

Mailing Address

1933 WEST €0TH STREEY
HIALEAH FL 330127504

3. Dalg Incorporated or Qualified

07/08/1996

3a. Date of Last Report

2. Prncipal Place of Businpss Za. Mailing Address

21| . 26)

4. FEI Number

bs_ ol a¥1

Applied For
Not Applicable

Suite, Apl. #, etc,

Sull Apt Role
j22] 7]

$B.75 additional

B Ty & St B
2] 28}

City & State

6. Certificate of Status Desired ] Fee Required
6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added 1o Fess

e | Gountry L Country 8. This corporation has Hability for intanglble lax under s. 199,032,
24] ) 25| . 26] a0 Floridia Slatutes Yes [ Mo
9. Name and Address of Cusrent Regislered Agent 10. Name and Address of New Reglsternd Agent
CAMINERO, JUANA, 51| Name
685 FAST 20™ m B2} Street Address (P.C). Box Number is Nol Acceptable)
HIALEAH FL. 33010
a3
84| City 85| Zip Coda

FL

agent | ant farnias waith, and accepl the obhigations of, Section 607 0505, Florida Statutes.
SIGNATURE

1. Flrsuant 10 1hi pravisions of Sechions 6070502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purposs of changing its registered
office or regiistered agent or bolh, in the State of Florida. Such change was authatized by the corporation's board of directors. | hereby accept the appointment as registered

Sl aree, typdrd OF pernvied nimes O togistoed agom and titk- it apphicabio [NOTE: Rogislored Agent pignalure raguired when reinstaling} DATE
[d2. OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 §
i PS T oerene VITILE DIRECIT A [T Change % Addiion | 5
HAME CAMINERO, JUANA 12 NAME LAipggen I Ka& f",’ %
st soonee, | 865 EAST 20TH STREET 13smeeTaooness | B/ B2 WAL, QY &- a
coesione | HIALEAH FL 33010 14 GIY-51-2P Y27 A EL BB/ ¢ 2
e W T oeLere ZATIILE : [ Change [ Addition 1O
o CEDENO, ERNESTORA 22 NAME
sticer aeorss | 2081 NW OTTH STREET 2.3 STREET ADDRIESS
Gy sEar BUM FL 33147 2 4 CITY-51- 7P
| Yne T ) [ DEETE 31T ITthange [T Adsition
HAME 32 NAME
STREE ] ADDRESS 33 STREET ADDRESS
CITY-§1- 70 34 CITY-ST-2P
e B T DELETE A11ME [Jchange T Adgition
[ AN 4, 2 NAME
STREH ABDR; 45 4.3 STREET ADDRESS
Y- S1-p 44 DITY-ST-2P
e T beLere 54 TIE L change |1 Addition
A 5.2 NAME
STSEST ADDRESS 5.3 STREET ADDRESS
Gy Si 7 540Iy-81- 2P
|>Iillii [ G D DELETE 61 TILE D Change D Addition
NAVE 67 NAME
STRE ) AT 6.3 STREET ADDRESS
Cﬂﬂf‘ ?LF‘ } 6.4 C4TY -81-2IP

14. | go hereby ceonify thal the informalion supplied with this
irfonmation indicaled on this annualeport or supplemental annual gpo
1 arr an olficor or drectur of the gdrpdration or the regll
appears in Block 12 or Block 127 chiinged, of on

SIGNATURE:

kD addiess
KEOUIRED

alify for the exemplion stated in Section 119,07(3)(i), Fiorida Statutes. | further cerlily thal the
is true and accurate and thal my signature shat! have the same legal effect as Iif mada under oath; that
efhpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

V- AR ) i /4 4

ED NAME OF SIGNINTG OFFICER OA DIRECTOR

#fGNATURE AND TYPED OR P

Daylime Phane X

PP

Dale



