SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750.)

PROFIT I
CORPORATION
ANNUAL REPORT

1997

e nasor st O ST

LS TETIORST SRS I IR R

FLORIDA DEFARTMENT OF STATE

Sandra B. Mostiam F| LED

Secretary of State

DIVISION OF CORPORATIONS 97 ocT -1 ™ 1102

Principal Place of Business Mailing Address
10613 S.W. B2ND TERRACE 10813 SW. 62ND TERRACE
MIAMI FL 33173 MIAMI FL 33173 .
DO NOT WRITE IN THIS SPACE !
3. Date Incorporated or Qualified | 3a, Date of Last Report #
) R 07/19/1996
2. Principal Place of Businoss 2a. Malling Address 4. FE| Number Applied For
_21—1 - »vz;l_._‘ 65__0 6 4 :.) 3 73 Not Applicable
Suite, Apt. #, etc. Suite, Ap1. #, etc. ; iti
ule. Ae s ne. AP 6. ertficale of Status Dested B~ $B-79 Additional
[_2-2] ZT'I Fee Required
City & State i Cily & Slale 6. Eleclion Campalgn Financing $5.00 vay Be .
E[ 23] Trust Fund Contribution O Added to Fees T
Zip | Couniry 7p Country B. This corporation owes or has paid the current year Intangible
m 2a i:;I Egl Personal Property Tax due June 30. [ ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ATENCIO, PEDRO 81| Name .
10813 S.W. 62ND TERRACE 82] Streel Address (P.O. Box Number is Nol Acceptable) g':
MIAMI FL 33173
83 3
84| Cily FL 'as Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 67,1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office of regisierod agonl, or both, in the Stale of florida_Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

agent. | am mnd Eﬂ'ﬂmﬂ ol, Seclion 607.0605, Florida Statutes. /5 ﬁ ‘7
SIGNATURE - ? ~

Sighature, typod o printafiame ol TRQIEIGROG BOETI &d iC A BRTHCAbID (NOYE ™ Roistered Agent signature required when relnstatingy DATE
12, YV OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
MILE - [T bELETE 11 TITLE Pres:dend [J change BT Addttion g
NAME 12 NAME ledto T ﬁﬂ”q, 3
STREET ADDRESS 1astrecTanoRess | o @4 3 Sewr 02 fEIrACE 2
CATY -5T-2P ) 14 CITY-S1-2IP Az Aml, FC 33872 &
TTLE [J otz Z1TMNE T O change [ Addition | O
NAME 2.2 NAME
STREET ADDRESS 2 3STREET ADDAESS
ony-SI-2p 2 ACNY-ST-2
TINE T o IXRLL: [JChange [ Addition i
NAME 3.2 NAME i
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST- 2P B i 34, G- 81-2
TILE I W T a1 1L [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STRET ADDRESS
CiTY-§1- 1P . o e 44 CNY-ST- 7P P
TITLE O peiete 51TILE Tt Adition
NAME 5.2 NAME '
STREET ADDRESS 53 STREET ADORESS !
CITY-51-21P 5.4 CINY-§T-2IP ‘
TME CJ oeLeoe B TILE 1 l‘:har?t;//‘[:] Addition
NAME B2 NAMF
STREET ADDRESS 6. STHEET ADDRESS ‘(%6
CIFY-81-2IP 6.4 CAY-ST- 2P DO E

14. | do hereby cerlify thal the information supplicd with this filing doos nol qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cértify thht the
information indicatod on this annual repart or supplemcntal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or diractar of the corporation or the receiver or trustee empowered to exccute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ehapged. or on an alla[:?"m with an address,
I3
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