g

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

PROFIT g8
' CORPORATION Sl
. ANNUAL REPORT

’ 1998

L ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

‘DOCUMENT # P96000062901 (9)

0 & B CORPORATE SERVICES, INC.

Principal Place of Business Mailing Address

FILED
Mar 27 1998 8:00am
Secretary of State

L

21] 2

C/O MIGUEL GONZALEZ C/0 MIGUEL GONZALEZ
370 MINORCA AVE. STE 5 370 MINORCA AVE.. STE 5 :
GORAL GABLES FL 3N CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualitied
07/25/1896
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applised For

Not Applicable

650604920

Suite, Apl. #, efc. Suite, Apl. ¥, atc,

22 [27]

0 $8.75 additional

5. Certificate of Status Desired Fee Requlred

City & State City & Stata 8. Election Cempaign Financing $5.00 May Bo
E El Trust Fund Contribution Added to Fees
Zip Country 2p Country 8. This corporation owes or has paid the current year Intapgible
E] 25 EI E Parsonal Property Tax due June 30, [ Yes No
¢, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agant
GONZALEZ, MIGUEL M 81} Name
C/0 MIGUEL GONZALEZ 83 Sirest Addiess (P.0. Box Number s Nol Accepiabie)
370 MINORCA AVE., STE 5
CORAL GABLES FL 33134 63 ,
B4| City FL 85| Zip Code

agent. | am familiar with, and accepl the ohligalions of, Section 607.0505, Florida Statutes.

SIGNATURE _

11. Pursuani to the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the abave-named corporation submits this steterment for the purpose of changing its ragisterad
office or registerod agenl, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerad

Signature “l;p:;m_n_';;\;‘a ‘nan of P[@T.\Tr(-:i_ub}‘ﬁfrfiﬁahlw‘ Il applicable (NQOTE: Regsterad Agant eignature reguired when rainstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D L] DELETE 1.1 TIMLE [ change  [J Addition z
NAME ORDONEZ, DIANA 1.2 NAME §
steeeraponess | 370 MINORCA AVE, SUITE 6 1.3 STREET ADDRESS &
CITY-51- 2P CORAL GABLES FL 33134 140ITY- 51-2P &
TIEE ] DELETE 21 TILE [l Change ~[] Aadition (O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-SI-21P 2.4 CITY-§1-21P
TITLE [J DELETE 31 TILE [ Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-5T-21p 34, C(TY-ST- 2P
TILE | BTG L1T0LE [T Changs ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2IP 44 CITY-8T-2P
TITLE TJ brete 51TIFLE TJCrange L] Adoition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CAY-ST-2P 54 CITY-ST- 2P
TMLE [ pecete 6.1 TITLE “TJchange [ Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP 54 GITY-51-21p

indicated on this annual report or supplemental annual report is true and accurate and t

Block 12 or Block 13 if ch\an/bd.‘%an altachment with gn address.
7Ryl / i Ap,‘l. &

F 1P P L.JEF.. 1 " .

14. | hersby certify that the infarmation supplied with this filing does hot qualify for the exem'!lalion stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information

| al my signature shall have the sama lpgal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver ar trustee empowsrad to execule this report as required by Chapter\ﬁDfﬁ»ritia Statutes,; and that my name appears in

?//n/ﬂd

/2. 7401



