FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPORATION FLOMIDADEPATTHENT OF STATE May 08 1997 8:00am
DIVISIC?SCCIJBI:H(%EI:PSC[)::ETIONS Secretary Of State

ANNUAL REPORT

1997 3

1. Corporationr Name

. FIYE MINUTES , €.

e -
Prncipal Piace of fusiness Mailing Address

Po.BOK )6l620 Po. 86X 16620

M {AmMi P L ?3{ MIA M’ ( FL 5 ’”6 ' 3. Date lgcorpogated or Qualified 3a. Date of Last Report

T T Princ i Pce of Dus-ess 2a. Mailing Address 4. FEI Numbar Applied For
Lz_lL____' e m 65 = “e ¢7 A 9 Mot Applicable
Suille. Apt B, ele Suite, Apt #, etg it
e o " P 6. Cerlificate of Status Desired ﬁ $3'75 Additional
;ﬂ Fee Required
Crly & State 6. Election Campaign Financing $500 May Be
| 28] Trust Fund Contribution [ Added 1o Fges
I Country Zp Country 8. This corporation has liability for intangifyle tax under s. 199.032,
U S I, l—;ﬂ 30 Flogrida Statutes “:_:‘-Yes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent

81| Name

U‘UAN R g aﬁ lbLLO 82 Street Address (P.O. Box Number is Not Acceptable)
725 sw [52VPAVE#322 . ‘
M/ﬂﬂ?// F/- 33'q5' 84| City

11, Tursiant 1 the provisons of Seclions 607 0502 and 607, 1608, Florida Stalutes. the above-nemed corporation submits this stalement fof the purpose of changing it registered
office on regpstered agent, or bhoth, inine State of Flenda, Such change was authorized by the corparalion’s board of directors. | hereby accept the appointment as registered
agent |ase farmihar wath, and accept the obligations of, Section 607.0505, Florida Statutes.

85| Zip Code
FL

SIGHNATLRE

| B bt |iFE~£l}:Q?i{E O g e o Gtk T gt ablo (NOTE Fegisterao Agent signalero required when renstalingl DATE
2 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1Lk | PArssIdenT /1/7€45978 [ oetete 11TILE [] change — [T Addiion | &5
NaR va Roe CRIOLLOD 1.2 NAME . 3
s | 9725 Sw 1520DAVE o 322 1551 DRSS (P

| ceaa | MIAMY, Pl 12 . 1401 §1:2P Y
i 1 M/CZ -prey J‘Cé?¢;rq Y LF DELETE 2IWILE [ Change [T Adlilion 1O
fidwr Clrorla L Criolle 22N

swsraoniss | F 4 CY Saad, Jy e A #3321 2. STRECT ADDRESS
t,,_!:__i.v___ »*("(" e Kl 3%/ 24011512

Wi < I oeete FUTME ‘ [ thenge L] Addition
Pt 3ZNAME
SIREH ADL#ose. 33 STREET ADDRESS

r...E:!L?'_.{'.J.:.Z...‘ B . 34 CITY-S1- 2P :

) |LE n ddition
i TR
LIBEEALORE A5 4.3 GTREET ADDRESS o
OIS ar B ‘ 44 0ITY-§7-2P WHED, 75

T T OeceTe 5 (THLE T crange ™ T Additan
By ‘ 52 NAME
SR AT 53 STREE] ADDRESS \qD
Chyonl 7 540ITY-§T-2P 6
IRIT. T T [T oLeTe 57100LF ~ Tl change [T Addition

- 62w 60002122286
STRE AT 63 SIPEET ADDRESS “05/19/9?""01014“004
I:__[l__ Gl _,_‘\I_' G4 C1TY-ST-7IP ***IES- UD

FA 1 i erehy oy Bt The Hlonmation supphed wilh Tis Tilng does not quafify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. t further cerlily that the
starmatce ineicaled on thes anndal repart or supp ementsl annual report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that
e an pfscer or dicecion al lhtrallr)l‘ or the receiver or trustee empowered to execute this report as required by Chapter 607, Floritfa Statutes; and that my name

appears it Bock 12 or Bock A3 ged, or on an attachment with_an address.
—

Nuan Collo Pes 0 v-27-5% (305) 350 308

lanATURE ANBTYPED OR FRIHTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Dayume Phone ¥




