( Prended

AMDENT DUE ON DR BEFORE D9/30/98: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TD REINSTATE: §730).

Due +» add

{ "{g:’@
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AIQEH SEPTEMBER 30, 1998.

iTion o odicen (/U/MMM

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT o A Secretary of State
1998 LT DIVISION OF CORPGRATIONS

FILED

SBNOV 19 AMID: 38

DOCUMENT # B
. American Eaj (e

000" 138

Shu{-{—e,("s ;?‘C. -

SECRETARY OF STA
TALLAHASSEE, FL{)R%A

* Mailing Address
17951 N2 §6 Avenwe
Hiakeah Z- 33015

Principal Place ol Business

741 Nw S Avcnwe,
Hialeat  Fz 33015

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualified

$-22-90

2. Principal Place of Business 2a. Mailing Address _

4, FEI Number Applied For

LE-6T71609 ¢

Not Applicable

26] Same as a.fééu‘{.,

Suite, Apt. #, elc.

21 Some. 4s aboye

Suite, Agt #, etc_

O $8.75 additional

5. Certificate of Stalus Desired

22 27| . i _ B ) Fee Required
City & State City & State 6. Election Campaign Financing $5.00 mMay Be
23 E;‘ Trust Fund Cantribution . Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
l -2E] El ;l Personal Property Tax dug June 30. ves  DONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
— R \ i 81| Name o
{-_—_[qd. o (. MDP-&KD -
} 745 { N L-’\-j %(0 (q Vet @ 82| Street Address (P.O. Box Number is Not Accéptable)
. - 83
H—“O\_(‘eat\x Fe 230(5 _ .
84] City FL 85| Zip Code

agent, |

11. Pursuant to the prowvisions of Secticns 807.0502 and 607. 1508, Fiorida Statutes, the above-named corparation submits this statement for the purpose of chang
olfice or registered agent, or bath, in the State of Flonda, Such change was authorized by the corporation’s hoard of directors. | hereby accept the appointment as registered

ng ils registered

IZEVid 4

am farbar with, and accept the obtigations of, Seclion 807.0505, Florida Statytes. .
g/ .:uf "o L f7]
SIGNATURE i AW é/ F o Ore€qp
Sigralure Tyacd of B name of tgafsleren agef ahia (g f applicable (NOTE. Regustered Ageni Signature requirad when reinslating)

DATE ¢

CR2E034 (5/98)

12, ] OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _
TTLE Fresidaendt [T DeLETE 11ITE Vice President ’ T Change  L-#tdition
NAME adieo L. 1.2 HAME - para . Morepo

STREET ADDRESS !E'EI[C{ g :o Nbﬂmggm 13 STREET ADDRESS (s NW Se M"""{‘/&

CITY-§1-2P ﬂ-"‘aluk‘ F‘i,. 330;(;’ 14 CITY-ST-2P %\a[w v = -3301 (=%

e e OIS T T S - 5
STREET ADCRESS 2.3 STREET ADDRESS "12’;03{3’5?; o I_D ! ;:_t '_'___gﬂ 1,_},_ ,
GiTY - §T-4P L pacmy-stap | L _ __gﬁh_lh#*#bi -5 AR ‘:Q
TILE LT DELETE 3.1 THLE Clctenge LT Adaition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY - ST- ZIP 3.4, CITY-ST- 2IP

TILE T DELETE 4.1 TITLE TdCrange  E_T Acdition
NAME 4. 2 NAME

STREET ADRESS 43 STREET ADDAESS

CITY-ST- 2P 44 CITY-5T-2IP

TifLE [T CELETE 51TMTLE [J Change LT Addilion
NAME 52 RAME

STREEY ADDRESS 5% STREET ADORESS

CITY-51- 20 5.4 CITY-ST-2IP

e - L] DeLete 6.1 TIILE T Change ion
NAME 62 NAME

STAEET ADDRESS € 3 STREET ADDRESS

CRY-51-2P 6.4.8ITY- 5T 71

Block 12 or Block 13 if changed, or on an allachment with an address.

_ A,
4. | hereby cerlify thal the information supplied with 1his filing does not qualify for {he exemption stated in Section 115.07(3)(i), Flgrida Stalules, 1 further certify that lm?ﬁmﬁlion
indicated on ffus annual repart or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; thatTam an
officer or direclor of the corparation ar the recewer or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

SIGNATURE: \_/_%%ME ladis L. MNoreno 10)op /o Bos-527- 3302
SIGRATURE AND TYPED Q| RIN NAME F SIGNING OFFICER Oft DIRECTOR | ale Day’tlme Phone #




