¢ of Busiiss 28, Mailing Address 4, FEI Number Applied For
1 . 25] APPLJ | v 2 m / Nat Applicable
Suiter, Apit #, el Suite, Apt. #, elc . $8.75 Additional
22 27[ 6. Cerlificate of Stalus Daslred [j Fee Raquired
| Gy & Sl Gy & Suate 8. Elaction Campaign Financing $5.00 May B
gs] - ) L ggl ) Trusi Fund Contribution Added to Faes
2p | Counuy | 2ip Country B. This corporation hag liability for intangible tax under . 199,032,
2ﬂ m Florida Stalutes Oves INo
9.k i Address of Current Registered Agent 10. Name and Address of New Registered Agent
ROS, FIDEL B1] Name
7520 5.W. B2 COURT 82| Streel Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33173
B3
84} City FL 85| Zip Code

' DOCUMENT # |

Prinicipal Pl

11, Pursuant to e provisons

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

PROFIT
~ORPLRATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra'B. Mw‘lham
Secretary of Slafe
DIVISION OF CORPORATIONS

DOCUMEI P96000073470 (2)
FIDEL ROS G.C., INC.

» »I>\‘fr‘l-érurmg Adldress

7520 SW. 82 COURT
MIAMI FL 33173-3263

of [usmess

7520 SW. 82 COURT
MIAMI FL 33173

FILED
Mar 07 1997 8:00am
Secretary of State

0

8. Date tncorporated or Qualified

09/04/1996

3a. [il Last Report

affice an reg

agent. | an k wibar with, and accept the obligations of, Secton 607.05056, Florida Statutes.

Sections 607 0502 dnd 607 1508, Fionds Statules, the above-namad corporation submits this statement for the purpose of changing its registered
o aganl, o both, in the Stete of Florida. Such change was authorized by the corporation's board of directors. ) hareby accept the appointment as registered

SIGNATURE
Lot i .\ RIS I||| e | stene m L ano Wi it 'l"' Al (NOTE: Fogisiered Agenl signalure réqured when reinstating) DATE
o " OFFICEFIS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |§
PO CToecere 11TTLE [T Change T Agdition | &5
N ROS, FIDEL 12 HAME 3
sere oo | 1920 SW. 82 COURT 15 STREET ADORESS &
omisl e MIAMI FL 33173 14 G- 51-21P &
Twe T o T oktere 2ATHLE [ change [T Adgition |
hAME 22 NAME
SIREE T AQDRESS 2 3STREET ADDRESS
CIY- 5109 2 4 CITY-5T-2IP
Cwr : o I DrlEiE 31 TIE [T Change [J Addiion
NAME 12 NAME
STREE T ADDEFE S 33 STREET ADDRESS
CITY - ST- 210 o 34 CITY-51-2F
mr T Coommmem e [T DEETE LITITE I Change  [J Addition
HNAME 4.2 NAME
SEREE T ADDRTSS 43 STREET ADDAESS
CITV-51 7w o A4 CHT-8T-21P
| S O pecete 51 T0LE [T Change ] Addition
HAME 52 NAME
SHRZEDATLIRESY 4 3STHEET ADDRESS
COY-S1. 21 S4CITY-ST-2P
I T’lrli [m" o o T D DELETE &1 TITLE D Change D Addilion
AWt 62 NAMIE
SIR | ATCHRE S5 63 STREET ADDRESS
| civstoap L o / 64 0ITY-5T-2P
44, T el heeren ¢ al the: indormglion supgiicd with this filing dogts not fualify lor the exemption stated in Section $19. 07(3)(i), Florida Statutas. | further certify that the

infanmal or o s anoaal eepodl or supplemental ann
Vaman ofbgor of directon of e corporaton or tne receiver or L,
appoars i Biock 12 0r Block 13 i changed, o on an attachm,

SIGNATURE:

repofl is trug and accurate and that my signature shall have the same legal effect as if made under oath; that
na eghipowsrad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[~ 1597 (305) 997-01 ¢

Dayume Phone #




02/28/1997 13:22 6705060

PAGE 62
PLease eepyTo: TioELRes, I¢
R FAL 4 (20S) 695 3754
o S$S-4 Application for Employer identification Number o
£r g )]
. 1 ) , Wusts, estates, churches, ,
s il €L Ryt T ot ph gt e ol BT
. ol Reverum Borvice .
* T 1 Name of appiicant (Legal nems) {Ses instructions.)
‘ FIDEL ROS G.C., INC.
i 2 17ade Name of Dusinass, 1 difierent from name 1n ine 1 3 Executor, Irusies, “care of name
E 4% Muling adaress (strost address) (room, apt., or syite no.) Sa Business address, f ditferent from adideeas In inee 4a and 4b
7520 B.W. 92 Court o
3 (3% Chy, siais, and ZiF c00e Bb Gity, olate, and ZIF tods
§) wiami, Pla, an1m
& County and slate where principal businasy i located v
1 Dade County, Ylorida
T Name of principul officar, genersl pariner, grantor, ownet, of irustor~—-SeN lmulmmmw
A rmed Bos g
Ba Typs of entity (Chok only one box,) (See instructions.) L] Estate (SSN of decedent).. O Trust
(7 sote Proprietor (88N) L [ Pian adminktrgtor-85N {7 Parnership
[J remic O3 Parsonsl service cop. [ Other comoration (specity) {3 Farmen’ cooperative
Cl swistocu govemment [ National guard 3 Fedor govemmanumititary [ Church or church contraed organization
C otner nonprofit organization (specity) : {untar GEN if applioable)

0 Other (spacity) »

8t i a corporation, name tha siate or foreign country | Slate Foraigh cauntry
(f apphcatis) whate inoorporated » Florida
®  Reason for applying (Check only one box ) () Changed type of organization {spacity) »
(3 started nww business (spacih) » _Contractor [ Purchased going business
2 Hirea employses [ Croutea a trust (spacity) »
] Created & penaion plan (spacity type) b
~ Bonk > ) Othur (4 »
10 Date business stavted or acquired (Mo., day, your) (e instructions,) 1 Enter closing month of sccounting year. (Gse instructions.)
N 0 _Ac T i
12 Firyl date wages or anmilles wers pakd or will bs paid (Mo, day, yesr). Nolw: if &pplicant Is & withholding egent, snier date Income will first
be paid to nonresident alien. (Mo, day, ¥oar) . . . . . ., . . . . ., . RONE
13 Enler highest number of employses expectsd in the next 12 mantha, Note: If the applicunt | Nonagriodiural Agricuhvral | Househoid
doas nol expoct to have any empioyoes during the period, enter*0." . . . . , . . P 1] 0 0
14 Pringipn sctlvity (See Inatructions.) »
15 Inthe principal business aotivity manutecluring? . . . . L L L, Lo L L Lo, . . . L D ves  EXNe
I “Yeu." principal product and raw material used »
16 To whom are most of 1he products or setvioes soid? Plwake check the appropriute bo, O Business (wheiesain)
XK Public (retai) C1_Other (spwcity) v o 0 wa
17a  Hus tha applicant sver applied for an identification numBer for this or enyotherbusinesd? . . . . . . ., [J vas EX o

Note: if "Yes,” plaase compiate linus 170 and 17¢,
176 W you checked the *Yes" box in line 178, give applicant's legal name and trade name, if different than name shown on podr applicauon,

Lugal name > Trade narme »
170 Enter approximale date, chy, and state whare the application was flivd snd the previous employer identification number it known,
Approximate gals when filed (Mo, day, yesr) City ahd stus whary lied Previous Eiy
JAY {

Under panalisga of parjury, | Oechan ihat

havi sxamunad Ihis application, and 10 the basl o1 My kriowiedgn and beliel 1 i6 Wus. vorrect, and compinte } Busingss Ielephone Mumber (include area coee)

Nime and tithe (PIase Typs or £ e &s 5-75—07%

Sgnuture y Dute > ab aj? 7
Note: Do ot write below this tine,  Far olficial use only,

Ploase Isava] 3% ing. Ciass fuze Russon for applyng

biank »

For Panarwork Reductine® &chwotios, sue attuched iAlructions. Cat. No. 16065N Form S84 Rev. 1203




