gy
i

FILE NDW FlLlNG FEE AFTER ‘MAY 18T IS $550.00 AP I*R

PROFlT fLOHIDA DI PARTMENT OF S1ATE Pt b
CORPORATION Sandra B, Mortham , :
ANNUAL REPORT Sacrolary of Sate wn AR 20 P 1M

DIVISICN OF CORPORATICNS

DQCUMENT # P9B000080118 (8)

e

Principal Place of Businpss o ’ ' 'M-;i‘riﬁlg- Address o
343 ALMERIA AVENUE POST OFFICE BOX 144479
GORAL GABLES FL 33134 CORAL GABLES FL 33114-4479
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
| S {9/26/1996
2. Principal Place of usingss 2a. Mailing Address 4. FEI Number Applied For
Y R £ K — NOT_APPLICABLE Not Applicatio
Suite, Apt. #, etc. Suilo, Apt. #, ele. iti
P - ' b. Certificale of Status Desired 1 $8.75 Additonsl
Gity & Stale City & State 6. Elaction Campa\gn Fmancmg $5.00 may Be
23 e 23] . Trust Fund Conlribution ] Added to Foes
Zip . Country e __ Counlry 8. This corporation awes or has paid the current year Intangible
_______ 25] 291 o ,391,,,, S Personal Propoerty Tax due June 30. {1 ves DE?,,, -
&1 Name and Address of Current Heglslorod Agsnl - - ) 10 Namo nnd Address of Iﬁ‘l?\yrﬂeglstered Agent
81
AMERILAWYEH CHARTERED hame
343 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Mol Acceptable)

CORAL GABLES FL 33134

83

84| City F L 85

Zip Code

11. Pursuant to the provm]&ﬁﬁf%éh&n "G'(l?' DHOZ and éﬂ?i'i'ﬁi_!.' Florida Stalutes, the above-named corporalion submits this slatement for the purpose of changing its regislt-_%r_Eam
office or registercd agent, or holly, in the State of Flonda Such change was authorized by the carporation's board of directors | hereby accept the appaintment as registored
agenl. | am familiar wilh, and accepl the obligalions of, Scclion GO7.0005, | lorida Statules

SIGNATURE

CR2E034 (10/97)

‘%Ig:l:tLuT( ,w,‘ il 0 11 »((I et e bl e W et aned Ll g g able i (N(Hl nug\!la od Agl e smn o fl.;qrui:(s’d' when .:dih!‘l,&w,lw,‘ oo e m[‘)!\.'ll' R
12, COMOCERS ANDDIRECIORS [13. ST T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T 0 T ouete e [ Change [ Addition
KAME SANCHEZ, ELSIE 1.2 hAME
smeeraooness | 343 ALMERIA AVENUE 1.3 STREET ADURESS
CITY-S1-2p CORAL GABLES FL 33134 14CI1Y-§1- 2P ]
TITLE T o OOouee™  faae [J change 1 Addition
NAME 22 NAHE CO0O00=9 95T PG~ T
STREET ADDRFSS 2.3 SIREET ADIRESS -D47/22798 "-Dll:]{]s —10
CITY-ST-2P S _ N X1 ¥ TS 00 w50 00 |
TIHE ' 3 orieie PRRLLL: 7 Change Addition
NAME 3.2 NAME
STREET ADDRESS 33 SIRELT ADDRISS
GITY-§T- 2P 34.ChY-ST-71p
TILE S WD l:)“fnr”“* L;1 TITLE D Change U Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STRCET ADDRESS
CITY-51- 2P 44CITY-S1-2P
TME T ' T OOEET T e [ Changs [ Addition
NAME 52 NAME
STAEET ADDRESS 53 SIREIT ADDRISS
CITY-51-29 5401Y-8T-71P
TITLE . Y B3 1L Change it
NAME 6.2 HAME 4% ‘%
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP e £ACOY-S1-7P 7
14. | hereby cerlify that the Information supplicd wilh this Tiling does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statules. | further certify that the informahon

indicated on this annual report o supplomenstal annual reporl s true and accurate and that my signature shalt have the same legal effect as if made under oath, that | am an
officer or director of the corpotation of the receivor o oo ompowerad to execule this reporl as required by Chapter 607, Florida Slatutes, and that my name appears in

Block 12 or Block 13 il changml, or anan attachiocdt withNan addregs
I Q L J/ , Elsie Sanchez 4-14-98  (305)445-2700




