FILE NOW: FILING FE
 PROFIT S
CORPORATION

ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

| DOCUMENT # P6000080562 (7)

1. Corporation: Narne

of Buoines

Priecipal B!

11990 BIRD DRIVE
MIAMI FL 3375

Mailing Address

11830 BIRD DAIVE
WIAMI FL 331753570

FILED
Mar 12 1997 8:00am
Secretary of State

L

3. Date Incorporated or Qualified

08/26/1996

3a. Date of Last Report

gt Phace of Basi | 28. Maiing Address

21]

4. FE| Number Applied For

- éyﬂéd Not Applicable

St }{.;:! # oo

Suite, Apt. #, etc,

6. Certificate of Staius Desired 3 $8.75 adotional

'27] Fee Required
| Cily & State 8. Election Campaign Financing $5.00 May Bo
28] Trust Fund Contribution Addad to Fees

U Coanny o Country

s 2 m

8. This corporation has liability for intangitie tax under 5. 198.032,
Florida Statutes D Yos D No

s, Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstared Agent
COLON, SUSAN 81| Name
11880 BIRD DRIVE 82| Street Address (P.O. Box Number is Not Accaptable)
MIAMI FL 33176
83
84| City FL 85| Zip Code

ageet L aro fanibion weth, and aceept the obhgations of, Scction 607.0505, Florida Stalutes.

SIGNATURE

|1, Pursiiin b the provisions of S ions 607 0502 and G07.1508. Flonda Statules, he above-named corporalion submits this statement for he purpose of changing s registerad
e o registerad agent, or bath, i the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointmert as registerad

Jeenn i Rt geatle

(NDTE: Regustarad Agent signature required when reirglating) DATE

" OFFICERS AND DIRECTORS 13,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Bf J’ | IME 11TITE
HAm Jvan / 1 1), -

[ Jchange ] Addition

sk | g QG0 0 d} - 12 STREET ADDHIESS
o | RGP g5 | imrn

T 7 CTDRLETE ZIILE

HA 22 NAME

SHELL AT 23 STREET ADDAESS

2 ACTY-51-2IP

MR

CR2E034 (9/96)

T change T Addition

HeM: 32 NAME
S| AR 33 STREET ADDRESS
ol | 34.CITY-51- 2P
DLk [ oecETe 417NLE [T crange L] Addilion
LA 4.2 NAME
SI ALE S 4.3 STREET ADDRESS

SHELALIRESS 5.3 STREET ADDRESS

Loy g . . 44 CITY-SI- 2P
1t TToeETE 51TLE O thange [ addilien
Mkt 5.2 NAME

6.3 STREET ADDRESS
B4 CITY-5T-2IP

SERTT AL RIESS

Cily- S S

| iy s oo ) } o 54 CITY-ST-ZIP
i 1 DELETE 61 FITLE [ change [T Aodition
MNakdt £.2 NAME

L an o
AppICars i

Block 12 ar Biock 13 i enanged or on an attachrent with an address.

c -

L0 herety sendy tat the mfomsation supplid with 10 § 1ing does not quality for the exemption stated in Sechion 110 07(3%). Flonda Statutes. | Iuriher certily that the
rfermabon rcheatod annis annual report or supplemental annual repert is true and accurate and that my signature shall bave the same legal effect as it made under oath; that
conoF dhtector of he corporation of 1ha receiver oF Lrustee empowered 1o execute this repert as required by Chapter 807, Florida Statutes; and that my name

[3"5:) 223~149p

SIGNATURE: (\/ o
[ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/1y /57
s

Oaytime Phone ¥



