FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT ok FLORIDA DEPARTMENT OF STATE g:m H l{ ‘!,» )
CQRPORATION - sandra 6Msrihtrh S RN { )
ANNUAL REPORT Socretary of Slale

1997 & " ¢ DIVISION OF CORPORATIONS 97 JUN 2 3 PH [2: |5
DOCUMENT # P96000081917 (2) TACUREIARY OF STATE

1. Corporation Nama WO SEF FLORIDA

VKET TORWGRAE S0 A L

£ R

Principal Place of Businoss Mailing Address
14309 8.W. 60 STREET 14509 S.W. 80 STREET
BUITE 808 SUITE 200
HHAM: FL 33109 MIAMI FL 331903149
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
?1—' 2_6| Not Applicable
Sulte, Apl. #, atc. Suite, Apl. #, efc. i
g ' P §. Cerlificale of Status Desired [ $8.75 Addtional
E’ E] Fee Required
City 8 State Gty & State 8. Elsction Campaign Financing $5.00 May Bo
@ ?8] Trust Fund Contribution Addad to Fees
Zip Counlry Zip Country B. This corporation has liabilily for intangible tax under s, 199.032,
24 E] ;l m Florica Statutes Oves [Pto
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
DE BARBOZA, ODELYN M 81| Name
J‘m s‘w' 80 STREET , 82 Streat Address (P.O. Box Number is Nat Acceptable)
SUITE 203
_ WIAMI FL 33193 8
- 84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions B07.0502 and 607.1508, Florida Statutes, the ahove named corporation submits this statement far the purpose of changing its registered
office or tegistered agent, or both, in tho Stale of Fiorida Such change was authorized by the corporalion's board of direclors. | hereby accept the appoiniment as rogistered
agent. 1 am familiar with, and accapt the obligations of, Section 807 0505, Florida Stalules.

CR2E034 (9/96)

SIGNATURE

Signatwro, typed o printed neme of regstorod agent and Iitle 7 applicablo {NOTE Registored Agenl signature requrad wher reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L [ DeLeTe LTTLE PresiDizsd T [AChange T > Adaition
NAME 1.2 KAME BAVIBOZL, RN LODD
STREET ADDRESS 13 sTReer aponess | U f’oo‘ S gotlavet, LoWE 2oy
CITy-$1- 21 1.4 CITY - ST- 2P Hitodd TU a3 -
e {1 DeceTE 2TME BNice - Prgsreews . [(XChange [ Addition
NAME 22 NANE BAGO A, Oz L \yAf
STAEET ADDRESS : zasmreeiooriss | MGDS @ w0 BU qfeET ) qoiTe T 203
GATY- SF- 3P 2.4 CHY-S1-ZiP Mian L3O
TME CJpeLETE z; :;'1\:{ =1B B Dl;j ey E—-ﬁg@ _Q_@IOI‘I
A ~0b/25/937--01120--015
STREET ADDRESS 33 STREET ADDRESS 1G5 00 *wlES, DD
CTY-5T-2P 34.CITY-51-21P
i [T oreeTe PRRO: [T Change T Addition
NAME : 4 2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY- ST-20P 4401Y-51-2p
TMLE [T ofLete S1TILE [Tchange  [] Aodiiion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 2P 5ALHY-5T-21
TLE T OELETE 6.1 TITLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
¢ity- ST-21P 6.4 CITY-S1-2IP

his iling does not qualify for the exemption slaled in Section 119.07(3)()), Florida Statutes. | further certify that the
yAlat annual report is frue and accurate and that my signature shall have the same tegal effect as if made under oath; that
e trustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name

et with an adadress
H R ot B m

14. | do hereby certify that tha information supplied with
information indiceted on this annual reporl or supple
| am an officer or director of the corporation or thg recg
appears in Block 12 or Block 13 i changad. or of &

P ]
N i i




