FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE Jan 3 1 1 99 7 8 . O O am
CORPORATION Sandra B. Mortham : .
ANNUAL REPORT Sacretary of State S ecreta Of State
1997 DIVISION OF CORPORATIONS I ‘,
DOCUMENT # P96000086195 (0)
rporalion Nang
Principal Place of Barsiness ) - Mailing Address
18454 NE 2ND AVE. 18454 NE 2ND AVE.
MIAMI FL 33178 MIAMI FL 33170-4428
3. Date Incorporated or Qualitisd | 8a. Date of Last Report
2. Principal Place of Businces | 2a. Mailing Address 4. @I mbe Applied For
wl ) STH100764.
Suite, Apt #, et Suite, Apt. #, etc. - . $8.75 Additional
7 7] §. Certificate of Status Desired O Fae Requiror
City & State | Ciy & State 6. Etaction Campaign Financing $5.00 may Bo
23 e . 28] Trust Fund Contribution O Added 16 Fees
| Counly | dip Country 8. This corporation has liabifity for intangible tax under . 199.032,
E______ o 25I 291 ?01 Florida Statutes Oves Dne
9 “Name and Address of Currenl Reglstered Agent 10. Name and Address of New Rogistered Agent
~ PALMIER!, NANCY B1] Nome
18454 NE 2ND AVE. 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33178
a3
B4| City FL 85| Zip Code
11, Plrsuant (6 the provisions of Seci:ons 607 0602 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered

offce or registercd agent or both, in the Slale of Florida Such change was aulhorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agenl | amitanliar with, and accept the obligations of, Soction 607 0505, Florida Statutes.

SIGNATURE e s
Sht atore, typed o0 P bad ratte oF egedered aount and 1le 1 app natie {HOTE Repistored Agent signalure required when reinstating} DATE

12 B OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
THiE TP 7 DELETE 1TILE [J change T[] Addition | &5
NAMIE PALMIERI, NANCY 32 NAME g
sin ainss | 18454 NE 2ND AVE. 13 STREET ADDRESS 9
cresrae | MIAMLFL 33178 140TY-ST-20P &
it T DST [T cewere 21 TLE [change [ Addition | O
NesE HAMID, JOSEPH 22 NAME
sieerr aoress | GATT NW 201 TER. 23 STREET ADDRESS
arvsie | MIAMI FL 8105 . 2.4 CITY-57-2P
TTLE }> T3 DELETE 1(TME [T énange 1] Addition
KAME 32 NAME
STREFT AJDRESS 33 STREET ADDRESS

R EE N N . 34 ST 2
e [T ofLere 41UNE T change ] Adation
NaME 1.2NAME
STRELT ADDRESS 4.3 STREEY ADDRESS
Cily-ST-7p L‘A 7 44 CITY-ST-2IP
TiLE 1 DELETE 51 THLE TJ Change | Addition
NAME 5.2 NAME
STREET ALDRESS 5.3 STREET ADDRESS
orv-stap | 54 CITY-ST- 2P
TLE 3 oeLEre 6.1 TITLE T crange [ Andition
NAME 62 NAME
STREET ADDHESS 6 STREET ADDRESS
avstar | 64 GTY-5T-2P

14, 1 do hereby cerlly thal the: irfonmation suppled with this filing does not qualify lor the exempton stated in Section 119.07(3)(1}, Florida Statutes. | further certity that the
informahon indicaled on this annual reporl or supplarnental annual report is true and accurate and that my slgnature shali have the same legal effact as if made under cath; that
Vam an oflicer or direclor of 1he carporation or the receiver or trustee empoweted 1o execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Blogk 12 of Block 13 f changed, or on an a@em with an address

|l‘
1

SIGNATURE %HF AHD TYPEﬂ L] TINTED NAME OF SIGNING OFFICER OR DI;IECTEOHE is ) - } 6 = 76 e 6 l‘ 0 &‘2 PS

Date Oaytime Prone &
10043803




