FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT & i FLORIDA DEPARTMENT
Samlr. B. Mi:t{hc;__;f:w Apr 3 O 1 99 7 8 : O Oam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORFORATIONS S C Cl’etal'y Of State

DOCUMENT # PB000083979 (4)

1. Corporabon Name

137201 SW 106 ST. 13701 SW 106 §T.
MIAMI FL 33166 MIAMI FL 3310883126
3. Date Incorporated or Qualified | 3a. Date of Last Report
R 11/01/1996
2. Princpal Plase of Business 28, Mailing Address 4. ng Number Applied For
2] 26 5- 070 4 QY2 [notappica
Suite, Apl #, ele ite, ApL. #, etc. ;
L S AP el Sutle. Apt. #, ete 5. Certificale of Status Desired ﬂ $8.75 Additional
22] ;ﬂ Fee Required
| Diy&State Gity 8 Stale 6. Election Campaign Financing $5.00 May Be
23] E Trust Fund Contribution ] Addad to Fees
Zip . Country Zp Country 8. This corporation has kability for Intangible tax under . 199.032,
24] 25 20] 0] Florida Statutes O Yes No
. 9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
CORONADO, RAMONA 81( Name
' 7360 CORAL WAY' STE. 21 82| Sweet Address (P.O. Box Number is Not Acceptable)
: MIAMI FL 33155
. 83
84| City FL 85§ Zip Code

11. Pursuant to the provis-ons of Sections 6070602 and 607.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office ur registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of diraclors. | hereby accept the appoiniment as registered
agent. ] am familiar with, ang accep! the obligatons of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE
Sgpatare ypad o0 prated naeme of regislered agert snd the if apphicable (NOTE Registered Agent signature racuired whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
THILE 132 TTofLEE 11 TME [ change LI Addition
NAHE ENCALADA, GALO M 12 HAME
strert anpress | 13701 8W 106 ST, 13 SYREET ADDRESS
Y- §1- 2 MIAMI FL 33186 14CITY-8T-2IP
T v Li DELETE 21TITE [J Crange” 1] Addition
NAME ENCALADA, ZOILA 2.2 HAME
stherraconess | 13701 SW 108 ST. 2.8 STREET ADDRESS
GITY-51- 7P MIAM! FL 33186 2.4 LTy -8T- 2P
e T BELETE ATImE ' T Crange ] Addition
HAME 3.2 NAME
STHEE | ACDRLSS 33 STREET ADDRESS
OTY-§1- 79 34, CITY-ST- 2P
TIE [ pELETE 41TIMLE [Jchange [ Addition
NAME 4.2 NME
SIREE ADURESS 43 STREET ADDRESS
G- 53- 2 44 LTY-S1-2P
TiTLE ] pecETE 51TIME [ change L] Agdition
HAME 52 NAME
STHEET ADDRESS £ STREET ADDAESS
oy §1- 71 54 CIFY-§1-21P
1ILE . ] DELETE 6.1 TITLE L] Change ] Addition
HAME 52 NAME ¢
STREEN ATHDRISS .2 STREET ADDRESS
CIY-S1- 2 4 B4 CITY-§T-2IP

14. 1do hereby certdy that the infopr,
information indicated eon this
tam an oflicer or director
appears in Block 12 or

SIGNATURE: _ Onblg .M. ERCALADR 1] I~ 22/er/ 97 ~ 3cg-3888128

" SIGHATURE AND TYPED DR PRINTED NAME OF BXANING OFFICER OH DIRECTOR Oate Daytimé Phons #

inplied with this filing does pot qualify for the exemption stated In Section 119.07(3)()), Florida Statutes. | further certify that the
pplaemantal ann C fs true and accurate and that my signature shall have the same lagal effect as if made under oath; that
i mpcg\éered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
ress.




