FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT ‘1 i $ FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State S ecretary Of State

1998 . DIVISION OF CORPORATIONS

DOCUMENT # P96000094537 (3)

1. Gorporation Name

Principal Place of Busmess WMailing Address , 'I'“"’ III mll llm "m I,m Ilm ll"l ’Im IW I"ll "m I"‘ Im
5901 NW 1S15T ST, STE. 104 5901 Nw 15187 ST.. STE. 104
MIAMI LAKES FL 3004 MIAM) LAKES FL 33014
DO NOT WRITE iN THIS SPACE
8. Date Incorporated ot Qualified
11/18/1996
2. Principal Place of Business 2a. Mailing Addrass 4. FEl Number Applied For
LiTH 26 6507 10835 Not Applicable
Suite, Apl #, elc. Suile, Apt. #, elc. i
6 AP ste uie. Ap sl B. Coertificate of Status Desired E] $3.75 Additional
E_ ;ﬂ Fes Required
Cry & State City & State 6. Election Campaign Financing $5.00 may Be
_2;] 2—81 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;ZI 26 28 30 Personal Property Tax due June 30. [T Yes [J o
9. Name and Addrass of Current Reglstered Agant 10. Nams and Address of New Registered Agent
ACOSTA, JOSE 81] Name
3140 NW 38TH ST, B2| Street Address (P.O. Box Number is Not Acceptable)}
MAMI FL 33142
a3
84l City FL EJ Zip Code

1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Frorida Stalutes, the abave-named corporation submits this statement far the purpose of changing its registered
ofiice or regislered agent, or both, in tha State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registerad
agent. | am famitisr with, and accopl the obligations of, Scotion 607 0505, Florida Statutes.

SIGNATURE ____ .
Signatwe, typed o ponled aame of registeted ngent end btk if appdacable (NOTE Fugistered Agent signature required when reinslating) DATE
12. CFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PVST “T_TDELETE TATIE T Change ] Addition
NAME ACOSTA, JOSE 12 NAME
smeeraporess | 5901 NW 151ST 8T, STE. 104 1.3 STREET ADDRESS
CITY-$1- P MIAMI LAKES FL 33014 14 CHTY-5T-2P
TmE “[J peLene 29TTLE LT change 7 Addition
NAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
CiTY-ST-21P 2ACITY-ST-2P
LE [ et 3 TITLE [T Change [T Addition
NAME 32 NAME
SYREET ADDRESS 3.3 STREET ADDRESS
CiTY-$7- 2P 4. CIYY-§T-2P
THLE "1 bEteTe 41TIME “[J Change ] Addition
NANE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-ZP 44 CITY-5T-2IP
TILE I DeCETE 51TIME [J Changa L] Addition
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITV-ST-2IP
TLE CIDEENE 6.1 TILE [T Changs L] Addiiion
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CIY-ST-21 64 CITY-8T-21P
14, | hereby certify that the information suppliod with this filing does no! qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplomental annual report is true and accurate and thal my signature shail have the sama legal effect as if made under oath; that | am an
officer or direclor of the corporation of tho raceiver of trustoe ampowered 10 execute this report as required by Chapter 607, Flofida Statutes: and that my name appears in
Block 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE: __ 9 G Lo’ : ] ngf)[% 5%

AN ATIANE AMI TYVDEN TS PO TED Al A iE F3F G MEFICED s TNREr T AR oA o Prore & Ty

CR2EC34 (10/97)



