FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 - DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000095815 (2)

1, Corporation Name

pane chenged. tor canesp avmont xour. - |||
Principal Place of Bousingss Mailing Address :

AR

825 NW 53RD STREET 8325 NW 53RD STREET
SUITE 100 SUITE 100
MIAMI FL 33166 MIAM} FL 33166-4665
3. Date Incorporated or Qualitied 3a, Date of Last Repont
11/26/1996
2. Principal Fiace of Business 2a, Mailing Address ‘ 4, FEI Numbar ‘ Applied For
21] 2 650710050 Not Applicable
Suite, Apt #, elc Suite, Apt. #, elc.
- e R wie. Ap 8. Cortificate of Status Desired  §( $8.75 ddtona
22] ;] Feo Requirad
City & State: City & State 8. Floction Gampaign Financing $5.00 May Bo
@_ 2_8] Trust Fund Contribution | Added to Fees
oy P .., Country Zip Couniry B. This corporation has fiabllity for Intangible tax under . 189.032,
24) 25| 23] 30] Florida Statutes Rves [No
9. Name and Address of Current Reglstered Agent ) 10. Name and Address of New Reglstered Agent
DIAZ, MARIALENA 81 Name
8325 NW 53RD STREET 82| Sirest Address (P.O. Box Number is Not Acceplable)
SUITE 100
MIAMI FL 33188 8
84| City } FL 85! Zip Codse

1. Pursuani (o the provisions of Sections 607 0502 and B07.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its rapistered
office or regislerod agont, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the eppainiment as registered
agenl. | am familiar with, and accept the obligations of, Section 607 (505, Flarlda Statutes,

SIGNATURE
Beamimad Bpid o printedd names oF rogistered agent ard aile if apphcatee {NOTE Reglistered Agent signatre raquired whan minstaling) DATE
12, GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T D {1 DELETE 14 TIEE [T Crange ] Addilion
HAME CEJAS, PAUL L 1.2 NAME
siwer acorrss | 200 8. BISCAYNE BLVD, STE 2410 1.3 STREET ADDRESS
crvsize | MIAMIFL 33131 T4 CTY-ST-10
ILE D ] oreere 2.1 THLE [Tchege T.J Adddion
HAME CEJAS, PABLO L 22 NAME
simeraoontss | 200 S, BISCAYNE BLVD, STE 2410 23 STREET ADDRESS
CITY-81- 7P MMM' FL 33131 2. 4CITY-57-2p
L D [T OFLETE 31TILE [TChange L] Addition
HAME MARTINEZ, OSVALDO 8 37 NAME
sikeeranpress | 8325 NW S3RD STREET, STE 100 33 STREET ADDRESS
astoe | MIAMIFL 33186 34.€ITY-5T- 2P
MLE [T oeLere A1 TILE [ Thange [ Addition
Bl 4.2 NAME
SIRFET ADIRESS 4.3 STREET ADDRESS ‘
|_Cif-S1ae b A4 C0Y-5T-2P i
T ] DELETE sUMGE Change ; L] Agdition
Nkl 5.2 NAME
SIRERT ADDRESS 53 STREET ADDRESS 5'/5 ?}
Gy~ §1-20P 54 GITY-ST-21P
TLE (] DELETE 61T ” [T Coange -] Addition
Netdl 62 NAVE TOOOO21394257T
SIREFT AROHE 55 3 STREET ADORESS ~{5/29/97--01004--0013
Gly-51-2p 64 CITY-51-2IF kL0625

14, | do tiereby cerdity thal the informalion supplied with this filing does not quatify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the
infarmat.on ndicatad on this annual teport ar supplemental annual raport is trus and accurate and that my signature shall have the same legal effect as If made under ath; that
I arn an officer or director of the corporation o the raceiver or trustea empowered to execute this report as raquirad by Chapter 607, Florida Statutes; and that my name

appaars in Block 12 or Block 1A changed, or peegn allachment with an address.
o J[29]47
F"" 2 [
7

SIGNATURE: __ | M
E RIpIFED NAME OF BIONING OFFICER DR DIRECTOR Date ] Daytiene Prios &

e May 15 1997 8:00am

CR2E034 (8/96)



