deipom

FILED

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

May 08 1998 8:00am
Secretary of State

DOCUMENT #  P9G000097034 (8)

1799 BUILDING., CORPORATION

Principal Place of Business Mailing Address

O A

850 NE #19TH ST. 850 NE 111TH ST
MIAMI FL 33181 MIAKI FL 3318t
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/30/1996
% Principal Place ol BUSINGss 2a. Mailing Address 4. FE! Number Applied For
1] 28 650730414 Not Applicadie
Sulte, Apl. 4 eic. Sulte, Apt. #, elc. N $8.75 Additional
5. .
ja—l ;I Cortificate of Status Deslred O Fee Fiequired
City & State Crty & Stale 8. Election Campalgn Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 29 30 Personal Property Tax due June 30. Yes [ No
| 9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registersd Agent
MOLINA, EMRIO 81| Name
850 NE 111TH ST. 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMi FL 33181
83
84 City FL Jfl Zip Coda

“¥1. Purguant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the a

office or registered agent, or both, in the Stale of Florida Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered

bove-named corporation submits this statement for the purpose of changing its registered

agent. | am familiar with, and accepl the ohligations of, Section BO7. . Florida Statutes.

SIGNATURE
Bigraturs, typed o printed fukme of regisiated agent and title if apphcatie {NQOTE: Refiieisd Agend sipnatune required whan rainatating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12 §
WILE D ] oeutte 11 TITLE [ Change [T Addition =
NAME MOLINA, EMILIO 12 NAME
streev aporess | 850 NE 111TH ST, 1.3 STREET ADDRESS
CITY-51-2 MIAMI FL 33181 14 CITY-ST-2P g
TLE LI DeLeTe 21TINE 1) Change ™ [T Addition
KAME 22 NAME
STREET ADCRESS 23 STREET ADDRESS
CIry-ST-21P 2.4C0Y-5T-29
TNLE L] DELETE 31 TILE [ Change [T Adgition
NAME 3.2 NAME
STREET ADDRESS 33 STREEY ADDRESS
CY-ST- 219 34.CITY-ST-21P
TOLE [T peceTe 41TME [ Changa LJ Addition
NAME 4 2NANE
STREET ADDRESS 43 STREET ADDRESS
CHTY-ST- 1P 44 CITY-ST-2IP
TILE 7 DELETE 51TITLE " Change LI Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
erTy-51-29 54 CITY-87- 7P
TInE 3 pELETE 61T0LE [T Ghange 1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-29 84 CITY-ST-7IP

Block 12 or Block 13 if changed, or on en wdmﬁss,
SIGNATURE: AdAAITD AN

¥7) hereby certify that the information supplied with this fihng does nol qualify for the exemption stated In Section 1198.07(3Xi). Florida Statutes. | further certify that the Information
indicatéd on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation or the receiver or trustee empowared to execurte this report as required by Chapter 607, Florida Stetutes, and that my name appears in

oot BaE77%248




