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

FILED

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

1998

Jan 28 1998 8:00am
Secretary of State

PQCUMENT # P97000004127 (1)

§ & V CORPORATION

OO

Pringipal Place of Business

10520 W. FLAGLER ST.
MIAMI FL 33174

Mailing Address

10520 W. FLAGLER 3T.
MIAMI FL 33174

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

01/15/1997
2. Principal Place of Business 2n. Mailing Addross 4. FEI Number Applied For
4 QIB 90’1 A S(d HO SL’MJ‘ El 420{-' QJ (77 i é)sr’ 01 ICIO L Not Anplicable
Sulte, Apt. #, etc. Suile, Apl. #, atc. i
_-] ] e o 6. Cerificete of Status Desired O $B.75 Additional
2 Eﬂ Fees Required
Chy & State City & State 6. Flaction Campaign Financing $5.00 ma
8 o . y Be
1iant F1 28] /74 At F1 Trust Fund Contribution Added to Fees
Zip Country -‘ Zp_, Country 8. This corporation owas of has paid the current year Intangible
24| 3G { Z;l JA‘!)E' m 36y 30 AM& Personal Property Tax due June 30 Yes [ J No
8. Name and Addreas of Current Registered Agent 10. Name and Address of New Reglstered Agent
GAZO, RAMIRO 81| Namo
W ST 82| Streot Address (P.O. Box Number is Not Acceplable
~MIAM-FL-53474 H2og SESGTVVR s
83
B4| City 85| Zip.Cade
sl aal FL | | 32¢6f/

agent. | am familiar with, ang accept the ebligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submite this statement for the purpose of changing ils registered
office or repiplerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmert as registerad

Blgnalure, typed o prinlad name of registerad egenl and litlo if applicabla

{NOTE Repgisliered Agenl signaluré required whén relnstaling)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE DPT [_] okLeTE 11711LE T change LT Agdition
HAME BAZ0, RAMIRO 1.2 NAME

staeerapDRess | 4205 SW OTTH AVE. 13 STREET ADDRESS

CITy-§1- 29 MIAMI FL 33174 ALY 51-2IP

TIE DvS D DELETE 21 TITLE DV s (XY Change L. Addition
HAME SAVIND, MARIA C 2.2 NAME &.q 2o, &S ﬁ‘.?-w &4

steeraporess | 12030 SW CARMEN SAVINO 2ISTEETAOORESS | ooy & W 47 ArsS

CITY-5T-2IP MIAMI FL 33183 2 4 CIY-S1-2P 77 { A -1 236

TITLE - L] DELETE PRELT: [ change LT Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STHEET ADDRESS

CiTY-S1-26 3A.CTY-5T-2P

TMLE {1 DELETE A THILE LJ Change LT Addition
NAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

CIY-5T-2P 44CITY -5T-7IP

TOLE T Deere 51THLE [J Change T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITy-81-2IP 54 CITY-ST-7IP

TITLE £ 1 DELETE 6.4 TITLE [ crange ] Addition
NAME 6.2 HAME

STREET ADDRESS I 6.3 STREET ADDRESS

GATY-ST-2¢ 6ACITY-ST- 7P

14, | harsby certi

officar or director of the cofperalion or the
Block 12 or Block 13 if changed, or

SIGNATURE: 7

Bchmant with an address.

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report ar supplemental annual reépart is frue and accurate and that my signature shall have the same legat eflect as it made under cath; that | am an
eiver or trustee empowsered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

M,gf—ff ol /a2e  WNalad

CR2E034 (10/97)



