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Tax filing requirement and elects to do so.
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FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State
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11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P O Detete TITLE O change [ Acdtion | &
NAME SANCHEZ, RODOLFO NAME ]
STReeT A00RESS | 2990 N.W. 24TH STREET STREET ADDRESS §
CITY-ST-2IP MIMAS FL 33142 CATY-ST- 2P ul
TITLE VP 3 Celete TITLE [ change [ Addition ?_:)
NAME DENNIS, EDOARDO NAME

sTReeT ADDRESS | 2990 N.W. 24TH STREET STREET ADDRESS

CITY-$7-2IP MIAMI FL 33142 CITY-ST-7P
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NAME AZNAREZ, ALEX NAME
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CITY-S1-2P CITY-ST-21P

13. i hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental 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 director
of the corporation or the receiver or trustek empowered 10 execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adddgss, with all other. like empowered.
é&} A oZA L Caite i ‘3[??/,,) \f\rG /l ﬂ?
SIGNATURE: ——\s\ . Wad LA (SAncY i 208
Date Dayume Phone #

SIGNATURE AND TYPED OR PRMWTED NAME DF SIGNING OFFICER OR DIRECTOR

}



