FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION LR DTN OF TG May 13 1998 8:00am
OMSION of COMPORATIONS Secretary of State

ANNUAL REPORT
1998 >
DOCUMENT # P97000056140 (1)

181 WEST 68 STREET 1871 WEST 89 STREET
HALEAH FL 33014 HALEAH FL 33014 )
DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Gualified
e 06/26/1997
2. Principal Piace of Businoss | 2a. Mailing Address 4, FEI Number Applied For
;‘i—l o g] o 65'076 YOr=2 ot Applicable
Suite, Apt #, elc Suite, Apt. 4, etc. i
- f 5. Certificate of Stalus Desired | $8.75 additonal
E] ﬂ Fee Required
City & Stale Cily & Stale 6. Elsction Campaign Financing $5.00 May Be
23 e ;El_ L Trust Fund Conlribution Added 1o Fess
Zip | Country ey Fm Country 8. This corporalion owss or has paid the current year Intangible
24 25) S ”777"279] L m Fersonal Properly Tax due June 30. [ 1Yes B No
9. Nn@e_y_qd A.ﬂuiqdrqrsgiol C"'T,, 't Registered Agent 10, Neme and Address of New Registered Agent
SUAREZ, SONIA o1 Name
1871 WEST 68 STREET 82| Stect Address (P.O. Box Number is Nol Accoplable)
HIALEAH FL 33014
a3
84| City FL 85| Zip Code

11, Pursuant to the pravisions of Sections 607.0502 and 6071608, Florida Stalules, the above-named corporalion submits this stalement for the: purpose of changing ils registered
office or registered agont, o1 both, i The Stale of Florida Such change was authorized by the corporation’s oard of direclors. | hereby accept the appoiniment as registerad
agent. | am familiar with, and accep! the obligatons of, Section B07.0505, Florida Stalutes

SIGMATURE _ __ . A e
Signature, typad o pi _!_vmrw_ (_wl_ng;_wjui A ml.(-: ﬂm\\_-: alde INOTL: Reggstened Agen signature ruguired whon reinstating) DATE p
12, C OFHICERS AND DIHE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TTE D [ oeLete 1ATILE [T change [T Addition | &
NAME SUAREZ, SONIA 12 NAME §
streeraporess | 1871 WEST 68 STREET 13 STREET ADDRESS
- | cmy-st-ze HALEAHFL 33014 14 CTY-ST. 7P ﬁ
T T oete 21TILE [ Change L Addition | O
NAME 23 NAME
7] STREET ADDRESS 23 STREET ADDRESS
" | omy-st-ze e 2 ACY-ST-2P
TILE T DELETE 3191LE [ Change L Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CiTY- 5T- 2P - , 34, CITY-ST-ZIP
TITLE I W TS T3 3 41TIMLE [Jchange ] Addition
NAME 4.2 NAME
STREET ADBRESS 43 STREET ADDRESS
CTy-51- 2P S 44 CITY-5T- 2P
TITLE [J DEcere 5.1 THTLE T Change [ Addition
HANE 5.2 NAME
STREET ADDRESS 5.3 STREF] ADDRESS
CITY-S1- 2P o 5.4 CITY- 51-2IP
TIME [T DELETE 61TIMLE [T change  LJ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
CTY-S1-21P &4 CNY-S1-21P

14. 1 hareby certlfy that The infonmation suppiiod with this fiing dots not qualify Tor the exemption stated in Section 119.07(31), Fiorida Stalutes. | further certify thal the infarmation
indicaled on this annual reporl ar supplomenilal annual report is true and acedrate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if chzmgylr on an altachment with an addross.

b
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