SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 03/30/86: $550 (IF DISSOLVED, MINMUM AMOUNT DUE TO REINSTATE: $750).

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

DIVISION OF CORPORATIONS

P97000062231 (0)

1998
DOCUMENT #

1. Cofporation Name

FILED
Jul 09 1998 8:00am
Secretary of State

Principal Place of Business Maing Address ”""m m "m 'Im "m "m "m Il(ll I"’I "l’l ""I Mmm lm
257 NW 65 AVE 257 NW €5 AVE
MIAMI FL 33126 MIAMI FL 33126
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_— o 07/17/1887
2. Princlpal Place of Business | 2a. Mailing Address 4. FE! Number Applied For
21 ae _ LS50 76 ~ 7 F 9 & [[nothvpicavie
Sute, Apt. 4. étc. Suito. Apt. #. etc. 5. Certificate of Status Desired d $8.75 Additianal
’2_2! ;l Fas Required
City & State | City & State 8. Election Campaign Financing $5.00 May Bo
;ﬂ - 23] Trust Fund Contribution Ll Added to Feas
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intanglble
;-l ZEI m 30 Parsonal Property Tax due June 30. Yas No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
VARGAS, ROBERTO #1[ Name
257 NW 85 AVE 82| Street Address {P.0O. Box Number is Not Acceptable)
MIAM) FL 33128
83
B4 c|/1y/ FL 85| Zip Code

ed
cor

11, Pyrsuant to the pravisions of seclions 607 0502 and 807 1508, Fiorida Statutes, the above-n.
offica or reglaterad agent, or both, in the State of Fiorida. Such change was authorized by 1
agent. | am femitiar with, and accepl the obligations of, section 607.0505, Florida Statutes,

ROBERTL ARG AS

)

peoration submits this statement for the purpose of changing its registered
'ration’s pOard of directors. | hereby accept ihé appolptment as registered
- 0/ Or / V24
7

an officer or director of the corporalion or th

SIGNATURE ~
Slgniture typed o printed name of registered agent and tille il applicabile (NOTE: Rag\atonﬁ Agant signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E D [_JoeLere 1ATIME [ change [ Addtion
NAME VARGAS, ROBERTO 1.2 NAME
streetaporess | 257 NW 65 AVE +3 STREET ADDRESS
CITY-ST-2IP MlAMI FL 33120 B 14 CITY-57-2IP
TInLE C bELeTe 21TME [ 1 change [ Asdition
NAME 22 NAME
STREETADDRESS 23 STREET ADDRESS
CITY-ST-2IP _ 24 CITY-ST-ZIP
TME [ oetere 31TILE [ crange [J Adaiion
NAME 3.2 NAME
STREETADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CHTY.ST-ZIP
TITLE D DELETE 43 TITLE [:] Change D Additien
NAME 4.2 NAME
STREET ADDRESS 43 $TREET ADDRESS
CITY-ST-ZIP _ 44 CITY-ST-ZIP
TE [ pELeTE SITILE [ changs 1 Adation
NAME 5.2 NAME
STREET ADORESS 4 5.3 stReeT anORESS
CiTY-ST-2iP 5.4 CITY.5T-ZiP
TITLE et BATITLE | Change || Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITYST-ZIP n 64 CITY-ST.2IP
14. hereby certify thal the information supFIied is filing does not qualify for the exemption stated in section 119.07(3){i), Florida Statutes. | further cartify that the information
indicated on this annual report or supplems reporl is true and accurate and that my signature s

hall have tha same legal effect as if made under cath; that | am
acefber &r Irustea empowsered to exesuts this report as requifed by~Ghapter 607, Florida Statutes; and that my name appears

AP U

L4

0 /o )T

CR2E034 (5/98)



