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

PROFIT ARy RIDA DEPARTMENT OF STATE
G, o b 11 1998 8:00
CORPORATION QLW Sandra 8. Mortham Feb 11 1 uvam
ANNUAL REPORT X 'y ) Sacretary of State
1998 DIVISION OF CORPORATIONS Secretal y Of State
D T# ( )
DOCUMEN P97000072157 (5
C.P.S. BUSINESS, CORP.
OGO
8045 NORTH WEST 36TH STREET SUITE NO 525 8045 NORTH WEST 36TH STREEY SUITE NO 525
MIAMI FL 33166 MIAMI FL 33166
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Pri | P f B 2a. M Ad 4 F%BN bLag?

. Principal Place of Businoss a. Mahng Addrass . umber Applied For
| YE/ NW T79AUE . 6] S~ 0177204 Not Applicable
Sufte, Apl. ¥, elc | Suite, Apt 4. etc] - ) $6.75 acdttional
;2-1 J 6 ’(c, L= ';ﬂ B. Cartificate of Status Desired q Foe Required

City & State | __ Cay & State 8. Eloction Gampaign Financing $5.00 May Be
23 M AM] ] F [ zﬂ Trust Fund Contribution O Added to Fees
Zip Counlry 2 Country 8. This corporalion owas or has paid the currgnt year Intangible
;;J 53 “-P(ﬂ —2;1 Us A’ ) 2_;1 _:;lﬂ US Personal Properly Tax due June 30. vos [_JNo
9. Name and Address ol Current Ragisterad Agent 10. Name and Address of New Registered Agent
SILVA, VIVIANE DIAS 81| Name
8045 NORTH WEST 38TH STREET SUITE NO 525 82] Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33166
83
84| City FL Jssl Zip Code
11. Pursuan! to the provisions of Soctions 607 0502 and 607 1508, Fiorida Statulas. the above-named corporation submits this staterment for the purpose of changing its ragistared

office or registered agent, or bath, in Ihe State of Florida. Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . e o R
Signature, typad O prinkecd nanuy oF fagucteresd fgent aod iz it appilcatilke (NOTE Regisiered Agent signature required when rainstating) DATE
12. OFF ICE RS ANLY DIRE CTORS | KE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD i B i VAT PERIT: [dchange 1] Addition
NAME SAN MARTIN, ADELAIDA 1.2 NAME
steet anoeess | 8045 NORTH WEST 35TH STREET SUITE NO 525 1.3 STREET ADDRESS
EITY-ST- 2P MIAM! FL. 33186 14 CITY-5T-2IP
TME vD [T peseve 21TMLE [Jchange [ Acdition
HAME SAN MARTIN, ANTONIO V 22 NAME
staeer anoeess | 8045 NORTH WEST 36TH STREET SUITE NO 525 23 STREET ADDRESS
CITY-§1-2P MIAMI FL 331668 2 4GITY-51-2IP
TME sD [Joeuere BATILE T change™ [ Addition
NAME SILVA, VIVIANE DIAS 3.2 NAME
smeetaporess | 8045 NORTH WEST 38TH STREET SUITE NO 525 3.3 STAEET ADDRESS
giry-§1-2p MIAMI FL 33186 e 34 CHTY-5T-2P
TMLE DELETE 41 TITLE [Jchange T[T Aadition
RAME 4.2 HAME
STAEET ADDRESS 43 SIREET ADDRESS
Y- ST-2P o 44 CITY-ST-ZIP
LE [T peLee 51TITLE LY Change [} Addition
NAME 527 NAME
STREET ADDRESS 53 SIREET ADORESS
LTY-5T-79 o 54 CITY-ST-2IP
THLE [J oecee &17TILE [CJchange [ Addition
NAME 6.2 NAME
STREET ADDRESS I 6 3 STREET ADDAESS
CITY-ST1- 2P 64 CTY-5T-2P

14. T hereby cerlily that the infgrmation suppiied with this Tilng does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this annual rgbort of supplemental annual 1eport is true and accurale and that my signature shall have the same legal effect as if made under oath; that ! am an
officer or director of the ¢frporalion orhie 1ecaiver o trustec enpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 134 cpanged, or of Yin apychment wilh an address.

.

SIGNATURE: &0, Viviawe Rioy oz/:»s/éw (205 )470-139 )

CR2E034 (10/97)



