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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

oo @WK, ~nzmmore | Apr23 1998 8:00am
ANNUAL REPORT Y,

Secretary of State

1998 Yo / DIVISION OF CORPORATIONS

DOCUMENT # PQ7000076843 (6)

PO SUPRLES, MO T

Principal Place of Business

2629 DAY AVE 2928 DAY AVE
MAIMI FL 33133 MAMN FL 33133
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
09/05/1997
2. Principal Place of Businoss | 2a. Mailing Address 4, FEt Number Applied For
[21] 26] (ﬁ/ -/ ? e/ Lo Nol Applicable
Suite, Apl. #, elc. Suite, Apt. #, el
p o, SO AL S 5. Gertificate of Status Desired [ $8.75 Addtional
22 27] Fes Required
City & State _ Ciy & State 8. Elaction Campaign Financing $5.00 May Bs
23 28] Trust Fund Contribution | Added to Fees
Zip Caountry ap Country 8. This corporation owes or has paid the cuéeyryear Intangible
24 ?5] ;9] E] Personal Property Tax due June 30. Yos [INo
9, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
AMERLAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 82f Streel Addrass (F.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134

83

Fad| Cry 85| Zip Code
FL |*

11. Pursuant to the provisions of Soclions 607.0502 and 6071508, Ficrida Stalules, the above-named corporalion submits this slaternent for the purposs of changing its registered
office or registercd agont, or both, i [he State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accepl the appointment as ragistered
agent. i am familiar with, and accept tho obligations of, Section 607.0505, Flarida Statutes.

CR2E034 (10/97)

SIGNATURE __.__ e e
Sipnalwre. Iyfred or ponind namd: of rogstered agent and Jilly it apphicable {MNOTE Aegistored Agenl signalure required when reinslating) DATE
12. OF I HCERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DST [JorLete ﬁ 1ATILE ~ [Jchange ] addition
NAME MARTINEZ, RAMON 8 12 HAME
swmeETADRess | 2020 DAY AVE 1.3 STREET AGDRESS
GITY-§T-2P MAMI FL 33133 14 CITY-51-2P
TE DP T DELETE 21TIILE T Change [T Addition
NAME MARTINEZ, RAMON C 2.2 NAME
| smeeTaboress | 2028 DAY AVE 23 STREFT ADDRESS
CITY-§T-2IP MAIMI FL 33133 2 4CIY-ST- 2P
TME vV [ TDELETE 31TMLE T change” T Addition
NAME MARTINEZ, GEORGINA 32 NAME
smeeTaobress | 2020 DAY AVE 3.3 STREET ADDRESS
OTY-57-2P MAIMI FL 33133 34.0TY-ST- 2P
TITLE [T ORLETE 41TILE T crange” [ Addition
NAME 4.2 AME
STREET ADDRESS 4.3 STREET ADORESS
CITY-S1-2Ip 44 0ITY-51-2p
TMLE T okcete 51 TITLE i change LT Addition
HAME 52 NAME
STREET ADDRESS 5. STAEET ADDRESS
CITY-ST-2IP o 5.4 CTY-ST-2IP
TME [T oeLete 8.1 TITtE Tl change LT Addition
NAME . , 6.2 NAME
STREET ADDRESS - 6.3 STREET ADDRESS
iTY-51-2P 84CITY-ST- 2

14, | hereby certily that the informaij

supplied this filing dabs, nol qualify far the exemption slaled in Section 119.07(3)(i), Florida Slatutes. | furlher certify that the information
indicated on this annual repogror

ipplemental annual reporl is Jrue and accurale and 1hat my signature shall have the same legal effect as if made under cath; thal | am an
1or the recaver of ruslee ergpowered to sxecute this report as required by Chapiter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it chghged/Zor on an attacpefenl Wih an ghidress
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