FILE NOQW: FILING FEE AFTER MAY 1ST IS $550.00 E:/‘;,
PROFIT S 7, 2
CORPORATION B e o T 77 18 ED
ANNUAL REPORT Seorotary oftala. o
1998 - DIVISION OF COHPORA“OT:]’IS 98 GC.{. 26 PH i: l}3

DOCUMENT # PQ7( 4 OF STATE
1. Cerperation Name 9 00008 030 (0) nggzgggé%éé, £y QRIDA

ARSI FENGE, G LT

Principal Place of Business Mailing Address _
13458 NW 8 TERR. 13458 NW 8 TERR.
MIAM! FL 33182 MIAMI FL 33182
DO NGT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
Principal P f B Mailing Add 03,29”997
2. Principal Place of Businass 2a. Mailing ress 4. FE! Number C/ — Applied For
_2_1—| EI 5 O 7 gg7 92- Mot Applicable
Suite, Agt, #, elc. Suite, Apt, #, etc, N ] $8.75 Additionat
’—2;? N . e E] o 5. Certificate of Status Desired . Fee Dequited
Clty & State Clty & State &. Blection Gampaign Financing $5.00 May Be
E' ;;l _ Trust Fund Contribution Added to Fees
Zip Country Zip Country ' 8. This corporation owes of has paid the current year Intangible
;‘ a EI E‘ Personal Properly Tax due June 30. I:] Yes [FNo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
CRUZ, RAMON 811 Name
13458 NW 8 TERR. 82[ Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33182
83
84| City FL 85 Zip Ceda

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
agent. | am famillar with, and accept the chligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signatuce. typed or printad neme of registered agent and We # applicatle. (NQTE. Aegistared Agent signature requirad when relnstating} DATE
12. OFFICERS AND DIRECTORS ¥ 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP L] oeLeTE 1.1 TLE 1 Change [ Addition
NAME CRUZ, RAMON 12 NAME ZOO0NMMI2E 7 a3 ——a
sy acoess | 13458 NW 8 TERR. 1.3 STREET ADDRESS -10/28/98--01083--003
CITY-ST- 19 MIAMI FL 33182 1.4 CITY - SE-2IP ' k000, OO #ekaSE0, 00
TITLE [} DeLETE 2.4 TITLE - [Tchange [T adcitian
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-ST-2IF ) 2 4CITY-ST-21P - o
TILE ] DELETE 3.1 TITLE [ Change ™[] Addition
NAME 32 NAME
STREET ADDAESS | 3.3 STREET ADDRESS
CITY-ST-2P 44, CITY-ST-2IP
TITLE {_I DELETE 41 TITLE [1change [ Additian
NAME 4, 2 NANE
STREET ADERESS 43 STREET ADDRESS
oIty -5T-2IP 44 CITY-ST-2IP
TTE LY DELETE 51TME . [ Change [ Additian
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY =51+ 2P 54 GITY-ST-2IP

iTE [] DELETE 61 TLE [ Tchange L] Acdition

3 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS
CITY-§7- ZIP 6.4 CITY -ST-21p

14, | hereby cer:itlz that the information supplied with this fling does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the iRiormation
indicated en this anmual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar directoy of the carparation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if cha , of on an attachment with an address.

SIGNATURE: ianartEe oegeuiiiv Cruz @ -7~ ~171®

CR2E034 (10/97)




