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

! PROFIT o3 FLORIDA DEPARTMENT OF STATE May 1 4 1 99 8 8 . OO am
i CORPORATION e Sandra B. Mortham .
L MM e R Secretary of State
1998 » DIVISION OF CORPORATIONS
1, Corporation Name P97000085000 (2)
Principal Flace of Businss Wiaring Addross ”"I‘IIWI m’“"” II"'"m"m Illl”ml m" II“III‘I’I"“I"
6835 WEST 36 AVE 6835 WEST 36 AVE
#2205 +205
HIALEAH FL 33018 HIALEAH FL 33018 DO NOT WRITE IN THIS SPACE
E 3. Date Incorporated or Qualifiecl
; . 10/01/1987
i 2, Principat Ptace of Businoss 2a, Mailing Address 4. FEI NLlnber Applied For
S Y % PO BOK { 2/01?03 Aé* O 8&70/ 7\3 Not Applicable
Sulte, Apl. #, etc. Suite, Apl. #, etc. i
P v P 6. Certiticate of Status Desired Ol $8'75 Additional
[22] 27] Fes Fequired
City & State __ City & State 6. Election Campaign Financing $5.00 May Be
23 28] Hia ica "'] . F ( Trust Fund Gonteibution O Addad to Fees
H Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
i .
: 2—11 ?5] . E i 3 30! 2 ;I U,, 6 ,A ‘ Personal Proparty Tax due Juna 30. [ ves HNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Flegistered Agent
CASANOVA, IRIS 81} Name
8835 WEST 36 AVE 82| Strest Address (P.O, Box Number is Not Acceptable)
#205
HIALEAH FL 33018 a3
. 84| City 85| Zip Code
- FL
11, Pursuant to the frovfsions of Sections 607 0502 and 6071508, Florida Stalutas, the above-named corporation submits this statement for the purpose of changing its registered
office or registetbd(a or hoih, in the State of FloridaSuch change was authorized by the corporation’s board of diraclors. | hereby accept the appointment as registered
agent. | am fgm dnd&ﬂwlons of, Section 607.0505, Florida Statutes. /
Colsmenarure _SU s T\ /ne-] resiOlent, 4/20/98
f Sigrture M:od of prioted nanw of regesiered agent a4 .(lj(lr- iPngplicalie [NOTC Registared Agont signature reg.ired when rpinstating} T DATE ﬁ
: 12, ______OrFICI RS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L[ e PID [ OFLETE 11 TILE {JChange 1] Addition 2
vl e CASANOVA, MANUEL 12 HAME §
¢ | sreevaponess | 6835 W 36 AVE, #205 1.3 STREET ADDRESS g
o] env-st-ae HIALEAH FL 33018 14 TITY-ST- 7P g
TIRE VoD | 21 TITLE T Crange [ Addition |©
HAME CASANOVA, IRIS 22 NAME
sreevappness | G835 W 36 AVE, #205 J 2asmeer sooness
CITY-ST-2P HIALEAH FL 33018 L 2 401Y-51- 2
TITLE [T oEieie 31 TIMLE I Change [ Addition
NAME 3.2 NAME
: STAEET ADDRESS 3 3SIREET ADDRESS
i ciry-51-2p o 34, CITY- T2
: TTLE [J DELETE 4ATME [ Change ™ [T Addition
NAME 4.2 NAME
1 STREET ADDRESS 43 STREET ADDRESS
; CITY-ST-2p 44 0ITY-$1-2IP
TILE [T DECETE 51TLE [ change ] Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CiTY-§T- 29 54 CiTY-51-2IP
TITLE ] DELETE B.1 TIILE [T change  [J Addition
NAME 6.2 NAME
: STREET ADDRESS 6.3 STREET ADDRESS
i cITy-81-21p 6.4 CITY-$1-21P
14, | hereby contify that the information supplied with this filng does not gualify for the exemption stated i) Seclion 119.07{3)i}, Florida Siatutes. | further certify that the infermation
indicatad on this annual re or spnploriental annual repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the cofforaliof gf the receiver or trustee empowerad to executa this repon as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if Th nge ]@H atlachrment with an address. .
A A & emt B mm - 4/‘/1“ Q/A(ld I A /f‘ln//\ﬂ




