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

PROFIT TN FLORIDA DEPARTMENT OF STATE May 2 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT #

N e DA00B VD

F
Pringipal Place of Business Mailing Address
5425 BW 116 Avenue 5425 SW 116 Avenue
1l
Miami§ F1 33165 Miami, F1 33165 50 NOT WAITE IN TS SPAGE
3. Date ncorporated or Qualdied
2. Principal Place of Business BED Mailing Address T 4 FEINumber X | Applied For
21 26 Not Applicable
Suile, Apt. #, elc. Suite, Apl. 4, etc. ) . it
ulle, Ap : P 5. Cerlificate of Status Desired i 38.75 Additional
EI ;] Feoe Required
Cily & Stale | Ciy&Siale 6. Figction Campa.gn Financing $5.00 may Bo
EI 23] Trusl Fund Contribution Added lo Fees
Zip Country 21p Country B, This corporalion owes or has paid the current year Intangible
24 ['{El w a0 Personal Property Tax due June 30. D Yes Na
§. Name and Address of Curren! Registered Agent 10._Name and Address of New Registered Agent
81| Name
Lucio A. Busutil
5425 BW 116 Avenue 82| Sireet Address (PO. Box Number is Not Acceplable)
Miami, F1 33165 5
84| Ciy FLJiSJ Zip Code

11, Pursuant 1o the provisions of Seclons 607 0502 and 607 1508. Florida Stalutes . the above-named corporation submits this staternent for the purpose of changing ils registered
office of registared agent. or both, in the Statu of Torida. Such change was authorized by the corporalion’s board of diractors. | nereby accepl the appointment as registered
agent | am famitar wilth, and accept the obligations of, Section 607.0505, Florida Slatutes

SIGNATURE 4l20/98
.,“,(TU',H“‘L,;‘,:\TI,K,I‘,_‘F,“_T;;.I: cabie :NEH’WI'{;\Q slercd Ag‘n’ sigralure requied when renstating) DATE p
12 Of FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
T T orLTE 111IILE P i T Tgkorenge LT Addiion g
NAME 12 NAME Lucic A. Busutil §
STREET ADDRESS 13SIRETAORESS | 5425 SW 116 Avenue w
CITY-$T-21P 14 (ITY-8T-2P M : g
THE O oeLeve 21TILE v Change Addilion
NAME 272 HAME Guillermo Suarez
' STREET ADDRESS 23sletTADoReSS | g B4 4 "g 110 Lane
| onv-gr-ze . 2 40TY-5T-2 Hialeah, F1 33018
B T "I DELETE 31T P DB Crange L Addition
L 32 NAME Lilliana Zamora
© | STREET ADDRESS sasTRETANSS | 5425 SW 116 Avenue
o | cy-st-ze 34.C1Y-§T-2F M
E 7 DELETE ATTOLE ] Change Addition
HAME 4 2NAME Jenny Lynn Valdes
STAEET ADDRESS AISIRETADDRISS | 141 W 15 Street
CIy-§1- 2P 440Y-5T- 71
WILE O ofLete S1TILE Change Addilion
NAME 5.2 NAME
STREET ADDRI S5 53 SIALE | ADCRESS
CITY - $T-2IP L4C1Y-§1-2P
TILE T BeLene 51 TMTLE . . %Qha 0e LI Addilion
-y - - ey e ~g
NAME 7 NAME ‘::%'}'5'%!5‘;2 E’i I"lq"...;':: :%I G?‘“
STREET ADDRESS 63 SIREET ADDAFSS - rr_. '_u's ok d, (P
CITY-5T-2P 6ACITY-S1- 2P *H#158. 75

14. | hereby certify that the informalian supplicd with Inis filing does not gualify for the exemplion sialed in Section 119 07(3)(1), Florida Stalules. | further certify that the information
indicatec on this annual report or supplemental annual reporl is (rye and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or director of the corporatior,or 1Ne regewver or frustec empowerad Lo ¢xecute this report as required by Chapler 607, Florida Stalules; and that my name appears in

Bloek 12 or Black 13 il changed. achement weth an address,
SIGNATURE: pueutsl  4/20/98  (305)261-9921

o ] N V. i .
G TYPED CR PRINTEC NAME OF SIGHMING OFFICER OR DIRECTDR Clate Dasytime Prane ¥




