FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT e - o FLORIUA DEPASHTMENT CF STATE
CORPORATION / :
ANNUAL REPORT

Sandra B Mortham
Scorolary of State
DIVISION OF CORPORATIONS

4

. IR

Principal Place of Business Maling Aadress

QU

) fo2i) WE 12 ave

2]

5445 COLLINS AVE 5445 GOLLINS AVE
SUITE 1722 SUITE 1722
MIA-BEACH FL 33140 MIA-BEACH FL 33140 I . .
us us 3. Dale Incorporated or Qualkfied | 3a. Date of Last Report
11/16/1990 05/01/1995
2. Principai Place of Busness T 2a Malng Address” B 4 FONomber ) Applied Far

65'0230363 Nat Applicable ’

Suite, Apt. #, elc.

$8.75 Additional

8. Cerbficate of Status Desired O Fes Required
68 Require

City & State Gy & State 6. Electlor{Calnpaign Financing $5.00 May Be
a - Pliar | B ¢A pd\ FC 23} Trust Fund Contritsation 0 Added to Fees
2p O l‘;f’;riww R f? ST _ _C«Hfi ‘yfﬁ T 8. This corporation has haly ity for intangitde tax under s 193,032,
m =3 3/4 X ;5| @ Z/- 5 /) Izg—j hol Fronida Statutes O ves [ONo
L §. Name and Address 01,99[@!1‘,B%giﬂe_'fﬂ_&seﬂl,, R 10. Name and Address of New Reglstered Agent
81| Name
SOLER, LUISA 82| Strect Address (P.0). Box Namber 15 N6t Acceptabia)

5445 COLLINS AVE SUITE 1722

MIA-BEACH FL 33140 83

84 City

FL

85 ' Zip Code

il 607 TE0E Fonds Staludes, the o nanmed Corparaton sGtnats ths slatement for the purpose of changing its regstered office |

11, Pursuant 1o the provisions of Sochons 607 D607
rely accept the appointment as registered anent | am

or registerad agent, or both, N te State of Flond. N change was authorized by the coporation's boared of directors | he
fanular with, and accopt the obsigations of, St G07.0008 Florichs Statutes

SIGNATURE __ e . o T R
Synatire BLed o POl LA e Bl e g P e R R TATE
IEEX OFFi0E RS AND DIRLUTORS 13. CUTRDDITIONSICHANGES TO OFFICEIS AND D¥RECTONS IN 12
TLE D B B T T ) o ' Ol Cnage [ Adoitan
NiME SOLER, LUISA 12 HAM
simeeracorcss | 5445 COLUNS AVE STE 1722 |3 SIRE T DDA
CTY STz MIA-BEACHFL —— 14015 2R
TiTLE ] DELEIE FUTIE [ Changz [ Addilion
NAME 2200
STREET ADDRESS 2TSIRENT ADDR 85
CHY $1-2P e ZACHY- 51 ] e
Tk {3 DeLETE 30 INLE ) Change [ Adudtion
NAME 32 HAME
STRELT ADDRE S5 13 SIKE | ADDRDSS
| _Lily-sr 2P — P 0 L O S I .
TiLE ] DEETE 4 1 NILE [ Change [ Addition
NAME 47 NAME
SIREET AZDRESS £3STREF ' ATORESS
Clfy-§1-72I° L } . 440 Ty-37 70 »
TITLE [J DELETE 5 1TIE [) Crange ] Addian
NAME 52 ke
STREET ADIRESS S ASIREEL ADTRESS
Citr_st-2 e . I REALCIAERIAT ,
g CTDELET 6 1T [ Change [ Addiien
NAME 62 KAME
SIREET ADDRESS 53 SIAEE * ADORESS
CiTY-ST- 2P .

: ity for the exsrmpnon statad n Seclion 118.07¢, Fiorida Stalates. | forthar
1l repon or supplooenitd anaual report 13 e and acewrate and toat riy signiture shall have e same legai effect as it made under
t < L1 07 brusten ernponened o exdcate 1 repart as reguained by Chaptor 837, Flonda Statutes; and that my name
-1 i 2 1 ] Y
withh an aorass

14, | do herely certify that the infanmation sy
cerly that the infonmaban ind«ated on this
oath; that | am an offcer ar direclor of the coegrrzt o
appaasin Black 12 o Block 134 changeel, o o o allachiment

SIGNATURE: = L, s p Sofec  Yhefoe 3059492929

UAE AND TYPED GA PAINTED KAME OF SIGNING OFFICER OA DIECTOR Dhagter v P v W

CR2E034 (12/95)




