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

PROFIT FLORIDA DEPARTMENT OF STATE May 19 1998 Sooam

CORPORATION Sandra B. Morthau.y
ANNUAL REPORT Secretary of State

1998 GG/ DIVSION OF CORPORATIONS Secretary of State
DOCUMENT # S16344 (1)

F . Corporation Name

t

F Principal Place of Business R Rngirlrin‘\'g".'ffc;c-iress
1618 NW 17.AVE 1918 NW 17 AVE
MIAMI FL 33125-2331 MIAMI FL 32125-2331
DO NOT WRITE IN THIS SPACE
v 3. Date Incorporaled or Qualified
, . - 12/05/1990
2. Principal Place of Busioss | 2a. Malling Address 4. FEI Number Applied For
21] SRR ) DR 650230538 Not Applicable
Suite, Apt. #, 8lc. Suite, Apt. #, elc. hd
P P b. Certificate of Status Desired (| $8.75 aaditonal
3 ?ﬂ R ) -{7} ) Fee Requlred
i City & S1at0 | City & State 8. Election Campaign Financing $§_00 May Be
EI L 2§J - Trust Fund Conlribution ] Added to Feeg
Zip __ Gountry L Country 8. This corporation owes or has paid the current year Intangible
;] . 25 ] ?79]7” _36] Personal Property Tax due June 30. Clves [No
. 9. Name and Address of Current Registered Agent o 10, Name and Address of New Registered Agent
? RAMS, VICTOR HUGO 8] Name
‘2503 8W 27 AVE 82| Sreel Address (P.O. Box Number is Nol Acceplable)

MIAMI FL 33133

T e

83

84| City FL 85

11. Pursuant 1o the provisions of Geclions GO7.0002 and 607 1608, Flonda Statules, the above-named corporalion submis this statement for the purpose of changing 1s registered
office or regigtercd agenl, or both inthe Slale: of [ondle, Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registerod
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE

Zip Code

¢ st Aot OF Gy

b age it el e -'1|'>m:-<.<t;li o (N()‘lrl Aegisterud Agent signature required whon reinstating} DATE

Signatur- Tyim

12. o CAND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
e PD O oelere R LT TV ERAS Uthage [Hagdton |&
NAME TAVERAS, ELIGIO 12 NAME &) - w19 Ave §
STREET ADDAESS 1818 N.W. 17TH 8T, 1.3 STREET ADDRESS / . / > S g
CAY-ST-7F ngAMI r - 14 CITY- 5171 i vy ! Pa- 83/ — &
TME OELETE 21 TIMLE ~ v Change L] Addition [O
g ESPIRITUSANTO, AGUSTIN - ‘fst&l N EspiR 17?7/6‘ A 7Y
STREET ADORESS 18400 N.E. 19 57, 2.3 STRFET ADDRESS |\ / nJ > [ S ~—

Lo emy-sr-ze MiAMIFL savivsize | S0 £ EYY P/ 33 /o2 \’)

i | e [T peLETE 31INLE [ change T Addition

A NAME 32 NAME
STREET ADDRESS 3.3 STRLET ADDRESS
CITY-57-2P e 34.CIY-51-21P
Tme [ CFLETE 41 TALE L] Change [T Addition
NAME 4, 2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2iF e 44CITY-§1-2P
TINLE | 51 TILE I change L] Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 SIREET ADDRESS
Ciy-51-2P e S 5.4 CITY-ST-2IF

T (] oeceTe 6.1 TILE L3 Change [ Addilion

D] heme 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
GITY-5T-2IP 64 CITY-ST-2IP

14. 1 hereby certify thal the information suppstied with this filng docs nat qualify for the exemption slaled in Section 139.07(3)(i). Florida Statutes. [ further cerlity that the information
indicatod on this annual reporl or supplemenlal annual repart is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or diregtor ol tha corporalign or (he recerver o bustoe empowered 1o execule This report as required by Chapjer 607, Florida Statules; and that my name appears in
Block 12 ar Block 13 if changoed @ on an altachiment with an addioss

oSIARATIIDE=. /0‘1;;\ o %;ﬁjw "7/“(/;\"1 QOSé?&"/éég




