FILE NOW: FILING F

PROFIT T,
CORPORATION Y o
ANNUAL REPORT -

EE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

SUITE 208

MARCOS H. REGO
#555 N. KENDALL DR.

MAMI FL 33176

1996 ; DIVISION OF CORPORATIONS
DOCUMENT # S - 16392
1. Comporation Name
A 1 W
Principal Place of Business Mailing Address
0 BILYMORE WAY 700 BILTMORE WAY
SUITE t112 SUITE 1112
CORAL GABLES FL 33134 CORAL GABLES FL 31
i 3. Date incorporated or Qualified | 3a. Date of Last Report
990 03/30/1995
2. Principal Place of Business 2a. Maling Addrass 4, FEI Number Applied For
[21] 26] 65-0244510 Rot Appicab
Suite, Ap1. W, slc. Sulte, Apt. #, etc. . . $B.75 Aaditional
?2-] ;;-l 5. Ceortificate ol Status Desired 0O Fes Required
, City & State City & State & Fleclion Camy )m‘q?n 1wy 0 ss.oo May Bs
;3-] ;B.] Trost Funkd iondritntiews Added 1o Fees
2o Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24] 26 23] 30 Florida Statutes 1 ves BNo
8. Name and Address of Current Reglstered Agent 10. Nam# and Address of New Registersd Agent
B1| MName

82| Streot Adless [P.O. Box Number Is Not Acceptable)

84| City

Zip Code

FL |®

T4, Pursuant 10 the provisions of Sactions 607.0602 and 607, 1508, Fionda
or registered agent, or both, In the State of Florida. Such
familar with, and accept the obligations of, Section BO7.

Statutes, the above-named comoration submilts this statement for the purpose of changing its registered ofiic
was ggathorlzed by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
0505, Fiorida Statutes.

appears

oath; that | am an officer
in Biock 12.0rB8

SIGNATURE:

g Co soration o A

*iD an addrass,

res v

LIw JIGNING OFFICER OR DIRECTOR

4

SIGNATURE
Sigrature, typed or priried nama of regestered Bgent and e ¥ sppicable NOTE - Ragiatared Agent signatura raquined when renststing) DATE
12. OFFICERS AND DIRECTORS I 13. ADDENONS ‘GHANGES TO OFFICERS AND DIRECTORS IN 12
WE D I DELETE 1.1 TLE [JChange [ 7 Addion
NAME HOUELLEMONT, ARMANDO 1.2 NAME
smeetanoress | 700 BILTMORE WAY #1112 1.3 STREET ADDRESS
iTY-§1- 2P CORAL GABLES FL 14CITV-ST-2P
THE [[] DELETE z VT Ocrange O Asdﬂ.!on
NAME 2.2 KAME
STREET ADDRESS 2.3 STREET ADDRESS
CliTy-51-hp 24 CITY-51-2IP '
TIE [ DELETE 31NNE ) Change [ Adgditon
NAME I2NAME
STREET ADORESS 3. STREET ADDRESS
A 34 CITY-ST-2IP
TITLE [] DELETE 4 1TITLE [ Change [ Addition
NAME 42 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P 4ACITY-51-20 I c e sy
TILE Qoaet 5 1THTE -6/ 96--010 1 7--0qRChange [ Addition
NAME 5.2 NAME *4225 100
SIREET ADDRESS 53 STREET ADDRESS
Lav-S1-0 54 CAY-ST-21P
MILE [ DELETE 6. 17MLE DOcnange [ %
NAME 5.2 NAME O 19
- J

SIREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P BACITY-ST-21p [\é
¥4. | do hereby certify that the information supplied with this fiing is voluntarily Tumished and does nol qualify for the exemption stated In Section 118,07{3)K), Florida Statutes., | jkther

ceritty that the information indicated on jhis an. yal repont or suppipm~~4l annual report Is frue and acourate and that my signature shall have the sama legal effect as if umder

s i of on «Jstes empawered 10 execute this report as required by Chapter 607, Fiorida Stalites; and that my name

5/0/'?4

Twta Deylme Prona #




