FILE NOW: FILI

( PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Moriham
ANNUAL REPORT Secretary of State
1996 A g DIVISION OF CORPORATIONS
1. Corporation Name S1 7829 (0)
[ pm'(ﬁf;“’.(;,}.m:e_o_f Humneasﬁi ) Mating Address ) |l||“|\| m “IIN“H ||"| “ I" I'ln m" Illﬂ ”I“M" |I||
6200 NW 72ND AVENUE 6200 NW 72ND AVENUE
MIAMI FL 33166 MIAMI FL 33156
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Binual Flace of Busness T 280 Maling Address 4. FE! Number Applied For
3 - 0 650242655 Not Applicable
Suite, Apl #, et S0 ¥, et ! iti
Suite, AL #, el | Suite, Apt . eto 5. Centificate of Status Desired 0] $B.75 Additional
£2J 27[ Fae Required
City & State | Cily & State 6. Election Campaiqn Financing 0 $5.00 may Be
231 231 Trust Fund Contribution Added to Fees
71 __ Gounlry L Couniry B. This corparation has liability for intangible tax under s 188.032,
24| 25| 20| |30 Florida Statutes ¥ ves ONo
o " " 9. Name end Address of Current Reglstered Agent ~ 10. Name and Address of New Registered Agent
Bi| Name
Oliva
% SYLVIA 82| Street Address (P.O. Box Number is Not Acceptabie)
6200 NW 72ND AVENUE &
MIAMI FL 33168
B4| City FL 85| Zip Code
L 1. B s BT T TG provisions of Seclions 607.0507 and B07.1508, Fionda Statites, the above-named corporation submits. this staterment for the purpose of changing it ragistered office
or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agant. | am
famila: wilih, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATUHE i . o JE . . e
Sihge ot e, byt o proeed name of re 3estaredd agent @l T 0 agi i abls (NOTE  Rugistered Agenl signature recuired when reinstatiog) DATE
12, o "TTONHICERS AND DIRF C10RS 13, ADDITIONSICHANGE S TO OFFIGERS AND DIRECTORS iN 12
THLF PD [J DELEYE 1.1TILE [ Change [ Addition
et OLIVA, ALFREDQ SR 12 NAME
STHLHE ADTRESS 6200 NW 72ND AVENUE 1.3 $THEE] ADCRESS
| cow-stze O MIAMEFL . 1407y -ST-210
1t S [ DELETE 21TCLE [ Change [} Addition
H4RIE OLIVA, SYLVIA L 22 NAME
STRH | ADORESS 6200 NW 72ND AVENUE 23 STHEET ADDRESS .
Cv-S1 o  MAMEFL _ L _ Raecoy-size
e ] DELEIE 31T0E [ Change [ Addition
I H 32 NAME
SIHEE T AQDRE 55 33 SIHEET ADDRESS
LGStk s J4CTY-51-2P
TILE [[] DELETE 4 1TLE [ Change [ Addition
[ 4.2 NEME
SIREET ADDHLSS 4.3 STREET ADDRESS
Y-8l a . i . §4CHr-S1-2P
T [ DELETE 5 1TINE [ Change  [] Acddition
NEME 52 NAME
STAEE D ADURES 5.3 §IKEET ADDRESS
Cly S1-2F ) } o 54 CINY-S1-2P
Lt [ DeLeTe 61TTLE [J Change ] Addition
HakdE 62 NAME
SINEF | ANDRESS B35 KEEY ADDRESS
Lomvesl-me o L 64CAY-5T-2IP
14. 1 do hereby codify that the information supphed with this fling is voluntarily furnishad and does not qualify for the exemption stated in Section 118.07(3)(k}. Fiorida Statutes. | further
cerldy that the miormation indicaled on this annual report or supplermental annual repart is true and accurate and that my signature shall have the sama legal eHect as if made under
oath? that | am an cfficer or director of the corgpration ar the regpiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed on an attachrpit with an address,
SIGNATURE: S  Bob- Al H779Y28
T osG Date Oaytme Prona ¥

CR2E034 (12/95)




