~FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT s
CORPORATION
ANNUAL REPORT

1996
POCUMENT # (1)

B M D BT

FLORIDA DERPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIWISION OF CORPORATIONS

Principal Place of Business Mailing Address
5891 WEST 10TH AVERUE 583 WEST 10TH AVENUE
HIALEAH FL 33012-2302 HEALEAH FL 33012-2002
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business | 2a. Maiing Address 14 FEC Number Appled For
23] 20| | 650232559 Nat Aopicadi
Sute, ApL. #, etc. | Suite Aot #, ete. 5. Cenficate of Status Desred [ $8.75 agdtional
35] 27] Fee Required
City & State | Oty & State 6. Election Campaign Financing $5.00 May Be
E‘ 28] Trust Fund Gontritaution | Added to Fees
N Zip Country | 7P | Country 8. This corporation has liabiity for intangible tax under s 199.032,
24| 25 29| 30| Flarida Stalutes 0 Yes [No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent N
81| Name
PADRON, RAFAEL M. 82| Street Address (P.O. Box Number is Not Accepable)
5891 WEST 10TH AVENUE
HIALEAH FL 33012 83
84| City FL |35[ Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-nanmed corporabon sabmits this staternent far the purpose of changing its registered office
or registered agent, or both, in the Stale of Fiarida. Such chan%o was authorized by the corporation’s bioard ol dgrectars. | hareby accept the appointment as registered agent. | am
farmiiar with, and accept the obligations of, Section 607,0505, Florida Statutes.

SIGNATURE. L . e e e e . e B
Signalure typed of ool nare of ragisloen gt avd Lk Fappcazie NEITE - Fasgalarad Agont Sigratuee roouired whees re 1sbanag: CATE
12. OFFICERS AND DIRECTORS 13. __ ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 12
TILE PTD [ beeere 11T [ Change  [[] Aciition
NAME PADRON, RAFAEL M. 1.2 NAME
SUREET ADDRESS 5891 WEST 10TH AVENUE 1 3STRECT ABDRESS
CITy-§1-2P HIALEAH FL o vaonysiap |
TILE SVD ] DELETE 2 TTME [3 Change [} Addition
AAME PADRON, MERCEDES M. 27 NAME
STHEET ADDRESS 5891 WEST 10TH AVENUE 23 STREE) ADDRESS
T HIALEAH FL N zenivesiiae S
TILE [] DELETE 21TILE [ Chaage [ Addition
NAM: 32 NAME
STRELT AJDRESS 373 STATET ADDRESS
CHY-$1-21P . 340TY-ST-2P B
e [ DELEIE 4 1ILE [] Change  [] Addition
NAML 47 NAME
STREEL ADDRESS 43 STAEEL ADDRESS
City-§1- IF 441y ST 2P
TTLE [] DELETE 5 1TITLE [J Changs  [J Addilion
RUE 5.2 NAME
SIRELT ADDRESS 53 STREE| ADORESS
CIv-8T-21 N 54 LTy~ 51-2IF
TILE [] DELETE € 1TITLE [J Ghange [ Addition
HAME 62 NAME
STREE7 ADDRESS £3 STREET ADDRESS
Cy-sioze £4CTY-ST- 2P

14. | do hereby certify 1hal the information supplied v,

this Hing 15 voluntarily furnishcd and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated gpghig ann

) Feport or supplemental annua report is true and accurate and that my signature shall have the sama legal effect as if made under
E eceiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

e I Nhner . Peos  Yul%  assserers

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytn-e P b

CR2E034 (12/95)




