, FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED
. PROFIT T FLORIDA DEPARTMENT OF STATE Apr 27 1998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of State Secretary of State

1998 DIVISION OF CORPORATIONS

PQCUMENT # $23497 (8)

B R

Principal Place of Business

CR2EQ34 (10/97)

400 NW NORTH RiVER DR 400 NW NORTH RIVER DR
MIAMI FL 33128 MIAMI FL 33128
DO NOT WRITE IM THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|2 26 §5-0240630 Not Applicable
- Sulte, Apt. #, etc. Suite, Api. #. etc. . i
P P 5. Certificate of Status Desired ] $8.75 Addilonal
. gzl _zﬂ Fes Required
City & State City & Slale 8. Election Campaign Financing $5.00 tay Be
23  |2e] Trust Fund Contribution O Addod 10 Fees
Zip Country Iip Country 8. This corporation owes or has paid the current year Intangible
24 a a 30 Personat Property Tax due June 30. Oves [One
9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
81] Nal
3 ALFONZO, ALEXSANDRA BARBARA me
o
? 400 Nw NORTH RIVER DR 82| Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33128
v 83
. aa| Cty FL 85| Zip Code
i 11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
! office or registered agent, ar both, in Ihe State of Fiorida. Such change was authorized by the corporalion's board of direciors. | hereby accepl the appointment as registered
[ agent. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Statules.
| SIGNATURE L .
Signatwa, typod o printed name of rogetenid agent and title if appacable {NDTE" Regisiared Agenl signaluro required when reinstaling} DATE
i 12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
o1 THLE S0 [ Jottete 1.4 TITLE : [Tchange [T addition
£ HAME ALFONZO, ALEXSANDRA B. 1.2 NAME
¢ | smeevaooess {130 SW 26TH ROAD 13 STREET ADDAESS
s CITY-51-2IP M FL 14 CITY-S1-2iP
£ [ ime (53] [T DELETE 2ATIILE LI Change LT Agdition
L NAME ALFONZO, FRANCIA LOURDES 22 NAME
sTREeT ADDRESS | 130 SW 26TH ROAD 23 STREET ADURESS
crv-st-ze | MIAMIFL _ 2.4 CITY-ST-2F
THLE [T oteere 34 TNLE [T change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-ST- 2P 34 CITY-ST-2IP
4 Tme [T DELETE 417mE Tl Change L Adaition
[
£ NAMe 4.7 NAME
f:d smeer anoRess 43 STREET ADDRESS
1| omv-sr.oe 44 CI1Y-ST-ZiP
¢ e [T DELETE 51 TILE L Change LT cdiion
1
¥1] NAME 5.2 NAME
§ | STREET ADDRESS § 5.3 STREET ADDRESS
i cmv-grze e , 54.CITY-§1-2p
po{ e | DELETE B1TIME [ crange T Addition
£ name 5.2 NAME
J STREET ADDRESS 6.3 STAEET ADDRESS
£ omvestoe 64 CTY-ST-TIP

.

14. | hereby cerlitﬁ that the information supplicd with this Tithg does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify thal the inforrnation
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall hava the same legal effect as if made under calb; that | am an
officer or directar of tho corpgration or the receiver ar Liustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 ifg:hal . or oty an allachmant wit&’addres&

BIART A TI I, l.lﬂ:“ }M/ iy kd;alha,oa/ ”Ml}?:) //— /7—&2




