PROFE
CORPORATION
ANNUAL REPORT

1997 “:‘:‘\"‘-‘_;&i,u-,!!’?";,/

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S40235

1. Corparation Hame

ARQUIMIDES J. LOSADA, INC.

Proacipa!d Place of Busingss

1435 WEST 49TH PLACE
SUNE 208
HIALEAH FL 33012

(1)

" Mailng Address

1435 WEST 49TH PLACE
SUNE 206
HIALEAH FL 3301 2-3147

FILED
Feb 14 1997 8:00am
Secretary of State

L T

3. Date Incorporated or Qualified

03/25/1991

3a. Date of Last Report

03/01/1296

2. Prinopal Prace of Hasmess

2a. Malling Address

4. FE Number

Applied For

) RES 65-0257469 Not Applicablo
Suitsr, Apt #, et Suite, Apt. #, etc. iti
| o Apt et ) P . Cerlificate of Status Desired | $8.75 adtional
32] ) 27[ Fee Required
| City & State Gty & State 6. Election Campaign Financing $5_00 May Be
_EC_’gJ___ o , 2B| Trust Fund Contribution Added to Fees
I _ Corilry e | Country 8. This corporation has liabifity for intangible tax under s. 199.032,
[24] 2s] 2] a0 Florida Statutes [dves [CNo
l oo .....%9 Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
M.ZH.J. REGISTERED AGENT CORP. 81| Name
CENTRUST FINANCIAL CENTER' 26TH FLOOR 82| Strect Address (P.O. Box Number is Not Accepiable)
100 S.E. 2ND ST. ;
MIAMI FL 33131 B3
B4 Ciy Zip Code

sions of Sealons 607 DH0P a

of regshoresd @

ned 607, 1508, Flarida Statutes, 1he a

FL

bove-named corporation submits this statement for the purpose af changing its registered
: it o both, in the Stale of Flonda. Such change was authorized by the corporation’s board of directors. | héreby accept the appaintment as registered
agont oo faee ar with, and accept he obigations of, Section 8070505, Norida Statutes.

SIGNATURE e e
L ‘ e o Ty e y»."w‘l_h :I i l_:‘_ff_!]_‘_:‘-_:_ Pai g a0 b aapp L cabis {NOITE Begistersd Agent signatato required when r&instating) DATE
12, OFFICE RS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M D T T CJ DECETE 11TLE [ Change™ [_J Addtitien
NAKY; LOSA.DA. ARQU'M'ES J 1.2 NAME
sk e | 1435 W, 49TH PLACE, #208 13 STREFT ADDRESS
it [l ot 2ATITLE ] change [ Addition
Nt 2.2 NAME
SIREFT AL 3 2.3 STREET ADDRESS
RTINS 2 4GITY-ST-2P
it [T DELETE 31TRLE 1 Change  [_J Addition
(LD 32 NAME
SIRE ADDR: 52 33 STREET ADDRESS
| ot ~ 34, C1Y-ST-7IP
Lt MG ATTIRE [ change [T addition
havs 4.2 NAME
STHED 84k -0 4.3 STREET ADDRESS
Col- 51 44 CY-ST-7P
I CT oo 51 TILE [T chenge [ Addition
hAV: 57 NAME
STHED 2415 53 STREL] ADDRESS \L’\
O SITE i 54 CITY-ST. 7P Aﬂ] ?/
e [ToEuese 61 TLE L Charge  [] Addition
R 6.2 NAME -._mll-]%[;{ qg%ﬂ ?::.‘E :;3 [ I
SOHELT At §3 STREET ADDRESS **;i B’:[ . 1:][; H06--018
| cnys)-ae 6.4 CHFY-S1- 7P i =p

CR2E034 (9/96)

14, 1 o heredy cerldy thal e infonia

)| 's'ii'fﬂ;':ln':'a- vt this hling does nat gu

anofhcer on disceor o the corporation or the recg

wmforeastion indieated on this annaa’ repon Or suppiamenty

ith an address

y for the exemption staled in Saction 119.07(3)(i), Florida Staiutes. | further certify that the
true and acaurate and that my signature shall have the same legal eflect as it made under oath: that
mpowered (0 execute this report as required by Chapter 807, Florida $talutes; and that my name

2-/0-%7 Fov- SIS P2y

Liatg Draylure Phing #



