FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
PROFNT 3 FLOMIDA DEPARTMENT OF STATE
oandra 5. Morthan Apr 01 1997 8:00am

CORPORATION
Secratary of Stale

ANNUAL REPORT
1997 Secretary of State

| DOCUMENT # 843074 (1)

B D G

FHIMOVIL COHPOHATION

Princ pal 1 of fusines, Mait:ng Address
7865 NW 57TH ST. AL LU i o
MAMI FL 33166 AR 504 060587~
us L
3. Date Incorporated or Qualified | 3a, Date of Las! Report
S 04/03/1991 03/07/1896
2. Frincipal Flaso ol Busincss. 2a. Mailing Address 4. FE! Number Applied For
317J‘ L 26—1 7&’60 SW 54 S'{'r&e‘f 65'0408556 Not Applicable
Suits, APl K, el Suite, Apt #, ot it
A e o e et 8, ole - B. Cerlificate of Status Desired ] $8'75 Additione!
27—| TROpICARE. 0rneS Fee Required
— City &'Stale 6. Etection Campaign Financing $5.00 may Bo
28| A2/ P12 ~ £ Lor 104 Trust Fund Contribution [0 AddedtoFees
_ Counlry __Zp | COBS"L 8. This corporation has liability fo%ﬂ;ﬁﬁe tax under s. 199.032,
______ 25| 20|.33/55 w| £k Florida Statutes es [ No
i 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agoent
 GUTIERREZ, JOSE 1] Name
S3S-BANTONNGT BZ| Sirent Address (F.0. Box Number. is Not Acceplable)
AREGoeh-. 7260 ScU 364 wTreeT
_CORAL-GABLEG-F-99H6~ B3
TROLICRARE. Horres
B4| City 85| Zip Code
777/ R 172/ FL | (3a,5%

T Parsuant 1o the prowisions of Sections 607 D502 and 607.1508, Flonda Statues, the above-namad carporation submits this staternent for the purpose of changing its registered
olfice o regustered agent, or bolh, inthe Stale of Rlorida Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered

CR2E034 (9/96)

agert |arm faniifiar welh, and accepl the obligations of, Section 607.0505, Flonda Statutes.
SIGRATURE e e [
o s acsesh e ed mepsteted B nd aeod it s apnicsthe [KOTE: Registarad Agoit signature requirad whan rainstating) DATE
2T OFF ICGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 12
TR/ R [Joilen LTI ot resS [Mthange [ Acdilion
hawi GUTIERREZ, JOSE P 1.2 NAME GuTrErpE2. - Jos€
s oo | G580 SANTONA ST., #A-35 vastreeTaooniss | 7860 S Bl th STree et
oresioor | CORAL GABLES FL 33146 VAGITY-5T-2P MIR P — FloRIOR B DIFE
i 1T [T orLere 21 1ML [Tchenge 11 Avdition
Y 2.2 NAME
SHHELD AR 2.3 GTREET ADDRESS
L5120 2.4 LHTY-ST-2IF
TR o 7 oectre 31 TITLE : [Jchange [ Addition
h: 3.2 MAME
STREF) ADDRE S 3.3 STREET ADDRESS
LIr-S1 4y 34.GITY-8T-2P
Ty - [T DELETE ame [T change [ Addition
NakiE 4, 2 NAME
STREE D RGIHE 55 4.3 S5TREET ADDRESS
SR ) 44 CIY-S1- 2P
Pl S [ e 5.1 T1ILE T Change L) Addition
HtA: 5.2 HAME
SIREL ! RATIRE 53 STREET ADDRESS
-1 54 CTY-ST-7IP
i ’ o [T oeLere B1 TILE [JChange ] Addition
MR 8.2 NAME
SIREET AL 6.3 STREET AUDRESS
| Gy 51 ap 6.4 CITY-§1-2IP
14,7 ds Herchy curtly that The information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the

infarmat.on o nicheatadd oo ims annual report or %upplemenlal annual report is true and accurale and that my signature shall have the same legat effect as if made under path; that
Larr an offcon o direcior of the corporaliog or AT, e tea ermpowered to exaecute this report as requtred by Chapler 607, Florida Siatutes; and that my name
appears n Block 12 or Block 13 change ir Ailachmerl with an address.

SIGNATURE: Mﬁ"‘ !

il igesE ] Fﬂ *GUT?&R&&Z- l](-];qq-p (gm'\ 599-19%9

~EIGNING GFFICER OR AECTOR 7 Daytitne Fiore #

n-i
S|(1NAIURE PR



