4 ) 579 O
FILE NO\;] FILING FEE AFTER MAP 119 ssscﬁ 00 FILED

CORPORATION
ANNUAL REPOR]

,,,,,,,, - 1997 R
DOCUMENT# 347112 (5)

. Corporatinn Harpe

MARTINEZ KREH AND ASSOCIATES, INC.

i v OO A

$757 BLUE LAGOON DR 5757 BLUE LAGOON DR

Sandra B. Mortham

ooty Sale Secretary of State

OIVISION OF CORPORATIONS

8TE - 340 STE-340
MIAMI FL 33126 MIAMI FL 33126-2077
us us 8. Date Incorporaled or Qualified | 3s. Date of Last Repor 1
04/19/1991 05/01/1996
28, Mailing Address 4. FEI Numbar Applied For
[@1. R - I 650257813 Nol Applicabie
T e KT | "Sliie, Apt. 4, elc, - ) $8.75 Additional
22’17 - ) B ) ﬂl §. Certificate of Status Desired Feo Required
. Dty & St ., City& Stato 8. Elaction Campaign Financing $5.00 May 2o
. e ) N Trust Fund Contribution ) Addod 1o Fees
W Gountry Zmp Country 8. This corporalion has kability fog injangible tax under s, 199,032,
b’] B | B |20} [30] Florida Statules k‘?es O ne
& Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
MARTINEZ, JOSEFINA P. 81] Name
5757 BLUE LAGOON DR 82| Street Addrass (P.O. Box Number is Not Acceptable)
STE - 340
MIAMI FL 33126 83
84| City FL 85| Zip Code

[ 11, Pursaant o the provisons of Sachons 607 0602 and 6071508, Florida Stalutes, the above-named corparation submits this stalement for the purpose of changing ils registered
Glice or registored agont, or both, in the State of Florda. Such change was autharized by the corporation’s board of directars. | hereby accapt the appsintmant as registered
aqgent 1 aen tamihar with, and acceps the abhgatons of, Section 607.05085, Florida Statules.

SIGNATUR!E

o ‘: CEN 1y tered gt st T @ agipie ik (NOTE Rogratarsd Agant signalure requited when relnstaling) DATE
(12, T OIAICE RS AND DiRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mr T T T o CToecere 11T17eE [Clcnange L] Addition
HAR MARTINEZ, JOSEFINA P. 1.2 hAME
s acoirss | STST BLUE LAGOON DR / STE - 340 1.3 STREET ADDRESS
| cors e | MIAMIFL o 14 CITY-51-21P
Tl T T DeFie 21TIE [ Crange [ Addition
HAYE 29 NAME
SIRELL ADGRAS 23 STREET ADDAESS
N SRS 2 40IMY-ST-2IP
i [J DELETE 31TILE . FJ cnange [T addition
Al 32 NAME
SIFEEL A H ASTREET ADDRESS
s o | 34 0ITY-ST- 2P
Tt [T DELeTE £1TITLE [T Change [T Addition
AW 4 2 HAME ya
STREET A0 4.3 STREET ADDRESS
L I ] 44 CITY-5T-2P
Tt [T DrLeTe BYTILE [T change”  [_] Addition
Kant 52 NAME
SR 1 AL IRESS, ' 53 STREFT ADDRESS
Cir-§1- 710 B e 54 CITY-5T-2IP
w0 CTbitei BITIE T T Change T Addition
NAME 6.2 NAME
STHEET ADCRE S 6.4 STREET ADDRESS
[ omys1 o 6.4 CIY - 5T-2IP
(794, T dda berehy corify thal the inforraiion suppiod widi 1his Tiing doas not qualily for the exermplion stated in Section 119.07(3)(7), Florida Statates. 1 further cerlily thal tho

information ingic
| am an officer or direg
appears i B ock 12 g

SIGNATURE:

NGl report or suf:pl smental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
A corparation or thy ’cewer of lrustee emp%wered to execute this report as required by Chapter 807, Florida Statutes; and that my narme
Lo, 2 agy vilh an address

el P [Artner o-p-ay (0926758

F SIGNING OFFICER OR DIFECTOR Phate "Daytern Phone #

.

PROFIT ‘y.&.: % FLORIDA DEPARTMENT OF STATE A‘pI’ 1 4 1 99 7 8 O O dam

CR2E034 (9/96)



