SEGONb NOTIGE: CORPORATION WILL BE DISSOLVED DN OR AFTER SEFTEMBER 17, 1897, @

“AMOUNY DUE ON OR BEFORE M'HBT $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.}

PROFIT -
CORPORATION
ANNUAL REPORT

1997 f‘:?SFPH} Cif g
DOCUMENT # §52509 (4) SECT

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

I-- An M' VENTUREV INGI . ) TA L L -A Jlfi .3 ' -‘ ' I"\]
Principal Place of Business Mailing Address ||""I|I m Iml H"'I""IH’I
649 VELARDE 3360 SW 22ND ST
CORAL GABLES FL 33134 §TE. 2

MIAMI FL 39145 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3n. Date of Last Heport

05/15/1991 05/01/1906

2. Principal Place of Businoss o “"@"’mﬂ.‘iﬁ Address 4. FEl Numbar Appliad For
21 I | 650266503 Not Applicatio
I t. #, olc. S l(’ A l -ﬁ 1. . i
Sulte, Apf tc = vite, Apt. #, elo 5. Certiiicate of Slatus Dosired 0 $8.75 Aaditionat
[22] ' ,,,,,4,"’1] _ Fee Reqgulred
City & State | City & State 8. Elaction Campaign FInancing $5.00 May Be
2 B 2] e Trus! Fund Contribution 2] Addad 1o Feet
Zip Country | {ip | Country B. This corporation owes or has paid the current year Intangible
m _.'2—5—1 o 29]___,1_,_ ?ﬂ Personal Properly Tax due June 30, [JYes [ No
®. Name and Addrisigro‘rrCurteql Reglstered Agent o N 0. Name and Addrass of New Raglstered Agent
MANZANILLA, LEOPOLDO JR. 81| Name
1012 E "TH STREET 82| Street Address (P.O. Box Number is Not Acceptabla)
HIALEAH FL 33013
83
84| City F L 85| Zip Coode

11. Pursuant to the provisions of Sections 6070602 and 607.1508, Florida Slalutes, the ahove-named corporation submils this statement for the purpose of changing its registored
offico or registered agent, ar botty, in the State of Florida, Such change was aulhorized by the corperation’s board of directors. | hereby accept the appainiment as registered
ageni. | am familiar with, and accept the obligations of, Section 607.0505, f lorida Slatutes

SIGNATURE , - o o e ' S

information indicatod on this annuat reporl o supplemental annual repart is true and accurate and that my signature shall have the same logal effg

Slgnalure. ypéad o prtad name o i o agart andg i it appde at Io TINOTE Rog stered Aget signature requited whon iirstating DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PO T oeere o [ change [ Additien
NAME MANZANILLA, LEPOLODO JR 12 NAME
smeeranoress | 1012 E 17TH STREET 1.3 STREFT ADDRESS nnnmm?gc{}g%%eaag_ﬂ
CITY-ST- 2P HALEAHFL L4CITY-5T-7P ’EE:E?.’Q?
TLE - O oriere 21 1I1LE frange Tatlion |
NAME 2.7 NAME
STREET ADDRESS }4 /V 2 3 STREE? ADDRESS
CITY-ST-21 M}é 2 ACITY-§1-2%
TILE 7 b/ MG 31INLE [ Change [ Addition
NAME 32 NAMF
STREET ADDRESS 33 STRLET ADDRESS

¥-§T- 2P o 34 CNY-S1-2P
TOLE T LI DT 411l [T Change L Acdition
NAME 4.2 NAME
STRIET ADDRESS 4.3 STREET ADORESS
CITY-§1-20 N 44 QITY-S1-2IP
TMLE OJ oeLeie 51TITLE [T Change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS P Zz ’4/-}
CITY-51- 2P . ] 54 0iTY-87- 2P
e T Onie TR [Jchangs LI Adiition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
CITY-ST- ZIP _ o - 6.4 CIY-51-21P e Y
14. | do hereby cerliy that the information supphicd with this Tiling does not quality Tor the exemption slaled in Section 118.07(3)(i), Florida Statutes. | furtheptiertify that the

{ am an officor or direclor of the corparaton of Lthe receiver or rustee empowered to execule t‘l‘llps requirgd byyChaptor 607, Florida Statufos At my name

appears in Block 12 or Block 13 if changed. or on an attachmenl with an address. AM

P P p— CrroBREATTLEE A Tl oyl BT *E iy

CRZE034 (4/97)



