+ * FILE NOW: FILING FEE AFTER MAY 1 1S $225.00 ]

| DOCUMENT # S7318 (9)

l_ ' PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

1. Corporation Name

_-_I;rincipa! Piaoe of Busingss Maing Address ”IIHI‘I m ‘III”"" |||I’ ||]l“||||‘||||l|“ |l|“ I‘I“"l"l"l‘ ||||
2008 NW 20TH STREET #1 2008 NW 20TH STREET #1
MIAMI FL 33142 MIAMI FL 33142
3. Date Incorporated or Qualiied | 3a. Date of Last Report
) 08/12/1991 05/01/1985
2 Principal Place of Business | 2a. Mailing Adciress 4, FEI Number Applied For
|21] 26| 65-0280628 Not Appicatie
. Suile, Apt. 4, ato. Suite, Apt. #, elc. §. Certificate of Status Desired O $8.75 Additional
F"_zl ;I Fee Requirad
[ Gity & stie City & State 6. Election Campaign Financing 0 $5.00 May Be
15_1_ Eﬂ Trust Fund Contribwtion Added lo Fess
| Zp Country Zip Country 8. This corporation has liabiity for intangible tax under s 189.032,
2ﬂ i El Eﬂ 30 Florida Statutes [ yes ONo
. 9. Name and Address of Current Registersd Agent 10, Name and Address of New Registered Agent
81| Name
ARGAJ, MOISES 82| Strect Address (P.O. Box Number is Not Acceptable)
2008 NW 20TH SY. #1
MIAMI Fl. 33142 83
84| City FL ]as Zip Code

11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporabion submits this statement for the purpose of changing s registered office
or registered agent, or both, in the State of Florida. Such change was authorizad by the corporation’s board of directors. 1 hereby accept the appointment as regislered agent. 1 am
tamiliar with, and accept the obligations of, Section 607.0805, Florida Statutes.

SIGNATURE. _ . ... . o . . . o 3 .
Signature, lyped o pntest name ol registered agent and tite d applicabls (NOTE: Regislared Agent sgnature required when reinstaling DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSD ("] DELETE 1 1TMMLE O Change [ Addition
HAME ARGALJI, MOISES 12 NAME
cweeraooress | 1691 W 37 ST #34 1.3 STREET ADDRESS
oy §1-21p HIALEAH FL 14 CTY-ST- 79
TILE 7] DELETE 2 1TIE [ Change [ Addition
NAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
| cav-si-np | 24CITY-51- 2P
TLE [7] DELETE 31 WILE [[] Change [} Addition
NAME : 32 NAME
STRFET ADDRESS 33 STREET ADDRESS
| cimv-81-2P 34 CITY-ST-2IP
TILE [) DELETE 41 TITLE [ Change [ Addition
HAME 4.2 NAME
STREET ADURE S - 4.3 STREET ADDRESS
| CIy-sT-2IP 44 CITY-ST-2P
TLE [7] DELETE 5 1TLE [0 Change [ Addition
KAMZ 5.2 NAME
STREET ADDRESS 5 3 STIREET ADDRESS
CiTy-§1-217 540y -ST-2P
TiTLE {1 DELETE 6.1 TILE [J Change [} Addition
NaME 62 NAME
STHIET ADDRESS 63 STREET ADORESS
| CITV-Sr-21F G4CITY-ST-2IF
14. 1 do hereby cerlify that the inforngation supplied wilh this fiing is vouniarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further
certify that the information indicege; this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under
patfy; that | am an officer or dir - corporation or the receiver or trustea empowered to execute this report as required by Chapler 607, Florida Statules; and that my name
appears in Block 12 or Block 1 &1, pr on an attachment with an address.
]

______ ki 2086 f3an)3ualv

taNAYURE AND TFFED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR e Priona &

SIGNATURE: X _

CR2E034 (12/95)




