FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale
19906 DIVISION OF CORPORATIONS
1. Corporation Name 886437 (8)
Principal Place of Busness Maiing Address “II”"I ||”|||| I"" ImlII””“"""'“"”I” |' |||"||m l“’
163 W 24 5T 163 W 24 ST
HIALEAH FL 33010 HIALEAH FL 33010
3. Date Incorporated or Qualified | 3a. Date of Last Repont
- 10/10/1991 04/27/1995
2. Principal Place of Business | 2a. Mailing Adgress 4, FEI Number Apphed For
21 26) 65-0297799 Not Appicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Cenifcate of Status Desired 0 $8.75 Add.][ionm
22 ;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Ba
23 m Trust Fund Contribution O Added to Fees
Fild) | Country Zip | Country 8. This corporation has liability for intangible tax under § 199.032,
El 25[ ;5] .'i?l Florida Statutes a Yos [JNa
4. Name and Address of Current Registered Agent 10. Name and Address of New Reglstored Agent
B1| Name
RE'MONDEZ, JOSE 82| Strest Address (P.O. Box Number is Not Acceplable)
163 W 24 ST
HIALEAH FL 33010 83
B4] City F L 85| Jip Code

11, Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or toth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerod agent. | am
familiar with, and accept the obligations of, Section BO7.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE O . __ . . I
Signature. typed or praled nania of registered agent and Litle it applicabie. INOTE: Regestered Agent signature requered when reinstating! DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TITLE PD [] DELETE 1 1TILE [ Chang= [ Addilion

NAME REIMONDEZ, JOSE 1.2 NAME

STREFT ADDRESS 1751 SW 24 ST 1.3 STREET ADDRESS

GIFY-ST-2P MIAMI Ft, 14 CITY - 5T-21P

TILE vD {7 DELETE 2 1T [ Chang=  [] Addition

NARE PAZ0S, GISLENO 22 NAME

STHEE ADDRESS 12713 SW 7O LN 23 STREET ADDRESS

CITY-§7-2p MIAMI FL 24 0ITY-5T-2IP

THLE sSD [ OELETE 31MTLE [) Chang: [ Addition

NAME LOPEZ, NOEL D. 32 NAME

STREET ADDRESS 4521 SW 133 AVE 39 STREET ADDRESS

GIY-S$1- 2P MIAMI FL 34CTY-51-2P

TITLE 10 [ DELETE 4 1TLE [ Chang: [} Addition

NAME FERNANDEZ, DAMON BARRY 42 NAME

SIREET ADDRESS 10379 SW 88 ST #L2 43 STREET ADDRESS

CITY-§1-2IP MIAMI FL 44CTY-S1-2P

1ITE [ DELETE 5 1TITLE [ Chang: [ Addition

NAME 52 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-ST- 2P 54 CITY-5T-2iP

TITLE ] DELETE 6 1TITLE [ Change T Addition

NAME 62 NAME

STRAEET ADDRESS 63 STREET ADDRESS

CITY-§1- 2P 54 CITY-§T-21P

14. { do hereby certity that the informalion supplied with this fiing is voluntarily furnished end does not qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
ceartify that the information indicated og this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director4F the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 idfianged n an attachment with an address.

SIGNATURE: C Limatdlt  Sovs Reimonoazs Abslac  (3as)85-3958

BIGNATURE AND TYPED OR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR Daytma Phone #




