R
FILE NQW

PROFIT
CORPORATION
ANNUAL REPORT

L 1996 ~ wEST
DOCUMENT # V0197 (6)

nhommRmomRAe ALK

FLORIDA DEPARTMENT OF STATE 1
Sandra B Mortham
Secrotary of State

VISION OF CORPORATIONS

Frivwapad Plaze o Business

Maiting Address

275 FONTAINEBLEAU BLVD. 275 FONTAINEBLEAU BLVD.
SUITE 117 - FOUNTAINEBLEAU EXEGUTIVE CTR. SUITE 117 - FOUNTAINEBLEAU EXECUTIVE GTR.
MIAMI FL 33172 MIAMI FL 33172 3

3. Date Incorporated or Quatfied | 3a. Date of Last Report

12/24/1991 03/07/1995

B 2a "Mawlmg Adcdess ) 4. FE{ Number Applied For

23‘ 7 ) 65‘0304870 hot Applicable

2. Privwpnl Plage of Businoss
21|

o N ) b i TR W
Suite, Apt el __ Suite, Apt ¥, etc 5. Ceriificate of Status Desired 0 $8_75 Aricfatsonal
22[ ) 2ﬂ ) Fee Required
Gty & Stale: Oty & Slale 6. Election Campaign Financing $5.00 May Bs
Lzrsl ) 28J Trust Fund Contribiution O Added to Faes
e _ Country o 4p L Counlry B. This corporation hag liability for inangiible 1ax undor s 199,032,
24| 25| 29 30] Fiorida Stalutes 0 ves glNo
. 8. Name and Address of Current Registered A ] 10. Name and Address of New Reglstered Agent
81| Name
ALVAHEZ- RAMON B2| Street Addrass (P.O. Box Number is Not Acceptable)
275 FOUNTAINEBLEAU BLVD.
SUITE 117 - FOUNTAINEBLEAU EXECUTIVE CTR. 83
| MIAMIFL 33172 8l Gy AR
L sions of Seclions B07.0502 and 6071503, Flanida Statutes, the above named corporation submits this statament for tho purpose of changing its registered office

or bath, i the State of Florda Suck change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
cepl the obilgatinns of, Section 607.05050, T londa Statutes,

SlaNATURE PR S -

Ll 804 Wi 1t gy b bl NDTE He et d Agnnt sgnates: v med whar. reiratabig R Y

ELp .ty el on e gt f e o Iy
12. o . OFHGERSANDDIFECIORS - 13, ADDITIONSAGHANGES 70 OFFIGERS AND DIREGTORS IN 12 §
i D [T DELETE 1 1TILE [ Change ] Addition =
ALVAREZ, RAMON 12 AME 3
sharanes, | 8701 SW. 41 8T, 13 STHLET ADDRESS a
| otsies | MIAMIFL oo 1400Y-5T-71P &
i [ OFLETE 2 1THLE [] Change [ Addibon | O
Bt 22 NAME
L A 23 STREE| ADDRESS
Liv &2 o o e Mragnyesrae
1Lt [ DeieTe I1UIF [ Change [ Addition
(U8 32 NAME
TRy 33 SIREET ADDAFSS
SITR T L 34C0Y-§T-210
ik [C) DEeEIE 4 1THLE {J Change [ Addition
HERE £ HAME
SIEALLEL S 43 SIREET ADDRFSS
RREIARRIIN 7 e o e 44 Gily-ST-21P
IR [] DELENE 5 1 TLE [ Change  [J Acdition
Kk 52 NAME
ST B DRESE 53 SIAFE T ADORESS
IREAE S S e M saTiy-stopR
1F [ DELETE 6 1TME [ Change 7] Addition
bt 67 NAME
Slb o ATDR Y 63 STREFT ADLRESS
NIRRT o o G4CrY-§1-717

14, | do hereby certify that the informialg
oL that the infosration inglicates
anth that Taen an afficer or directo
appentson Block 12 or Block 13 f

SIGNATURE:

vt s Fling 15 voluntarily furmishied and does ot quaify for 1he exomplion stated in Section 119 07{3)fk), Florida Statutes. | further
nneat report or supplemantal annual repag Is true and accurate and that my signature shalk have the same legal effect as if made under
Corparation or the receiver or trustee empglored to execute this report as required by Chapter 607, Florida Statutes; and that my name

oS
JST SOy

Dagtove Frang ¥

- Fhaey aiac



