~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

( PROFIT FLORIDA DEPARTMENT OF STATE Apr 22 1 997 8 . O Oam
CORPORATION Sandra B. Mortham )
N Secretary of State
1 997 DIVISION QOF CORPORATIONS
. Corparat-on Neanc V1 0641 (1 )
MAHY G: ARIAS, P.A.
Frncipal Prace of Business Maiing Addrass "II“IH"I “I" Im' l"ll I|||| ulllml Illlmm Ill‘l Iml I'IH '"‘
4649 PONCE DE LEON BLVD. 4649 PONGCE DE LEON BLVD.
SUITE 404 SUITE 404
CORAL GABLES FL 33146 CORAL GABLES FL 33146-2121
4. Date Incorporated or Qualfied | 3w, Date of Last Report
01/31/1992
2. Principal Flace ol BLsness “2a. Mailing Address 4. FEJ Number Applied For
E’ﬂ e 26_] Nat Applicable
Suite:, Apt #, et Suwle, Apt. 4, etc. i
j e v PR e 5. Certificate of Status Desired [ 38'75 Auditionat
22 27 : Fee Requirad
. City & Srare .. City & Slate 6. Election Campaign Financing $5.00 may Bo
?3]_ e . . 248.‘ Trust Fund Contribution | Added 1o Fees
Ak __ Country A Country 8. This corporation has liabllity for intangible tax under s 189.032,
P 25 29| 30 Florida Statutes Clves [dno
. “Name and Address of Current Regisiered Agent 10. Name and Address of New Regisiersd Agent
ALBERNI, PEDRO L. 81| Name
708 BELLA WSTA AVE B2| Street Address (P.O. Box Number is Not Acceplable)
4649 PONCE DE LEON BLVD. #404
CORAL GABLES FL 33148 83
84| City FL 85 Zio Code
F731. Pursuant 1o the provisions of Seclions 6807.05072 and 607, 1608, Flonda Slalutes, the above-named corporalion submits this stalement for the purpose of changing s registered

agednt. 1am famnitiar vath, and accopl the obligations of, Section 607.0505, Florida Stalutas.

SIGNATURE |

othce or registeced agent, ar hoth, in the Stale of Florida. Such change was aulharized by the corporation's board of directors. | hereby accepl the appointment as registered

it e, e o 1 Fome 0F iegislared agent and U6 i appicatic (NOTE Fegisterad Agerl egnature raqJired whon ranstating) DATE
12. ) - OFF ICERS AND DIRECTORS 13, ADDITPONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Aﬂﬁ} T TST T - T DELETE 1.1 THILE L] Change T Addition
MAKE ARIAS, MAHY G 1.2 NAME
swnrrranokess | 105 BELLA VISTA AVENUE 1.3 STREET ADDHESS
Cirr-81- 41 com GABLES FL 33156 14 LITY-S1- ZiP
T [T DELETE 21 10LE [Tchange  [J Addtion
NAME 2.2 NAME
STHEET ADDRFSS 2.3 STREET ADDRESS
Ory-51 7 2 4CITY-§T-2P
—E\Li___ R E] DELETE 31 TILE D CTIEHQB [:]—Addilion
NAME 32 NAME
SIRFT ADRESS 3.3 STREET ADDRESS
| o512 34 CITY-S1. 2P
we L1 GeLeTE 4.3 TITE [J Ghange [ Addition
RaM: 4. 2 NAME
SIRLED ADIAESS 4.3 STREET ADDRESS
oIy 512 ) 44 CiTY-81-2P
e N [ DELETE B 17MTLE [Tthange L] Addition
HAME 52 NAME
STHEL T ADDRESY 51 STREET ADDRESS
Cy-8-or ~ 54CTY-ST-2P
i [T oeeete §.1 TILE [T cnange T Aacition
NAME £.2 NAME
STREFT ADDAESS 53 STREET ADDAESS
|_Lime-si-ap 6.4 CITY-ST-2ip

134 ch chment with an address.

appears in Block 12 or B

BT da hereby cérmfy that the informat:on supphed with this fiing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the
information indicated on this annua’ reporl o supplémantal annual report is true and accurate and that my signature shall have the same legal effact as If made under oath; 1hat
lLar an oflicer or director of4he corpornc:n or the recgrgr ar trustog empowered to exesute this report 8s required by Chapter 807, Florida Statutes; and that my name

e

My &g Pres,

SIGNATURE:

Bayine Prom []

CR2E034 (9/96)



