(ﬁequesi:or‘s Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrexup [ warr ] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WRIEATIA A

100037613001



e 3 o R P 5 ik

File Now. Flling Fea after May 1 is $225.00

. '
[
- -~
CORPORATION FLOFIDA DX PARTAMEHT OF STATL
ANNUAL REPORT e S
S ety o Blate ;
1003 o A DVISIGH OF CORPORATIONS |
1. b and Maitigg Audiess of COxpation. DOCUMENT # V12641 (9) i
E C/0 MICHAEL FERNANDEZ !
. i 00 NOT WAITE (1 THS SPAGEH _' ‘*!
i i
{ 3. Dale Incorparated ar Quabbiord 1 3a, Uale of Lot gl i
It abave maziling Addiess 13 ncorect in any way, iea through neoroct Infermatinn 30d enter Sorecuen N Bluek 2 | 02/1 0/1992 09/1 4/1992 . J
FILING FEE | _ ANNUAL REPORT $61.25 » $132.75 CORPORATION SUPPLEMENTAL FEE 4. L Nunbu Janpand o
$200.00 MAKE CHECK PAYABLE 10 DEPARTMENT OF STATE 65-0318864 FIGE A 4l
"2, Faling AGdnss 2a. Pnncu)ie Flace of Busmess 5. corificate of Stutus Dowced &R A Adilio
._.l 26 L N . - e Aseulred
Susto, Apt. &, etc. Junta, At #, elc. ] o 6. Llnchon Campr . Faonncing ss_oo May Lo i
I_'—l 27 ) 3 Trust Fuemt & bation [:] Addud 1o Fes
City & State City & State 7. Nonprofit w . HS 5C1Hond} $138.75 Supplemer=i
“j 28] Tox Txempt Staws 3 Fae Nof Requirce
Country 2ip Cauntry 8. This corpornbon has hutity for ntanad fe fax under 5y
24 ! [25] 28] 20 Flonda Statutes (e Ul ]
$. Name and Address of Curren! Registerad Agent - 10. Name and Address of New Registered Agent H
SII Hare .
i
- — rae |
FERNANDCZ, MICHAEL B. 82| Street Address (.0, Box Numbes 1s Nt Acc itk !
125 GAVILAN-COCQ PLUM ;
CORAL GABLES FL 33143 33 ;
1
. )
84] Ciy 85] 2w, Lok B8]t l
11, Pursuant tu the provisions of Sections 60? 0502 and 6071508 or Sectons 617, 0..02 and 67,1508, Flonda Smrute-s. the abovenamed corparbon Subrmits this statement
tor the purpase of changing #s registored offce or regrstered a?enf or bath, i tha Stato of Flonda, Such change was authorzed by thy corporaban’s Bourd of grachws.
| hereby accept the appomtment as registared agent. | am fam with, and accept the obligations of. Section 507.050%, Flonda Statutes B
- 1
SIGNATURE. | - — - _. DATE | 4
" i petmeind At A LT Aggmow eyl - L . | - . . ¥ . ’_ﬂ
12. CFFICE 35 ALD DIHECTORS 13, OF FICERS ARD DIRECTONL La el 2 — =F
1 TE D 11 THLE .
+ P NAME FERMS;{DEZ, MICHAEL ?ﬂ 2 AR |
i25 VILAN-COCO PL .
13 ALIRESS v ANDHESS .
CORAL GABLES FL
14CTY . 8T 2 e e e ALY ST /0 — S
T UNE R o 4_
72 NAME o NAMF :
23 ADDRERS S AAPPAERS i
TaCTY ST 2P ; o e J o ACITY T 2P R J
RNt B e s =
17 NALE © AN
$o AR S AR
1zialy S AL . '
R A T - s
A NALE P
4 1 ALORESS AT T '
LATTE 51 A0 Adoaiy o iz = ;
T NIy T :
nFMNAYIE A :
5 3ADDIESS CATATEY .
SATITY §T 2P e N POy BT L e
61H0E RTT, e i
i & NAME N - 3
3 ADURESRS RETE M T
EACIlY ST.00 Ny .'|:'{ o 4;
TA T ortie T e TToraion T aTed o T Bl ropam o~ el iU Terrt 18 Tl 31| T e a3 1 oy S gl e T mTle.??.u-'t. PRIt o)
oath {lurther cartify {hat | am & eer of deactor of the 0N they races o Or Irus R empowared 10 exee it Ts ropamt A% o e Lo Ftuter £00 0 b e a0 v e e s
Statutes. ang ihat iy name Jhoeay. n Block 12, TORE  ange of Gnan altachiment sih g i ldrass
SIGNATURE . o - o onn_ 311793 o
Print/ Type Narme of Signag Of ur Drector Triiels) D T §elephinne Faameer )
Miguel B. andez Director {305 ) 270-8533 e

e —

—




