| FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
[ PROFIT e, T

FLORIDA DFPARTMENT OF STATE
COHPORAT|C)N Sandra B Morthiam
ANNUAL REPORT

- 1996 . e
DOCUMENT # V14921 N
! !

Secretary of State
DIVISION OF CORPORATIONS

L@ A

" BRUNO-ELIAS & ASSOCIATES, PROFESSIONAL-ASSOGIAT-~
1 ON—

. Uorporation Nate

ARG WL it

3. Daw incorporated or Qualifed | 3a. Date of Last Report

02/17/1992 02/09/1995

2, Principal Place of Busingss T za hﬂdl‘lf:\{] Adtess ’ 4. FEI Number Apphed For

23] . R 1) o 650337706 N\ | [Notsvokaatic |
Suite, Apl. 7, &tc. F=1 Sutte Apt. £ et §, Certfcate ol Status Desingd r’ $8.75 Adq;tmnal
27 Fee Aequired

|<)

City & State . Gity 4 State 6. [lection Campaig Fnrlanw/ $5.00 May B
-;ﬂ 28 Trust Furid Gontritiution Added ta Faes
(2]

Principal Place ol Business M._-uIr-]E]- »;{l e '
2151 LEJEUNE RD. 2151 LEJEUNE RD.
236 #306
CORAL GABLES FL 33134 CORAL GABLES FL 33134 +

Zin ~ Country Zip -...(_Iourltry 8. This corporakon has kabilty for intangible tax under s 199.032,
55] 29__| _301 Forcla Statutes O ves [Ito
9. Name snd Address of Current Registered Ag . Name Address of New Reglstered Agent
- 2 kg okt YRR A i T e - | DR R DN ARAbA prt _]
RAMOS, BHUNO £ 82| Strest Addeess (P.O. Box Number is Not Acceptable)
3726 STEWART AVE. L. -
COCONUT GROVE FL 33133 83
84; Cmy 85| 2 Code
FL [*]

11, Parsuant o the provisions of Sechons 607 GEA2 ard U7 1505, Flarnda Statltes. 1he above pamed corporaton subrmits ths statement for the purpose of changinag its registered office
or regstered agent, o both, in the State of Fiorida Suth change was athorized by the corparation’s board of directors | nareby accept the apponiment as registered agent. | ani
tamiliar with, and accept the obhgations of, Section 607 0506 Honda Statutes

SIGNATURE. _ . . . N ) o e _—

1 w7 b Bl 1 L ettt L e IR Bl e d A 2 e b e ey nAtE i
12. ] OFFICEFS AND Diftt CTORS R EX2 ADDITIONS G IANGE 5 10 OF FICETS AND DIRECTORS IN 12 ?q)
TILE D 1 UE’lETE/ 1TILE [ Cnang= [ Additier |y
NAME RAMOS, BRUNO E 12 NN 3
simeetaoaess | 3728 STEWART AVE. 13 STRERT ADORESS &
Gy 812 COCONUT GROVE FL 33133 1417 5T-2P 7 _ &
THLE [J DELETE 2 1TILE T3 Change L] Adoton  |©
hAME 228N
STREET AGDRE 53 23 STREET ADLRESS
1Y 5121 ‘ . 2401T-5T-00 )
THLE FIDELETE 3 1NLE . {0 Change  [] Addtion
NAKE 32 NAME
STAEET ADDRESS 313 STRLE 4 ADIFESS
GITY-§2-2P e st _ L
TITLE [7] DELETE 4 VIITLE [ Change  [] Additor
NAME 47 NAME
STREE T ADDRESS 43 SIREE) ADKESS
CTY-ST-2F N B A2y -ST-2IF
TITLE DELETE 5 1 THILE bgrige Additan
a OO0l snsose O
STREE? ADORESS STSIHELT ADDFESS —_r'_iE_'ijirl,‘_:"r,;EIE"_D 1013--00
GiTY-81-2F N B B J seci-si-zE N 1**‘":'?' B B
TILE ] DELETE € 1TILE [ Changs  [[] Addilioa
NAME 62 KaME
STREE) ADDIRESS 63 STHEL ADORESS
CIY-§1-2F B 40Ty SF-2F

14. 1 do hereby certify that the infonmation suppacd withn this filirig is voluntarily fumnished and does not qualify for 1he exemption stated in Secton 118.07(3)K), Florida Statutes. | further
cartty that the nformahon indicatad an s arrun! repart o supplermenta annual repart s true and accurate and that iy signature shall have the same logal effect as it made under
oath: that | am an officer or director of the Garparation o INE receivor or tustee ampovsered Lo execute this repo &5 required by Gnapter 607, Flonida Statutes, and that my name

appears in Block 12 or Block 13 (730G <) lach nent with an address

L , I Prone- E/ras Formos
R BRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lo ThAL e FTa lee W
oy - 2¢ - YL




