FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
- PROFIT SEIY,

CORPORATION LW A
ANNUAL REPORT

1997 NS

FILORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATHINS

DOCUMENT # V16815

sorporation Name:

421 NW 12TH STREET, INC.

(7)

Principal Plaze of Bugingess Mailing Address

FILED
May 05 1997 8:00am
Secretary of State

L R

421 NW 12 8T PO BOX 801450
HOMESTEAD FL 33030 HOMESTEAD FL 330801450
Us
3. Date Incorporated or Qualified 3a. Date of Last Reporl
e 02/26/1992 - 01/25/1896
ncipal Place of Busmioss 28. Mailing Address 4. FEl Number - Applied For
X1 26 65-03 15007 Not Applicable
Suile, A # eto Suile, Apt. #, elc. B . $8_75 Additional
22| o7 6. Certificate of Status Desirad 0 . Foo Rocuired
__ Cily & Slare . City & State 6. Election Campé_:‘zgn Financing $5.00 May Be
|23 o 281 Trust Fund Contribution ~_Added to Feas
ap _ Courtry ip Country 8. This corparation has liability for imangible tax under s. 199.032,

24) ) 25 2] 30]

Florida Statules Clves [ wo

10.

Namse and Address of New Reglistered Agent

Streel Address {P.O. Bax Number is Not Acceplable)

I 9. Name and Address ol Curreni Reglstered Agent
GUMERREZ, VICTOR 81| Name
421 Nw 12 87 82
HOMESTEAD FL 33030 -
B4| City

85| Zip Code

Fl.

1. Purstani 1o the 'p"c:)‘

agenl | am faaliar with, and accept the obligations of, Section 607 0505, Florida Statutes.

15 of Seclons 6070502 and 607.1508, Fiorida Statutes, the above-named corporation submiis this statemeant for the purpose of changing its registered
offize ar regstered agent. or batiy, in the Slate of Florida. Such change was autharized by the corporation's board of directors | hereby accept the appointment s registered

SIGNATURE e
L e Sl Efif::fj.ff',"' rird Famo o prgisieres agent and W€ 1 Applicably (NOTE: Rngistered Agent signalure requited when reinstating} DATE —
[ 12. o OFFICE HS AND DIRECTORS | R ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
Ttk PD T DELETE 11TILE [ Change [T Aosition | g5
HAME GUTIERREZ, VICTOR 12 NAME oy
se scors: | 421 NW 12 8T 13 STREET ADDAESS 2
CIli-$1-21F HOMES!EAD FL 1.4 CITY- 87219 E
“me | VD Y okcen 21TIILE dchange ] Addition O
s MORENO, FRANCISCO 23 NAME
ey auoiess | 424 NW 52 8T, 23 STREET ADDRESS
Ghr-87 71 HOMESTEAD FL 2 4CTY-S1-2P
BT $D [T oeLee 3ATIILE TTchange ] Addiion
NEME MORENO, FLORENCE 5. 32 NAME
sk s | 421 NW 12 8T L 3.3 SYREET ADDRESS
av-sr o | HOMESTEAD FL 34, CITV-ST-2IF
T 1D . T tecete 1A TITLE [T Crange L Adation
NAME SANTANA, EDWINA R. 4 2 NAME
sierracoss | 429 NW 12 8T. 43 STREET ADDRESS
G- HOMESTEAD FL AACITY-§T-7P
e . ~ [ ELEE 5ATIILE Tl Grange L] Acdition
AN 5.2 NAME
STHEEE 8D 5.3 STREET ADDRESS
Cify - S1- 7 5.4 CITY-5T-2IP
Ty T oecTe 81 TMLE [T cChange LI Addition
hAM: 6.2 NAME
EUREH ADIME G 6.3 STAEET ADDRESS
oIy ST 71 BACITY-51-2IP

appears in Biock 12 or Biock 13 i changed, or on an attachmant with an address.

S|GNATURE=YI'ETQIL.{GLL*-@M;&;, B Y

SIGNATURE AND TYPED 08 PRINTED NAME OF SIGHIA OFFIGER OR DRl

|14, T8 hereby conify that the information supsplied with this filing docs not qualify for the exemption stafed in Section 119.07(3)(1), Florida Statutes, | further centity ihat the
infaimat-on ncicated on Mis annual report or supplemental annual repoert is true and accurate and that my signature shall have the same lega! effect as if made under oath, that
Fam an oflcer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name

o ATy Fosaugazo3

NARYOL S



