FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT -
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # V17886 (5)

1SR BRSO AOS0OTES e ey OO

oL Siy;
a3

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business
{

Mailing Address

460 S. DIXIE HWY 460 S. DIXIE Hwy
SUITE A SUITE A
A A LES FL 331 L.
ﬁgﬁ L GABLES FL 33146 ﬁgﬂ L GABLES FL 33148 3. Date Incorporated or Qualified 3a. Date of Last Report
| 2. Principal Place of Business B o 2a. .M:—mmg Adcress S 4. FLIiNumber i Applied For
m . - 26‘ _ o 65‘03152}37 Not Applicatble
Suite, Apt. #, etc | Sute Apt #, etc 5. Certficate of Status Desired 0 $8.75 Add.itional
22] ] 27] Fee Required
Coy & State | Cily & State 6. Election Campaign Financing 0 $5_00 May Be
2 — 23] _ Trust Fund Contribution Added 10 Fegs
2ip | Country 21 | Country 8. This corporation has Tability for intangible tax under s 199.032,
24 25| 29] 30] Fiorida Statutes (1 Yes DIno
9. Name and Address of Current Registered Ageni - - 10, Name and Address of New Registered Agent
81] Nare
CASTRO, JOSE 82| Street Address (PO, Box Numiber 1 Not Acceptalies
2675 S BAYSHORE DR
COCONUT GROVE FL 33133 B3
E - o FL 85, Zin Cods

11. Pursuant 1o the provisions of Soctions 607.0502 ang GO7. 1508, Florida Statutes, the above-named EOT[;;D;BIOH subniis this stalement for the purpase of changing s registered office
or registared agent, or boln, in the Slale of flonida. Such change was authorized by the corporation’s board of drectars. | hereby accept the appointrnent as registered agent. | am
famiar with, and accept the obligations of, Section G07.0505, Flarida Stalutes.

SIGNATURE

Sl e, type o par

gt sl ATE

G E pfced 8 e & b Tanpl Al O Fagatered A3 6 Sandt 1o 13
12. _OfFICERS AND DBLCTORS 13, S ADDITIONS/GHANGES TO OFF ICERS AND DiRECTORS N 12
i D CYDELETE 1 THLE [1 Change ] Addition
NALE CASTRO, JOSE 12 NaME
STREET AUDRESS 2675 S BAYSHORE DR 13 STHEET ADDRESS
CITY - 51-21p COCONUT GROVE FL ) ) 14T S 20 ) _
TiTeE [ DELEIE 3 1TILE [3 Change (] Addition
NAME 22 NN
SIREET ADDRESS 23 STRERT ADORFSS
Clv ST.7P _ i Hracysrae | )
TILE D ueLETE 31INE [ Changz [ Addition
NAME 37N
STHEET ADDRLSS 33 SIREET ADDREGR
L CiTY-S1 zip o o 34 CTY-ST 2P e
TITE [J DELETE 4 1TLE [ Cnange [ Addition
NAME 42 KAME
STREE ! ADDRESS 43STRIE| ADDFESS
EiTY-51- 2P . o . A4TIY-SE2E | ) A
TILE [] DELETE 5 1TILE [ Charge [} Additon
NAME 5 2 NAMF
SIREET ADDRESS 53 STRFES ADDRESS
OUIY-§T-2F o ) saciv-gnze | i B )
TILE [C) DELETE b1 ILE [] Change [ Addition
NAE 67 NAT
STREFT ABDRESS € 3SIREET ADDReSS
I 51717 Cazly 817

14. | do hereby cordity that the information suppl-»:fi with this n'hmfng is volutarlly furnished and does not quality for the exemption stated in Saction 119.07(3)ik). Florida Statutes. | further
certify thal the information indicaled o1 this anaual report or supplemental annual report is true and aceurale and that my sgnature shall have the same legal effect as if made under
oath: that | am an afficer or director of the corporation or the receiver oF trustes empowered 1o exec s 1his repant as requred by Chapler 607, Florida S1atutes, and that my name

appears in B’OCMW on an attazhment with an address
SIGNATURBES ——F=02 SBE CASTRO - 2.28-76 (305)666-5/05]

AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ly s Priore £

CR2E034 (12/35)



