.. = 2004 FOR PROFIT CORPORATION
- ANNUAL REPORT

DOCUMENT # vyas5641 .
1. Entity Name . " F L E L‘
A. H. OF MIAMI, INC. - gt 15
’ 0h SEP 27 P4 It 18
Principal Place of Businass Malling Address
661 East 9th Street +5312 S.W. 68Bth Street Ti (
Hialeah F1 33010-4522 Miami Florida 33015
2. Principal Place of Business . 3. Mailing Address “IIHII”" "‘l” M| W
Suite, Apt. #, elc. Suite, Apt. #, elc. 05182004 Chg-P CR2E034 (10403)
City & Siate Cily & State 4. FEI Number 65-0323065 Applied For
) Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gﬂaag;‘sq :if“ma'
6. Name and Add, of Current Regi d Ageni 7. Name and Address of Naw Registered Agent
Name
I;SI;;IAEDI?Z ? 6giXAIS{Sreet Street Address (P.0O. Box Number is Not Acceptable)
Miami Florida 33015
City FL Zip Code

¥l
8. The above named entity submits this statement for the purpose of changing its registered office o fegistered agent, or both, in the State of Fiorida. | am familiar wilth, angd accept
the obligations of tegisteted agent. .

SIGNATURE
W.muammdwmmwbim {NQTE: Reg: AQore 34 requEsd when Q) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the
Due by September 8, 2004 Trust Fund Contribution. [J  Added ioFees corporation did not raceive the prior notice.
L]
10.%, OFFICERS AND DIRECTORS 11, - __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE DP [ petete TIE © Ochange [ Aggitian
Hwg! CERVANTES, CARMEN NANE
SFRTRORES 1661 East 9th Street STREET ADORESS
U-S-2  Hialeah Florida 33010~4522 CITY-5T-2P
T DVP [ pelete LE [J Change ] Acditian
NAME NAME ey e e oy gy
smee sovess [N VANDEZ , ALVARO et s SOCHIS 1 E2097S
crv.sze 0012 SW 68 Street aTv-51-2p 10708 --01026--017  ##150.00
Miami—Tlorida 33015
e O Delete TE [ Change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
£y-§7-2p : . GTY-5T- 2P
THLE O petete TLE O cChange  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P Cmy-s1-2P
TIE 7 elete e o Olotange ] Addition
NAE . ™
STREET ADORESS STREET ADDIESS
&y -ST-2P CITY-SF- 2P
e [ Delete TE O Crange [ Agoition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP

12. 1 hereby cerlify thal the information supplied with thig filing doeg
indicated on this reporl of supplemental reportis true and a
of the corporation or the f Of liuslee empowered
changed, or on an atta ent With an address, with all

SIGNATURE:/ O/l 9/23/2004 (305) 362-9139
|

smu'rgs)no TYPED OR Pmrtume OF S\3NNG OFRCER OR DIRECTOR |, Date Caytne Phone #

qualify for the exemption stateq in Section 119 0?§3)(i). Florida Statutes. | lurther certify that the information
rale ynd that my signature shail have the same legal effect as il made under oath; that t am an officer or director
to gxecule Wis report as requifed by Chapler 607, Floriga Stalutes; and Ihat my name appears in dlock 10 ar Block 1t it
i owered.

N



