FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 O O am

CORPQORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of Stato Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # V25708 (1)

1. Corporation Name

2897 5W 69 COURT 2887 SW 69 COURT
MIAMI FL 33155 MiAMI L 33155
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitiad
04/02/1992
2. Principat Place of Businoss 2a. Mailing Address 4. FE| Number Applied For
21 6] 65-0328501 Not Applicable
Suite, Apl. #, etc. Suito, Apt W, elc.
-_l - B e e o 6. Certificate of Status Desired O 53'75 Acdttional
22 Eﬂ Fee Required
City & State .. Cny & State 8. Eiection Campaign Financing $5.00 may Be
;I |28 Trust Fund Contribution Added lo Fees
Zip Couritry | ap Country 8. This corporation owes or has paid the current year Inlangible
24 25 aﬂ 33] Personal Property Tax due June 30. [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agant
FAJARDO, MONICA 81| Name
2887 sw 39 COl.ﬁT 82| Strest Address (P.O. Box Numbaer is Not Acceptabla)
MIAMI FL 33155

84| City E L Iss

] Zip Code

11. Pursuanl to the provisions of Soctions 607 05072 and 6071508, Florida Stalutes, the above-hamed corporation submits 1his statemnent for the purpose of changing its registered
office or fegistered agent, or both, in the State of FloridaSuch change was autharized by the corporation’s board of directors. | hereby accept the appointment &s registered
agent. { am familar with, and accept 1ho ohligations of, Sechan 607.0505, Florida Statutes.

CR2EC34 (10/97)

SIGNATURE il
Signaturg tylod o Pk "L”m ol tegesdered agaont and BHe ¥ apgbcrblo (NGTF RAogislered Agenl mgnature requred whaen rainstating} DATE
12, y OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 12
TME PID [T oELETE 1VIILE [T change [T Addition
NAME FAJARDO, MONICA 12 NAME
sweeTappress | 2087 SW 69TH COURT 1.3 STREEY ADDRESS
¢ITY. S1- 2P MIAMI FL 14 CITY- 5T-2P
TITLE v, v B T 21 TITLE [T crange L] Addition
MAME Lonzaro £, 2 22 hant
stacer aooness | 2087 S.ud, 23 STREET ADDAESS
CiTy-§7-21P 2.4CY-ST-2P
TIE DELETE 31 TILE [J thange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREEY ADDRESS
CITY-SI1-2IP 34.CIOY-ST-2IP
ILE T oewete 41 TLE [T change [T Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
City-ST-2iP . 44 CITY-S1-2IP
nne [T DELETE 51 TIILE [T change [T Adaition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
ity -§1-21 ‘ 5.4 GITY- 5T-2IP
TE | ITEGER B1TITLE [T change T3 Additicn
HAME 62 NAME
STREET ADDRESS 6. STREET ADDRESS
CITY-ST-2IP B4 CITY-ST-2IP
4. | hareby certily that the information supphied with this Tiling does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemardal annual report 15 true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an
officer or director of the corporation of the roceivor or trustee empowered to exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it ron an allag i an address
AN Y T S R SRS W

CIGNATURE:




