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

" PROFIT
CORPORATION
ANNUAL REPORT

R 1997 T
DOCUMENT # V29774 (g)

. Corporation Ny,

AA FAMLLY, INC.

Sandra B, Mortham

Secrefary of State S e Cretary Of State

DIVISION OF CORPORATIONS

AN I

WU

[ Princigal Plase of Busness " Mailing Address

7850 Sw 82 CT. 7450 SW B2 CT.
MIAMI FL 33143 MIAML FL 33143-3837
3. Date Incorpaorated or Qualified 3s. Date of Last Report
- 04/20/1992
T2, Princyl Place of Business i 2a. Mailing Address 4, FEI Numbar Applied For
2_1‘_]___"____7“______ e _‘v,,____m___‘r?a 65'032844‘ Not Applicable
Suite: Apt #. o Suite, Apl #, elc. iti
oy ., T R e 5. Certificate of Status Desired [ $8.75 Adduonal
22] et __mzﬂ Fea Raquired
R V& St | Ciy&Siate 6. Election Campaign Financing $5.00 May Be
EC’_L e ..A,__l.?§| Trust Fund Contribution [ Added to Fees
L - Countey | &p Country 8. This corporation has liability for intangible fax under s. 199.032,
.?iL. e 25| 29 3@[ Florida Statutes CIves Owe
. o n Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
~ MARRERO, JULIO C. 81| Name
m SAEEDO ST 82| Stree! Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 3314
83
B4 City 85| Zip Code

e FL

|11, Pursiant o the provisions of Sectons 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registerad
oftice or regstered agent or bath, in the State of Flonda. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment ag registered
agenl 1 aon fariar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGHATURE

gt RETI el g anud !liei“d“ui)ﬁ\'&:t-x_‘-j JW{E Hegisiered Agent signature required whan reinstating) DAYE
B MFICERS AND DIREGTORS 13, ADDITHINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B T p [T oicere TATILE [ change L Addition
HANE ARIAS, ANA 12 NAME
staeraon s | 7850 SW 82 CT. 3 STAEET ADDRESS
avs e | MIAMEFL 33143 L4 LITYST- 7P
BT R T DrETE 21TILE [T crange LT Addition
HAM: ARIAS, JUANA M. 22 NAME
s s | 7890 SW 82 CF. 23 STREET ADDRESS
S0 b MIAM! FL 33143 2 4CMTY-ST-BF
rm]‘ﬂi’;i V | T e e ﬁw-‘_“—UEEL_ETE J1THLE E] Chﬂﬂﬂﬂ mddlliﬂﬂ
e ARIAS, ERNEST R. 42 NAME
aiee anoers | 7850 SW 82 CT. 39 STREFT ADDAESS
| o st | MMMI FL 33143_ o 34.CI1Y-ST- 2P
T B LT oFLete L1TMLE [T cnange” L] Adation
HARE 4.2 NAME
STHFE ! AIRESS 4.3 STREET ADDRESS
presiar | ) ] 44 CITY-ST- 2P
PR D DELETE 5.1 THTLE E} Change mddltll)n
HAnE 5.2 NAME
STAFED TS 5.3 STREET ADDRESS
st | 54 CITY-SI-21P
niLs [TorEE 61 TITLE [T change [ Additian
HAME £.2 NAME
SIRELT ALIHESS 6.3 STREET ADDRESS
| creg | B4 CITY-ST- 2P

BN ri.) W ey at Ihe: infarmakon supplied with this fiting does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the
mfareaation, inchcared on this annual reporl or supplernental annual report is true and accurate and thal my signature shall have the same legal eflect as if made under cath; that
1 am an oficer o direstor of 1na corporation of 1he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears n Biook 17 or Hloge 134 changed, or on an attachment with an address.

SIGNATURE: iR Mo pards /191 3Bos 2257523

JHE AND TYPED OR PRINTED NAME OF SIGNING | OFFICER OR DNRECTOR Liae Day"imie Fhomo #

0196832

FLORIDA DEPARTMENT OF STATE Mar 1 8 1 997 8 : Ooam

CR2E034 (9/96)



