PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
1. Corporation Name ( )
Principal Place of Business Mailing Address
11020 SW 143 PLACE P 0. BOX 52-2157
MIAMI FL 33186 MIAMI FL 33152
us
3. Datg !ncorémrated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Acdress 4. FE! Number Applied For
21 |26] 11 Not Appicatie
Suite, Apt. #, etc. Suite, Apt. #, tc. 5. Cerlificate of Status Desired 0 $8‘75 Add_itional
22 ?ﬂ Fee Required
City & State City & State 8. Election Campaign Financing 0 $5.00 May Be
’EI ?a_l Trust Fund Contribution Added to Faes
Zp Country Zip Counitry 8. This corporation has liabiity for intangible tax under s 199.032,
24 |25 E\ 30} Florida Statutes [ Yes [No
g. Name end Address of Current Registersd Agent 10. Name and Address of New Reglistered Agent
81| Name
GALUNAR' PEDRO MANUEL 82| Street Address (P.0O. Box Number is Not Acceptable)
1432 W 49 STREET
HIALEAH FL 33012 83
sal Ciy FL [55 Zip Code

11, Pursuant to the provisions of Sections 607.0602 and 807.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerad agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ .. R - I R R
Slgndlure. typed or printed name of segisterst] agent and tite | agpiicablg (NOTE: Ragislered Agenl signature roquired when renstating) DaTE
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
s PU [ DELETE 14TLE [ Change [ Addition
NAME C‘HAUTAy JUUO 1.2 NAME
STREFT ADDRESS 11020 SW 143 PLACE 1.3 SIREET ADDRESS
Ty -§T-21° MIAMI FL 1.4 CITY-5T-21P
DILE B 1)) T DELETE 2 1THLE [ Change  [] Addition
NAME CHAUTA, CONSUELO 22 NAME
STREET ADDRESS 11020 SW 143 PLACE 23 STREET ADDRESS
CITy-S1-2IP MIAMI FL 24 CHTY-S1-7IP
TITLE [[] OELETE 3 1TIMLE [] Change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-51-2IF 34 CITY -5T-2IF
TITLE ] DELETE 4 1TITLE [ Change [T} Addilion
NAME 42 NAWKE
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2P 4.4 CITY-S1- 7P
TILE [J DELETE 5 1TILE [ Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GTY-SI-2P 54 0ITY-5T-2iP
TITLE [] DELETE 6 1TINE [ Change  [] Addition
HEME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§1-21P 64 CY-$T-2P

14. | do hereby certify that the information supplieggwith this filing is valuntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. 1 further
certify that the information indicated on this aghual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if mads under
oath; that 1 am an officer or iractor of the amion o the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blocks{3 if changed,
SIGNATURE: _ /7 {77720

CR2E034 (12/95)




