C e

]

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

PROFIT ; 3  FLORIDA DEPARTMENT OF STATE May 2 1 1 998 8 Ooam

CORPORATION
ANNUAL REPORT

1998 T

Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # V44396 @)
NORAH VENEGAS, MS, PA

. A

Principal Place of Business Mailing Address
811 EAST PONCE DE LEON BLVD 811 EAST PONCE DE LEON BLVD
40 403
CORAL GABLES FL 23134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/16/1992
2. Principal Place of Business | 2a. Mailing Addrass 4, FEl Number Applied For
] 5 - {sl__ 65-0341503 Not Applicable
fla, Apl. #. el Suite, Apt. #, etc. iti
Sufte. Ap ol Hie AP 6. Certificate of Status Desired O $3.75 Additional
EI E] Fee Required
City & State . City & Slale 6. Floction Campaign Financing $5.00 May Be
El o e g[_______ - Trust Fund Conlribution a Addad to Fegs
Zip | __ Gounlry LS Counlry 8. This corporalion owes or has paid the current year Intangible
24 * 2ﬂ . . 25;] ;CT‘ Parsonat Properly Tax due Juns 30. Oves [Ono
§. Name and Address of_Current Reglstered Agent 1. Name and Address of New Registered Agent
PAPY, STEPHEN A 81/ Name

N

“ONE-SE-3RD-AVENUE :1 Sl?t Zdress &j).gaggeris N&Ljﬁ:ﬁage)f. = Q‘

MAMI L g310+ | elevewtd FLOR
MEYMIAM ) FL ®|837% o

11, Pursuant o the provisions of Soctions 607 0507 and 607.1508, Flonda Slalules, the above-named corpaoration submils this statement for the purpose of changing its registered
office or registered agent, or both, in Ihe State of Florida. Such change was autharized by the corporation’s board of directors. 1 hereby accept the appointment as registerad
agent. t am famifiar wilh, and aceept the obligations of, Section 607.0508, Flortda Slatules,

SIGNATURE ___ . e T L
Slgnalure, lypod or prnbesd natme of ragistered agenl and by E (NOTE Registerod Agent s'gnature requred whaon reinstating) DATE
12, T OHEICE RS AND DIRECTORS 13. ADDIT/ONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D L] DELETE 11 HLE [T Charge ] Addition
NAME VENEGAS, NORAH 1.2 NAME
staeeraopress | 911 E. PONCE BE LEON BLY 1.3 STREET ADDRESS
CITY-§T- 2P CORALGABLESFL 14CITY-5T-7P
THiLE [JosLETE 2UTILE " [Jchange ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
£ITY- S7- 21 2,400 -S1- 2P
TITLE ] oELETE A1TImE CTchange  [CJ Additicn
NAE 37 NAME
STREET ADDRESS 3.3 STREFT ADDAESS
CITY-ST- 2P 34.COY-51- 2P
TITLE I B W33 T L1TILE T Change L Addition
NAME 42 NAME
STREET ADDRESS J 43 STREET ADORESS
CATY - ST- 2P _ 4.6 GiTy-51- 2P
e [T OFLETE 5.1 TITLE [ change [ Addition
KAME 5.2 NAME
STREET ADDRESS 53 STREEY AODRESS
CTY-ST-2P e S4LTY-51- 7P
IME [ ] bELere 61TITLE T JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-§1-2IF 64CITY-ST- 7P

14. | hereby cartity that tho inforination supphed with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cenify that the informalion
indicated on this annual reporl ar supplemental annual report is rue and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an
officer or director of the corparaban or thit recoiver o rusteoe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeoars in
Block 12 or Biock 13 if changed. or on an altachment wilh an addrass.

R /) ey ab ) N 6 7 S Uerfomem 1¢/

CR2E034 (10/97)



