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

PROFIT R FLORIDA DEPARTMENT OF STATE A r 1 7 1 99 8 8 . O O am
CORPORATION 4 j: , Sandra B. Mortham p )
ANNUAL REPORT G N Secretary of State Secretary Of State
1 998 '4- ,,r' DIVISION OF CORPORATIONS
D MENT # ( )
1. Cgpgrgirjon Nz-lm[)q V52895 2
0.R.S.A. CORPORATION
RN KR TR R
2245 W. FLAGLER STREET 2245 W. FLAGLER STREET
MIAMI FL 33135 MIAMI FL 33135
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/24/1992
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21] 26] 650491060 Not Applicable
Suite, Apt. #. otc Suite, Apl. #, etc. B . $8.75 Additional
;ﬂ %’ 6. Certificate of Status Desired 0 Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 R] Trust Fund Contribution 0O Added to Fees
ap ___ Country oip Country 8. This corporation awes or has paid the current year Intangible
24 rz.f:l 29 ;B] Parsonal Property Tax due June 30. [ Yes O No
9. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
SANCHEZ, EDWARD 8% Name
2660 S.W. 82 CT. B2| Straet Address (P.O. Box Number is Nat Acceptable)
MIAMI FL

a3

84| Ciy FL ls?rZip Cods

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agon! | am familiar with, and accapt tho abligations of, Section 607.0505, Fiorida Statutes.

SIGNATWURE _
Sipnaturn, yped o prinmed saen of regstered apgonl and htio if applcatio. (NCTE Ragistered Agent signature raquirad whan reinslating) DATE
12. OFF ICERS AND DIRCCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE FD T oeLETE 11THLE [J change T Addition
NAME SANCHEZ, ORLANDO 12 NAME
seeraopeess | 2245 W. FLAGLER 8T, 1.3 STREET ADDRESS
CITY -1 1P MIAMI FL 1ACITY-5F- 2P
T VD [T DELETE 21TMLE [J change 1 Addition
NAME DE VALL, ROSA M. GARCERA 22 HaME
smeeTaporess | 2245 W. FLAGLER ST. 23 STREET ADDRESS
CaY-ST-2w MIAMI FL 2 4CiTY-5T-2¢
ME SD [T ptiete 3VTILE [J Change [ Addition
NAME LOPEZ, JUAN 32 NAME
seer aophess | 11910 S.W. 24 TERR. 33 STREET ADDAESS
CHTY-ST- 2P MIAMI FL 34, CITY-S1-2IP
TILE [T oecere A1TTE [Jchange [ Addition
HAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-2P 4ACITY-5T-2IP
TE [T oeweie SATILE TJ change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-ST-7IP
TILE [T oFLETE 51 TIILE [J change ™ [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CINY-ST-2IP 64 CITY-57- 2IP
14. ! hereby certily that the information supphad with this Tiing doos nat gualify for the exemption staled in Section 119.07(3){)), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same lagal effect as if made under oalh; that | am an
officer or director ol the corporation or tha receiver or trusieo empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appsears in

Block 12 or Block 13 it chan or on an attachment wiyh an address. 3 P r
SIGNATURE: . ¢/~ /7). /g"‘ Ll O | Y-1- 98 (42 -8YE

"RIGGATURE &ND TYRPED DR OF Eranlins OFFrER OB DRECTOR Pats Davtima Phons #1571 4

CR2E034 (10/97)



