FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

: . PROFIT

LORIDA DEPARTMLNT OF STATE

£ORPORATION e e FILED

T : e ‘—‘U 3
ANNUAL REPORT 3 - Secrn M st Aug 23,1996 08:00 AM
1996 R oS OO OF CONPORATIONS

R Secretary of State
DOCUMENT # /54902 (4)

1. Corporation Name

CERTIFIED, INC.

Principal Place of Business Mailing Address
550 NW. LEJEUNE ROAD 550 N.W. LEJEUNE ROAD
SUITE 207 SUITE 207
IAMI F - =
MMM FL 33126 " L 3n2 3. Date Inserporated or 3a. Date of Last Report
2. Principal Place of Business T 2aMarU Aa-_-lre:;\m"“m_“ e 4 FEI Namber Apphed For
2 o 26| - 650454109 Not Apiicanic
Suite, Apt. #, etc. Siutr:, Apt H et .
Hile, Apt £, sle | T AR EE 5. Caititcats of Status Desired O $8.75 Additianal
m 7 27_1 Feo Required
Ciy & Staler Lty & State "8, Erecton Campaign Financirig £5.00 May Be 3
—2—3-\ 28] Trust Fund Contnibution O Added to Fees
- Zip _ Counry 25 - Courny 8. 'Im ] mrpomtmn has habiily for |mang Ulg lax under 5 199032,
24] hd 251 291 301 Florda Stahutes [ ves [OMo
9. Name and Address of Currenl Registered Ag Agent . 10. Name and Address of New Registered Agent ]
81| Name
.I.BNEY. KENT C 82| Strect Address (5.0, Box Number is Not Acceptabile]
11390 SW 94TH AVE
MIAMI FL 33178 83
84| Cuy - FL Iss 7p Code
11, Pureuant 10 he provisprs ot gochops G007 0000 and 607 605 Fiord. Slatites, the anove nan I-E_,K_I--L\!I[:-";c] 10N subrmits this slatement for the pur-ose of changing its regrstered office
or registered agen i . \l_|l; of f [arin)s Frchange wirs cmm._- e iy e orporation’s boand of deectors [ haretyy acoept the appo ntrnent as registered agent. | am
faghar with and S t ,-J ST e
zy-25
SIGNATURE _____ - . . 9/’ <
eI T e L A R T I W R N TR T RO B R P CiTe fr?
2. v QF¢: (.E F:}S f}j\l [ D\HFC 1O EN A | 13 o ADDIT!ON‘? C‘HANC‘[ S TO OFHCERS AND DiRE(JOH% NP g
TINE P ClreLen 1 ITILE [ Change  [0] Addtion | +=
HAME JURNEY-CARABALLO, MARTHA T2 harss p
STREET ADDRESS 11390 SW 94TH AVE #207 1ASHRCEY MDD o
[
CiTy-ST-21F MIAMI FL L - 14clS0ze | L e
L VST C] eceTe FERRT, L] Crargs  [J Addton | ©
A CARABALLO, CARMEN JULIA 22nart
STREET ADDRESS 12021 SW 93 STREET 23 STREET ATDRLSS
£iry-st-ze _MIAMI FL 33186 R [ L1000 T e o
TILE [] Ditett SN0 - [] Chang: [ Asdion
NAME 37 NARAE
STREET ADDRESS 33 SIREET ADERESS
Cily-ST. 2P e 4 L7 -S04 L .
TITLE [J OkLele 4 1NIF [) Change [} Addibion
NANE 42 NAME
STREET ADDRESS 4 3STREET ANDRESS
CiTy-ST- 0P 44C1r-51 2@
TLF [ nreete 5 1 NILF [ Cnange  [] Addtien
NAME 62 NAME
STREET ACDRESS 53 STHEET ADNRESS
City-§1-2IP R L, 5401y 51 2P e e i ]
e EEE I QOOoO193 14589 D s
AAME E2MAME -08/26/36-~01008--045
STREET ADDRESS £3SIHLET ADDHE X225, 00
&
gnvestpe | E4CTT-ST. 2P — es 3/53‘//.4
14. i do hereby certity that the inforraat on s |;va Aaeetts thes Fuarn s voluetanly Aeished and doas nat qua'dy for the exenplion Staled in Saction 118 J7(35K), Florida Stalutes. | furher
certify that the information indicated oo thus annm e port or g s plevnicntal anrual report s true and accurate and that niy signature shall have the same legal eftect as if made unckar
oath: that { am an ofhcer O dugaettdy {k 3 em;u wearasd 10 execpte thes repart as reqaced by Chapter 807, Flovida Statutes; and that my name
appears in Biock 12 or Bog) f 5 Y74
& . - :m
SIGNATURE: e | ALNT « Janne> 42194
wpmmso HAME OF SIGNING PFFICER OR DIRECTOR 3,7 v P %

I P 'f.'-‘,.-_ B f‘—-ﬂﬁ/ W—Ht?)



