FILE NOW: FILING FE

FILED

~ PROFIT i
CORPORATION
ANNUAL REPORT

1997

E AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 29 1997 8:00am
Secretary of State

DQCUMENT # V69928

RAMON GOMEZ, C.P.A. PA.

(@)

Principal Prace of Busingss

5551 5w, 5TH §T.
MIAMI FL

Mailing Address

5551 S.W. STH 8T,
MIAMI FL 33134-1028

NN AW B A

3a. Date of Last Report

05/01/1996

8. Dale Incorporated or Qualified

10/05/1892

2. Poncipal Place of Busingss 2a. Mailing Address 4, FEI Number Applisd For
e 26] ' 65-036 1064 Nol Applicablo
Suite, At ¥ elc Suite, Apt #, alc. sa 75 ndditional
. 1 )
'El ;l 5. Certiticate of Status Desired 0 Fee Required
| . City & State | City& State 8. Etsction Campaign Financing $5.00 May Be
] 28] Trust Fung Contribution Added to Fess
|__&n Jip Country 8. This corporation has liability for Inpéngible tax under 5. 189.032,
._2_'51_ ,,,,,,,,,,,,,, — |26) [30] Florida Stalutes Yes [ No
8. Nemeand Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
GOMEZ, RAMON 81| Name
782 NW. 42ND AVE. 82, Strest Address (P.O. Box Number is Not Acceptable)
SUNE 447
MIAMI FL 33126 83
84/ City FL ssl 2ip Code
11. Pursuant to the provisions Of Soctions 607 0502 and 607, 1508, Florida Statules, the above-named corporation submits this statement for the pufpose of changing its registered

office or registered agent. or both, in the State of Florida, Such change was authorized by the corporation’s board of dirsctors. I hereby accept the appoiniment as registered
agen| 1 am tamiliar with, and accop! the obligations of, Section 8070505, Florida Statutes.

SIGNATURE e
Sigrataro lyped o proled nae of agistered agent and bike if apphcatie {NOTE Registerad Agent signature required when reinstating} DATE
12. . . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ D [J prLete 1ATILE [Jchange™ ] Addition
HAME GOMEZ, RAMON 1.2 NAME
starer anneess | 5551 S.W. 8TH ST. 1.3 STREET ADDRESS
[ Cur-S1-ar WI FL 14 CITY-§7-21P
Lt T 1 DELETE 21 TIME T dChange [ Adailion
AN 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
Cy-stae ko - 2 4GITY-ST-2P
i [T DeLETE 31 I change [ Adgition
NAME 1.2 NAME
STHEET ADDRESS 3.3 STREET ADDAESS
| onvseze 34.0TY-5T-2P
i CFoiiee 41 TILE T Crangs L] Additien
HAME 4 2NAME
STRLET ADDRESS 4.3 STREET ADDRESS
CiNY-§1-21F 44 CITY-ST-2IP
TIE |mGEES 51TILE [JChange [ Addition
HAME 5.2 NAME
STHEE) ADDRESE 5.3 STREET ADDRESS
CiY-S1- 7w . ) 54 CITY-ST-2IP
HILE o T [J DELETE 51 TALE [T Change [ Addition
NAMI. 62 NAME
STRCET ADDRLSS 5.3 STREET ADDRESS
- Lry-S-ap ) 54 CITY-ST- 2P _
14. | do hereby certify that the informalion supplied wilh this filing does not qualify lor the exemplion stated in Section 119.07(3)(i), Florida Statutes. t further certify that tha

information indicated on this annuat
1

r trustee empowered to
ment with an address

SIGNATURE: .

report or supplemental annual reporl is true and accurate and that my signature shall have the same tegal effect as If made undar oath; that

exepyte this
177

report.a uired by Chapter 607, Florida Statutes; end that my name

stz

SIGNATURE AND TYPER OR PRINTED HAME OF SIGNING DFFICER OR DIRECTOR

Date Daytimg Phone ¥

0183412

CR2EQ34 (9/96)



