FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLOHI[SJ:\“{:’E':ABHTziT:‘ThC:F:“ STATE Jan 3 1 1997 8 OO am

CORPORATION
Secretary of State

ANNU1A9LS;F,ORT DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # 575626 (3)
E, INCORPORATED

OO

3. Date Incorporated or Qualified | 3a. Date of Last Report

06/15/1878 02/27/1996

Principa! Place o Busirass .“MHVHI‘\Q Adciress
4930 SW 102N0 COURT 8530 SW 10ND COURT
WIAM FL 33178 MIAMI FL 331781738

I 2a. Mailing Address 4, FEI Number Applied For
S o 26 59-2128154 Not Applicable
Suiter, APl ﬂ i Surte, Apt. #, atc
1 A - e 5. Centficate of Status Dasired (] $8‘75 Additional
| 22 R 271 Fee Required
City & Stater | Oy & Sue §. Election Campaign Financing $5.00 may Be
EI R 28] Trust Fund Contribution 1 Added to Feas
L oe Gy Zip Gounlry 8. This corporation has liability for intangible lax under s. 199,032,
28] 25 20] a0] Fiorida Statutes Mves [Jno
g. Name and Addresa ©of Current Registered Agent 1. Name and Address of New Reglstered Agent
ZULETA. FABIO E 81 Name
8530 SW 102ND COURT 82 Streat Addrass (P.O. Box Number is Not Acceptable}
MIAMI FL 33176
83
84| City FL B5| Zip Code

11, Pursuar 1o the pro 16 of Srclions ﬁ._..._h ard 607, 1508 F lorida Statules, the above-named corporation submits this statement for the purpose of changing s regislered
office o rogisterud L or bioth, in e State of Florida Such change was authorized by the corporalion’s board of dirsctors. | hereby accept the appointment as registered
agent Lam familiar web,and accept the obhgations of, Section 807.0505, Flarida Statutes.

SIGNATURE

CR2E034 (9/96)

A gt ot ot ol o e et and T Gappcaba TROTE Regilarod Agert signatne required when rerstating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TN “PSTD T CITELETE V1 TTLE [JCharge L Acdilion
HAME ZULETA, FABIO E 12 NAME
STREET ADRESS 8930 SW ‘02“0 OOUHT 1.3 STREET ADDRESS
CY-50 AP MIAMI F‘- B o 1.4 CHTY - 61 - 71P
TifLE o (T oELErE 21TTLE [Jcrange [ Addition
NAME 22 NAME
STREET ADURESS 23 STREET ADDRESS
GIFY-5T- 2IF L . 2 4 CITY-ST-2IP
E [ beLEre 317IMLE [Tchange [ Avditien
Nidtt 3.2 NAME
STRFET ADLHESS 33 STREET ADDRESS
Cilr-§7- 21 34, CITY-ST-21P
TITLE oo o [ oeLete 41 TILE [T thange 1T Addiban
NEME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTr-51- 2 ) 44 CHTY-$T- 1P
we | {.J DELETE 5.1 THILE [JChange ] Addilion
KAME 5.2 NAME
STREET ARz 5.3 STREET ADDRESS
CITY -§7- 21 54 CITY-8T- 2P
HITH ' D OELETE 6.1 THLE D Change D Addition
NAME 6.2 NAME
STREFT AOCEE S 6.3 STAEET ADDRESS
I B4 CITY -5T-2IP
14. 1 do horeby el ly thal the mlfonaton supp e vath this fing does not quallfy or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

nformation indicated on this asnual 1g O supplomented annual report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that
oration of 1he receper or tnﬁtee 5 / ed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appoars n Biock 12 or Blocs, i o g

SIGNATURE: I~ 23~ 97 210 &663

{ T SIGNAT  TYPE (PO FRINTED WXR iR pAICER GR DIRECTOR Ciaie Cinpie, P 4
AALAD 14

Larm an officer or dircetor of ing g




