FILE NOW: FILING FEE IS $61.25 ; FILED
— . . )
nggggg_;gN LR FLORIDA DEPARTMENT OF STATE . Mal‘ 22 ’ 1 999 8 . OO am é
Katherine Harris
ANNUAL REPORT e o Secretary of State
1999 b DIVISION OF CORPORATIONS \ (03-22-1999 90105 009 ****5] 25
t. Corporation Name
580 BUILDING CORPORATION, INC.
Principal Place of Business Mailing Address
580 BUILDING CORPORATION. INC. P O BOX 661554
580 NE 127 STREET MIAMI SPRINGS FL 33266 l
NORTH MIAMI FL 33161 us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] [26] 02/15/1973
| Sute.Apt.#, elc. e Suite, Apt. # atc. 4. FEI Number o Applied For '
{22] 27] - = | =< 51635009 =I5 =m s w245 Not ApplicableZ| =
City & State City & State . - $8.75 Additional
2—3] ;l 8. Certifcate of Status Desired 0 Fee Required
Zip Country Zip Country 6. Election Campaign Financing : $5.00 May Be
24 |—z?| EI IEI TFrust Fund Contribution = Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Roglstered Agent
’ ’ 81| Name
STRALEY, STEPHEN J P.A. 82| Street Address (P.O. Box Number is Not Acceptable)
3990 SHERIDAN STREET
SUITE 108 5 _
HOLLYWOOD FL 33021 84| City FL 85| Zip Code
11 Pursirant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authosized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE : . .
Signature, typad or printed name of registered agent and title i applicable. {NOTE: Regi Agent 8ig raquired when ing. DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DVP XKJ DELETE 11 TILE DP [iChange X XAddition
NAME O'NEILL, LEONARD P P 12NAME HERIBERTO LEON '
streeTanoress| 1045 NE 85TH ST o 1asreeTaopRess| 1820 HIBISCUS DRIVE
CITY-ST-2IP MIAMI SHORES FL 14CITYST. 2P NO.MIAMI FL 33181
TLE DP XK 0ELETE 21TME DvVPe [CChange X XAddition
NAME DIEPPAS, CELIA ) - 22 NAME EDUARDO M IBARRA
|| swreevsooness) 580 NE 127TH STREET #45 AN : sasteeeacoress| 15012 NW 7TH AVENUE - — -
crv-sr-ze | NORTH MIAMI FL 33161 2 4 CITY-§T-2P MIAMI FL 33168
TME STD ’ XEJDELETE A TME ~ DiChange  [JAddion|
NAME GHANMWALA, WAHID 32 NAME : !
smeetanoress| 1850 SW 81ST TERRACE 33 STREET ADDRESS
CITY- ST-2P DAVIE FL 33324 34, CITY- ST-7P
TITLE DS [J DELETE 41TILE [C]Change  []Addition
NAME CORLEY, CLYDE 4. 2NAME '
sTREETADDRESS | 3712 SW 68TH WAY 4.3 STREET ADDRESS
crv-stze | MIRAMAR FL. 33023 44CTY-ST-2P
TME ] DELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME R 3
STREET ADDRESS -, 5.3 STREET ADDRESS
N B R . .
CITY- 5T-2P SACITY.ST-ZIP _
ME ., ,;‘,'. B T [J DELETE 6.1 TITLE Tjchange L1 Addition
NAME L . ENA 62 NAME
STREET ADDRESS o 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP
4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn
indicated on this annual report or supplerental annual report is frue and accurate and that my signature shall have the same legat effect as if made under oath; that { am an
officer or director of the corporation or the recaiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appe
Block 12 or Black 13 if changed. of gn an attachment with an address, with all other like ampowered. . 22!1 -
-y p o d
SIGNATURE: é 2&; NATURE REQUIRED B 7T SY3-22 25
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fn 2.7 .+ Dala i Daylime Phone #

CR2ED37_(11/98)

e s s




