FILE NOW: FILING FEE IS $61.25
NONPROFIT FLORIDA DEPARFMENT OF STATE FILED

CORPORATION Katherine Harrls Apr 20, 1999 8:00 am

ANNUAL REPORT o
1999 DIVISICs)N o:= go;PSo;ATmNs ecretal'y of State

04-20-1999 90154 007 ****61 25
DOCUMENT # 72897 %

1. Corporation Name

Thevoard Ponee Hesmeowaers Aeoseeraton , Tne

L‘—'-—~._ TOeMAg 9D . T ~ = '

—_—
Principal Place of Business Mailing Address
cfo Freot Fovgcz‘;q 0% clo Frel FU ,?
1z824% © #ve- 12924 g0 %
Miamt, Fe 33176 /Mmm!/ FC 33176
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
) (28] 31474 |
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
Z] _El _562- 70 B47 2 Mot Applicable
City & Stat City & State iti
y &S ké 5. Cerfifcate of Status Desired [ $8.75 Additional
m 23] Fee Required
i = Country. s Zipss = = Country == === §=Flection-Sampaig grv-Financing == =—$5:00°May Be—|—
m 25 E\ l;\ Trust Fund Contribution Added to Fees \
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Rogistered Agent .
81| Name
Carlos M. Tyuebe 4 f,//c/{(ﬂfc & REAR ‘;
! - AW g Cenn 82| Street Aﬂa s;,%ﬂox Nu?er is Not Agceqtable)
%S B A B RCE B Lésn
Svite 101 5 S
SMicom FC 33172 : STk :
! 84 CIK W ]35 Zip Codv
Ok A FL | Z=/ %0
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered .
office or registered ageng or both, in the Sfate of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmgnt as registered .
agent. | am fam% and accapt th ligatioge of, Section 617.0503, Florida Statutes. 4 .
e
SIGNATURE x /)/ /47 |
Blgnature, Typad of printad name 9! registered agent and 16 1 applicabie. {HOTE: Regstersd Agent signature required when reinstating) oate { [4 E,‘
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIMLE Pp BEDELETE 11 TME PO ClChange  JeAcdition =
|
NAME Ko Aler 12NAKE Freot Foreon e
STREETADDRESS| { X §4& Sev Jo) T 1.3 STREET ADDRESS 282 o
oITY-§T-2P Mamr , Fe 33176 14CITY-8T- 2P Aiamy , FC 33176 &
TITLE sp DRpELETE 21TE sSED . [OChange  [PAudion | €3
NANE Abormean Yaﬁ«’ﬂ? 22NANE Chuek é Zﬁf;; Ao
srecTaoress| | 3105 & w A sssmreeTasoress| 12 AL
CITY-ST-2P Aliami, FL 237¢ 2.4 CITY-§T-21 Mraml,FC,‘&Bl?é.
TE TP fyoELETE 3.4 TILE vD ClChange  aeAddiion
e Canlos Thveks 12N e bie Yablonsk
srets 1A CS=Swyor ey — s A 10— LLO LAt : am s
CTV-§T-2P //&llam/, F¢ 33i7¢6 34.CITY-ST-2ZP /‘j‘o'"’”/Fﬁ B337¢
TME [ beLETE 41TME T [OChange  PRAddition
NAME 4.2 NAME J'P'F:‘:"ZY Tawvl
STREET ADORESS s3sREETAODRESS| 13 )OY S [OB A
CITY-ST-ZP 44 CITY5T-2P PAUccrimrt FC 3317¢
TME [ DELETE 51 TIMLE i [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ALDRESS i )
CITY-5T-2P 5.4 CITY-ST-ZIP L
TITLE [ DELETE 6.1 TITLE [JChange [T Addition i
NAME 8.2 NAME )
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§7-2P §4CMY-ST-2P

14, | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. I further centify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpogation orthe receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

d h achthent with an address, with all other like empowered.

SIGNATURE: __/ , " tipmuc f firakne Y1407 208 -SPTHEY

Daytime Phone #




