SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLCORIDA DEPARTMENT OF STATE
Katherine Harrls
Secratary of State
DIVISION OF CORPORATIONS

Aug 03,1999 8:00 am
Secretary of State

(08-03-1999 90007 018 ****70.00

1. Corporation Name

e =

DOCUMENT # 73079

-_,_—-.!-!B‘l_oo QE_ %ﬂg.ﬁym» I i e R

Principal Place of Business

4080 N.W. 165TH STREET
OPA LACKA FL 33054

Mailing Address

6117 NW. 17187 STREET
MIAMI LAKES FL 33015

OO A

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

[21] 26] 09/26/1974
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
;l ;‘ 65‘%72 1 73 Not Applicable
City & State City & State ] ) $8.75 Additional
;] E} 5. Certifcate of Status Desired ﬂ Fee Requlred
Zip Country Zip Country 6. Election Campaign Financing ] $5.00 may Be
24 E;i ..2.;| I}ﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TRUJ!LLO, ELIZABETH 82( Street Address (P.O. Box Number is Not Acceptable)
6117 N.W. 1715T STREET
MIAMI LAKES FL 33015 53
84| city 85] Zip Code

FL

[11. _Pursuant to.the.provisions of Sactions.617.0502 and 617.1508,.Florida Statutgs, the. above-n
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regisf ered
agent. | am familiar with, and accept the obligations of, Section 17.0503, Florida Statutes. ~

rating_subrmits this. statement for the purpose of changing its reqistered |

SIGNATURE Signature, typed of primted neme of regisiered sgent and 308 i apPICADIO, (NOTE: Regisiered Agent signaiure reguired when reinstating) BATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [J DELETE 1.1 TITLE [JChange [ Addition
NAME RODRIGUEZ, MARTHA 12 NAME

streeTanoress| 19840 N.W. 43RD COURT 1.3 STREET ADDRESS

CTY-ST-2P MIAMI FL 33055 14 QITY-5T-2P

TME S [ pELETE 21TIMLE [Jchange  []Addition
NAME TRUJILLO, ANA 22 NAME

streeTaporess| 4310 NW 185 ST - 23 STREET ADDRESS

CITY-ST-2P CAROL CITY, FL 00000 2 4CTY-ST-2IP

TIMLE T [] DELETE 31 TMLE [JChange [ Addition
NAME TRUJILLO, ELIZABETH 3ZNAME

swreevaporess| 6117 NLW. 171ST STREET 33 STREET ADORESS

CITY-$T-ZP MIAMI LAKES FL 33015 34.CITY-ST-ZP

TME D L DELETE 4ATME [JChange [ Addition
NAME DUVAL, HARVIE 4, 2NAME

street aooress| 1680 NE 131ST STREET 43 STREET ADDRESS

CITY-§T- 2P N MIAME FLL 33181 44 CITY-ST.2P

TITLE D o m DELETE 5.1 TIME [TJChange [ Addition
NAME PALACIOS, OBDULIA S2NAME

STrEET apoRess| 18126 N.W. 35TH COURT =3 =+ -~ S3STREETADORESS - - -

CITY-5T-2P MIAMI FL 33055 54 CITY-8T-2IP

TITLE [ DELETE 6.1 TITLE [OcChange (3 Addition
NAME 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6ACITY-ST-2F

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify 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 sffect as if made under vath; that } am an
officer ar director of the corporation or the recsiver or trustee empowaered 1o axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13'if chapgad

SIGNATURE/ 4 4%7;‘:;-._ 4

-

T

ST

; or.on ag attachment with an address, with all other like empowered.
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/,47*_7 305-625-21/0

Daytime Phone #




