FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ; FLORIDA DEFARTMENT OF STATE May 07, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT - ooy oot Secretary of State  —

1999 DIVISION.OF CORPORATIONS 05-07-1999 90021 (45 ***150.00

DOCUMENT # £~ ¥ Oo0o0oo 5042 (/ “l

1. Corporation Name

V[ PE/L /lJmA A/A 770'\/14(../ J/\/c-. * 2 5i3§f7°-900‘51—45 i b4 -
PrincipaI-Pﬁace of Business Mailing Address
Abarraee  (.ys,, clo Aceranoao A. CRESR
EL 20RAB o PANAMA Crry 92¢0 Suw 72wd Si DO NOT WRITE IN THIS SPACE
(Y 3. Date Incorporated or Qualifed
REPUS A i
FAIBLIC 0F PANAMA fram,  Foe 33173 7/l 7Y
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
S (26| 52~ tpg 51712 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc. iti
i we. Al £ el —2—i uite. ApL # €6 5. Certifcate of Status Desired O $8F'615R£':’j'r$nal
i 7
City & Stata — e - - City-& State e ——— o s — - | 6. Election Campalgn Financing O $5.00 May 88
I ;a—l Trust Fund Contribution Added to Fees -
Zip Country Zip Country 8. This corporation owes the current year Intangible
: |—2;| Eﬂ E‘ Petsonai Property Tax. [ ves }Qlo L
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C RES PO , /4 CE Jhn/oRO l/ 82| Street Address (P.0. Box Number is Not Acceplabie} —
2L0 Sw) 72a ST ## 83 -
/f,ﬂ,\' ! ;4044 ’J34 33/ 73 84| City FL fﬂs‘ Zip Code S
. Y N

lorfda Statutes, the above-named corporation submits this statement for the purpose of changing its registered

11. Pursuant to the provisions L
. Suchf/change was authorized by the corporation’s board of directors. | hereby accept the gppointment as registered

office or regisered agent, ;
agent aég%ar with AngacCept the Hlligations gAf Sectigh 607.0505, Florida Statutes.

SIGNATURE A - n y l ’ ?? I
re, typ#d or printed vma of registered ager?and tila if applicatle / (NOTE: Registered Agent signature required when reinstating) / DATE 1 a .

12. / OFFICERS AND DIRECTORS ’_6/ 13, N ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 =2} —

THLE PO W DELETE 14TMLE ? I3 Cichenge  X{pdditn| = —-

NatE Ruin TorRGE L. 1200 ocampo, Juan Carlos 3

STREETADDRESS| APARTRMD G -YS6b 1.3 STREET ADDRESS | P pa viade ©&—45 (A a

orvst-zp ! L DoRAOR PANAMA uorvstze e L poRAboO PANG HA o

TmLE so [J DELETE 21 MTLE [IChange [ Addition | ©

NAME FARAC:) GMAIﬁL 2.2 NAME

STREETADDRESS| A PART®Po & ~4T&b 2.3 STREET ADDRESS =

CITY- ST-ZIP Cv_OoRAPe PAhaamM A 2.4 CITY-ST-2IP =

M - — — —[]-DELETE 3.3 TITLE- - e - - [T]Change - - [JAddition-|— .-

NAME FenEJERR, , Vin&,d A 32 NAME

STREET AUDRESS| ¢ PARTAOD 6 -456L 3.3 STREET ADDRESS

CITY-&T-2F Ec Dapado AAn) Ara A . 34.CITY-5T-2ZP —-

THLE Ve /SQELETE 41TME [JChange [ Addition _

NAME RAMIREZ GeoR A S, 4.2NAME .

STREETADDRESS|  ArPART RO O L= bt 43 STREET ADDRESS

CITY-ST-ZIP FL NaRAse PAnAMA 44 CITY-5T-2P

TITLE (7 DELETE 517TIMLE [JChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREETADDRESS

CITY-57-2IP 54 CITY-ST-2IP

TITLE [3 DELETE 81TME [JChange [ Addition .

NAME 6.2 NAME — -

STREET ADDRESS 6.3 STREET ADDRESS —--

ATY-ST-2ZIP sacmv-stap | 1 —-

14. | 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 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 corporation or the r ror tr@gow‘ared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an, ress, with all other like empowered.

* hpvi 20 193¢ 3o05- 34 304

ate Daytme Phone # — -

SIGNATURE: 7~

SIE‘I/BE“J AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




