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i . FILED
nggggfﬁghl FLORIDA DEPARTMENT OF STATE Sgp 07, 1999 8§ . 00 am
ANNUAL REPORT Gi ar w,,,";:? ecretary of State
1999 s - DIVISION OF CORPORATIONS 09-07-1999 90001 034 ****61.25
DOCUMENT # N08383 v/
1. Corporation Name
FTOVEDECO HONEIET ESORATION I R 00 0 R0 A
Principal Place of Business Maiting Address ;;bljﬂé? ~o0001-34 6 ¢
2945 BRIDGEPORT AVE. 2945 BRIDGEPORT AVENUE : -~
o W KMo
MIAM FL 33133 MIAM! FL 33133
us us ‘
2. Principal Place of Business 2a. Mailing Address 3. Dats Incorporated or Qualifad ]
1] 28 03/26/1985 _
1_Subim, Apt #. efc. . . Suitg, Apt. & elc. - _4.. FEl Number _ Applied For =
(22 ) 27 e50035184™ T © T T T [T [Net Anpieabie |
e e |3 oo 0 SRR | =
il i il o ot Camsnrree 800w
9. Name and Address of Curvent Reglatared Agent 10. Name and Address of New Registered Agont
81] Nama
SALTZMAN, GARY 32| Street Address (P.O. Box Number is Nol Acceplable)
2045 BRIDGEPORT AVE.
mrwl FL 33133 -
64| City FL Issl Zip Code —_
, tha above-namead —

19, Pursuant 1o the provisiona of Sactions §17.0502 and 617.1508, Florida
office or registered agant, or beth, In the State of Florida, Such
agent. | am familiar with, and accept

Statutes,
cha was authorized
tha obligations of, Section 617%3, Florida Statutas

by ihe corporation’s board of directors. | hereby

submits this siatement for tha purposs of changing its registared
eccept the int I d

ar it
p 1t as regl

[

SIGNATURE

TNOTE: Ragistersd Agerl $0neiure raquired when reinkisiang}

DATE

Tigatony, Iyped or prinaad Aame Of Tegatered BOert and ¥ie 7 appicabie. —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 § -
e [4 [ DELETE 14 TE DiCrange  [JAcdtion ) 43
NAME TEJEDA, RAPHAEL 12NAME '8"
smeeraooress|  2045-) BRIDGEPORT AVE. 13 STREET ADORESS o —
arY.5T-ZP MiAMI FL TACITY-ST- 2P )
mE T O OELETE 21TmE [OcChange  [Addien | ©
NaE SALTZMAN, GARY . 220 =
. smeeTAporess). 2045, BRIDGEPORTAVE #.__- - __ppswEETAORESS) L L . i =
CIY-ST-2P MIAMI FL 2 4CITY-ST-ZP - B ~ —
TME 8 O peLeTe 21 TME [JcChange [ Addition
NAME VILLALVA, LUCY 220008
smreeraooress| 2945 BRIDGEPORT AVE #H 33 STREET ADORESS
“Giv-ar-ze | MIAMIFL 33133 - ="l 34.CTY-51-29 - it e - =T
e D ) DELETE 41TME [OcChange ([ Addition
e TEICHMANN, RONNIE 2 -
smectaooressy 2945 BRIDGEPORT AVE #E 4 $TREET ADDRESS
crvst2p | MIAMIFL 33133 AACITY-ST-DP -
TME D L] DELETE S1TIME OJChangs [ Additon —
HAE SANCHEZ, JOSE S2hae
smeeraooress| 2045 BRIDGEPORT AVE #D 5STREET ADDRESS _
CITY-§T. 2P _MAMIFL 54 GIFY-ST-2P
TME {3 DELETE 84 TME [Change [} Addton -
NAME B2 NAME
STREET ADDRESS, . f 1.3 STREET ADORESS =
QTY. ST 29 ' gACITY.ST. 2P ] =
14. | hemby csfh”"\’: that the information suppi isfing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Stalutas. I furthar cerlify that the information =
indicated on this annual report Or supp phial report is true and accurate and that my signature shall have tha sama legal effect as If made under cath; that 1 am an =
officer or dlrector of the corperation g of or lrustee ampowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in -
Biock 12 or Block 13 if changed, /- ant with an address, with all other like smpowered. _
SIGNATURE: 742&2 yo5-P7/b236  —
, Oule Oaytime Phane #




