'OND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
MOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMGUNT DUE TO REINSTATE: §750).

o PF\E)ORT\:II-'ION FLORIDA DEPARTMENT OF STATE Sgp 1 09 1 999 8 . 00 am

CORP

ANNUAL REPORT l;:':::;z::;:s | ecretary Of*§ tate
1999 DiVISIO?éF CORPORATIONS . 09-10-1999 20001 020 550.00

OCUMENT # pg6000071639 |/ L

. CHOGE RESTVENTS NG O

cipal Place of Business Mailing Address
COLLING AVENUE. #6B POST QFFICE BOX 414972
SIDE FL 33154 MIAMI BEACH FL 3341
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/26/1996
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
UHTNE. 123 &[] 6507 12198 Not Appicable
ite, . - - —-.Suite,: , #, etc. - o g, RS s e e | - iti -

Suite, Apt. ¥, etc —l uite,- ApE. #, et 5. Cerificate of Status Desired l:.] $8.75 Adqntuonai

27 : Fee Required
ity & State R ’ City & State 6. Election Campaign Financing $5.00 Mmay 8o
N OR ‘f'}{ M ﬁ M , i F l » za] Trust Fund Contribution [:I Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
3} ,Z/ ?_r,—l U, 5 . A - ;] ;I Intangible Parsonal Property. [:l Yes No

9. Name and Address of Current Registerad Agent 10. Name and Addraess of New Registered Agent

BRUN, CARLOS A "L BRAUN CRRLES A.

0195 COLLINS-AVENUE—#68— 82| Strest Address (P.Q. BoxfNumber is Not Acceptable)
—SURFSIBE-F3%154— AT ML b 5T

“| Mokt _ MiAML FL |”| 38792/

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes,

NATURE Signaturs, typed or printed name of registered agent and title if appiicable. {NOTE: Registered Agent signature required when rainstating} DATE a—;
OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
P { JoeLete 11 TITLE [ change L addition | =
: BRUN, CARLOS A. 12 NAME 3
€T aoress | $406-COTHNS AVE 6B 1asmReeTaooress | 9/ Hy M ‘ﬁ RS 4 24 §
st2p SURFIBEPLIITHE 14 GITYSTZP NOBTH MiBM/ . gz 5% )/ o
P [JoeLere 217TME ’ L[] chenge ] Addtion
: 22 NANE
ETADQRESS - R _ . —_ - 23 STREETADDRESS . . ) - . -
ST-ZIP 24 CITY-5T-ZIP
: [ pecete 34 TITLE . [J change [ Additon
H 3.2 NAME
ET ADDRESS 3.3 5TREET ADDRESS
ST-ZIP 34 CITY-ST-Z2IP
: 1 oLeTe 41TITLE [ ] change [ Additon
: 4.2 NAME
ET ADDRESS 4.3 STREET ADDRESS
5T-2Ip 4.4 CITY-ST-ZiP
[ oetere 5ATME [ change [ Addition
: 5.2 NAME
ET ADDRESS 53 STREET ADDRESS
ST-ZIP 54 CITY-ST-ZIP
: [JoLete 81 7ME [ change [ Addition
T 6.2 NAME.
ET ADDRESS 6.3 STREET ADDRESS
STZIP 54 CITYSTZP

| hereby oem'fz that the infarmation suppiied with this fiting does notqualify 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 tpffe and accurate and that my signature shalt have the sama Ie%al effect as if made under oath; that | am

an officer or director of the corporation or the receiver or trusteg/#mpowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears
ox

in Block 12 or Block 13 if changed, or on an attachmet ith g

GNATURE: _____ SiZ@aZfT# ‘-\,—""”“.“EcMM,\ D Ay __205-399-83%6




