04131999-90029-038-$150.00-$150.00 FILED

PROFIT FLORIDA DEPARTMENT-QF STATE A r 1 3 ’ 1 999 8 . 00 am
CORPORATION Kathorine Harrds ecretary of State
ANNUAL REPORT Secretary of State *okk
1999 DVISION OF CORPORATIONS 04-13-1999 90029 038 150.00
DOCUMENT # pPg '
1. Corporation Name ’ 800006531 8 N
j L A SAT SYSTEM Q,OHP- . .
.,-.;. . K ) o ‘ ‘ ' |
IR T C TR
Principat Place of Business Mailing Address ! :
510 SW 51 AVE : 510 SW 51 AVE ‘ , , :
MIAM? FL 33134 MiAM! FL 3124 : ‘ f
DO NOT WRITE IN THIS SPACE _ ;
3. Date Incorporated or Qualifed l i
07/23/1958 . , l
Z, Principal Place of Business Za. Maiiing Adcress 4. FEI Number & - Appliec For i
] 2] _ 5 0856 0LY 7NoIA;‘)pticabla |
- Sute, ApL. ¥, efc. - Suite, ApL. #, Bt . 5. Certicate of Status Desired (] . $8F.”5R :&:i:c:'nat E
[ oovesme . - City & Stats 8. Eioction Campaign Finencing _ $5.00 Moy Be |
23] ) . 28] Trust Fund Gonlribution Addad'ia Fees —
Zip T Country Zip Country 8. This corporation owss the current year intangible l {
2] - 23] 2 [30) Personal Property Tax. Xyes  DONo !
9. Nama and Address.of Current Registersd Agent 10. Name and Addross of Now Roglstared Agent i
= e . _ ~  [#1] Name : i
L .. . . n i
gﬂ# gﬂf&m S™'1§3| Stredt Address (P.O. Box Namber IS Nol Accepiabie) ~ - s i
. . te’ i
MIAMI FE 33134 83 T ] !
84| Ci 8] Zip Code ; :
v FLI[*| A |
|

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Siatutes. the abave-named corporation submiits this statement for the purposa of changing its registered
offica or registeted agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept tha appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 807.0505, Florida Stalutes. ~ |

SIGNATURE Tighuiae, yped or pnied hame of Feghaterad sgen And T U cophCabis. TNGTE: Fogistored Ager tiaiars raquired when reraiateg] BATE & iy =

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 [~] | jt‘ h:
™me .{ PD [J DELETE 11Tme CJChangs  [JAdditon E 1_;_@ i
WE CASTILLO, TEODORA EL » . =1 il !
smeersooress| 510 SWSTAVE 13 STREET ADDRESS - o] :
chy-sT. 2P MIAME FL 3314, 4 GTY-51-2P & %i i
TLE \ViD ] [J DELETE 21THLE oL ClChangs  []Addbion} © 4 ik
HAME CASTILLO, ALEJANDRO 2200 i¥: :
sreer anoress| 510 SW 51 AVE 23$TREET ADDRESS . ! :
ovsrze b AMAME FL 33134 24COY- 5129 : 5
e 1 sD O DELETE AITME o . D?ﬂw [ Addition ) "
HAME CASTILLO, GREGORIC A s20E ) i T b ‘

streeT ApbRess -5 10-SW-51-AVE : - - — NMaasmeeranoress| . _ e o !'f ;
CITY-ST. 2P MIAME FL 33134 34 CITY-ST-ZP R A
TME . [ DELETE 44 TILE I [3Change [ Addiion I n
HAME “ - A 2NAE ‘ ‘ '

STREET ADORESS 4 3STREET ADDRESS

oTy-ST. 2P AATTY-S1.29

TRE [ DELETE 5ITME ’ [DJChanga [ Addition

STREET ADDRESS ! SASTREET ADDRESS

Ty S1-2P ‘ SACTY.ST.ZP )

TRE L1 DELETE SITME Clthange  L1Addton

NAME 6.2NAME

STREET ADORESS 53 STREET ADDRESS

CITY-ST-29 G4 CTY-51-2P L

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i) Florida Statules. | further certify thal the information
indicated on this annual report o supplemental annual report is irus and Becurate and thal my signature shall have the same legal effect as if made under cath; that 1.am an
officar or director of the corporation or the receiver or trustee ampowered to exacute this report as required by Chapier 607, Fiorida Statutes: and that my name appears in
Block 12 or Block 13 if changed. or on an altachment with an address, with all other like empowered. -

SIGNATURE: .\ Bt samdlnsn q- 22- §F
. . * AED y; E T ICEADR Tnte:




