FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED i

PROFIT FLORIDA DEPARTMENT OF STATE May 1 O, 1 999 8 . OO am
CORPORATION Katherine Harris S f S
ANNUAL REPORT Secratary f Stte ecretary of State
1999 DIVISION OF CORPORATIONS (05-10-1999 90007 023 ***163.75
1. Corporation Name V58456
Principal Piace of Business Maiing Address l II | Il‘ IN'HI I’“‘ I“ " | M" MN |I|“ |||’ ” I ;
10490 NW 26 ST P.O. BOX 652953 ;
MIAMI FL 33172 MIAME FL 33265-295) I
us us DO NOT WRITE N THIS SPACE }
3. Date Incorporated or Qualifed i
3k
08/18/1992 I
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For &
" H
;1—] 26 65“ '359770 Not Applicable i
Suite, Apt. #, etc. Suite, Apt. #, etc. : . iti
uie. AP . ? 5. Certifcate of Status Desired %L $8.75 Add_|t|onal I
- El_, — [ ;\ Fee Required i
City & State City & State | 6. Election Campaign Financing T 774$5.00 May Be Il
;;\ ;l Trust Fund Contribution Added to Fees .
Zip Country Zip Country 8. This corporation owes the current year Intangible P
;‘ |2-5] m El_ﬂ Persona! Property Tax. Oives MNO | ‘
8. Name and Address of Current Registered Agent 19. Name and Address of New Registered Agent '
81| Name ' !
FER DEZ, LUIS H 82| S Add P.C. Box Number is Not Acceptabl ]:
10490 NW 26 STREET treet ress (P.C. Box Number is Not Acceptable) |
MIAMI FL 33172 a3 |
. 1l
B4} City ‘ FL 35! Zip Code ] §
11. Pursuant to the provop§ of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this stflement for the purpose of chapging its registered } !
office or regjsfered or both4 State of Florida. Such change was authorj the corporation’s board of directorg/l hereby accepy the appointment as r red |
agent. | am fgmiliar pitl cept the pbtigations of. Seetfén 607.0505, Fiori t R E
SIGNATURE e 7 TRk : _.‘ ] {
S 4 oF prwéd name of registered th&me. {NOTE: Agent sig mqulraa'\ub&n: 17 DATE 6\ .
12. / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 =238 B
TITLE P L [C] DELETE 14 TILE []cChange [ Addition E ;
NAME FERNANDEZ, LUIS H 12NAME o EM s _ﬁ S
sreeTacoress| 10490 NW 26 ST 13 STREET ADDRESS anr
CITY-5T-2F MIAMI FL 14 CITY-$T-2P g\
TRLE VP [] DELETE 24 TIMLE [Change [ Acdiion | © §;
N FERNANDEZ, LUIS C. 220amE Mo GHANGS £
sweeTaooress| 10490 NW 26 ST 2.3 STREET ADDRESS
grv-st-ze | MIAMI FL 2 4CITY-5T-2IP
TITLE [ DELETE 11 TME [JcChange  [] Addition
NAME ' 32 NAME I
STREET ADDRESS 13 STREET ADDRESS
CiTY-5T-2IP 34, ITY-5T-2IP
TTLE [ DELETE 41TME {Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-51-2IP
TME [] DELETE S1TITLE [Jchange ] Addition
NAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2IP 54 CITY-ST-2IP
TITLE [] DELETE §1TME [OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP /) 6.4 CITY-8T-2IP
14. | hereby certify that the information suppliefl with this filing does not qualify for the exgmption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
brtal annual report is true and accuratg’ang that my signature shall have the same legal effect as if made under oath; that | am an

indicated on this annual report or supple
officer or director of the corporation or thef pe

Block 12 or Block 13 if chaw B

i
; address, witl other like empowered. |

Date Daytirma Phona #

iver or trustee empowered to exgcute this report as required hapter 607, Florida Statutes; and that my name appears in
3 h a




