pes

PROFIT

1999

CORPORATION

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
’ DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

_345426

AIRPORT ROAD
P.O. BOX 427
BELLE GLADE FL 334(!}0427

Principal Place of Buginess ™™~

- Mailing 'A-ddress [
AIRPORY ROAD

P.O. BOX 427
BELLE GLADE FL 33430-0427

FILED
Jan 21, 1999 8:00am
Secretary of State

01-21-1999 90024 031 ***150.00

[T

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed

n

[27]

04/30/1969
2. Principal Place of Busmsss 2a. Mailing Address 4. FEI Number. - Applied For
1| 26] 59-127 1068 Not Applicanie
' Suite, Apt. #ec. Suite, Apt. #, etc. $8.75 Additiona)

5. Certifcate of Status Desired [}

Fee Required

[25]

Clty & Slate City & State 6. Election Campaign Financing O $5.00 may Be
_] ’ : 28] Trust Fund Gontribution Added 1o Fees
_| Country « Zip Country 8. This corporation owss the current year intangib,

[30]

[INo

Perscnal Property Tax. 'es

10. Name and Address of New Registered Agent

DUBOIS, SILVIA R

WEST PAL BEAGH

505"SOUTH FLAGER DR STE 1330

F 33401

1.t
HES

81| Name

82| Streat Address (P.O. Box Number is Not Acceptable)

.| 83

84| Gity

‘35| Z|p Code

FL

J;\"' .
B L F i

Pursuant to the provnsmns of Sectlons 607. 0502 and, 607 1508 Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or beth; in the State of Flotida. Such change was authorized by the corporation’s board of directors | hereby accept the appomlment as registered
i; agent:lam famifiar wnth and accept the obligations of, Sectlun 607 505, Florida Statutes.

SIGNATURE » b ot o -
Slgnature, typed or printed name ofregls!argd agant and titla i applucabie (NQTE: Agenl | roqulred when reil R DATE

12, . "OFFICERS AND DIREGTORS 13. . ADDITIONSICHANGES O OFFICERS AND DIRECTORS IN 12
E PD - {7 DELETE 1ATME - = [JChange [ Addition
NAME -RODRIQUEZ, FRANCISCO 1.2 NAME

smreevanoress; PO, BOX 454 NA . 1.3 STREETADORESS

CITY-ST-2IF BELLE GLADE FL 14 CITY-ST-2P

TIMLE VD _ : [ DELETE 24 TITLE CJChange [ Addition
L DUBOIS-RODRIGUEZ, SILVIA 22 NAME

smeeraporess| 1633 WHITEMARSH DRIVE 2.3 STREET ADORESS

CITY-ST-2P WEST PALM BEACH FL" 2 4 CITY-ST- 2P

TmE - STD o [J DELETE 3.1 TME CJchange [ Addition
NAME ¢ - 0l QUEZ, PABLO 32NAME

smeeaooréss| PO, BOX 454,NA . 33 STREET ADORESS ,

omv.sr.ze BEU.E GLADE FL 34, CITY-ST-ZP L s Co i rer

[ DELETE 41TME o 2 »[JChange ©  [JAddition

! - RODRl(_?lUEZ, ROBERTO 4.2NAME )

stReeT ADDRess| 4560 SOUTH SHORE 43 STREETADDRESS

tiv-gr-ze e+ |"WEST PALM BEACH FL 44 GITY-5T-2IP

TITLE D ‘ [J DELETE 51TME [lcChange [ Addition
NAME RODRIGUEZ, ADRIAN 52NAME

STREET ADDRESS 4530 SOUTH SHORE 5.3 STREET ADDRESS

CITY-5T-ZIP WEST PALM BEACH FL 54 CITY-ST-2P

e D EEN = G [J DELETE 6.1TME -[JChange [ Addition
NAME RODRIGUEZ, CARLOS 6.2 NAME

STREET ADDRESS 4560 SOUTH-SHORE - 8.3 STREET ADORESS

CITY-ST-ZIP WEST PALM BEACH FL 64 CITY-ST-2P

14. | hereby certify that the inforrp
indicated on this:annual repg

tion supplied with this filing doeg
pr-supplemental annual report

gss, with all other like empowered.

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dsr_ector of the corforation or the receiver or trustee gm| -/3' ered to execute this report as required by Chapter 607, Florida Statules and that my name appears in

A oA hdd

CR2E034 (11/98)

Daytime Phone #




