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PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Kathering Harrs
Secrotary of Stale

\. Feb 24, 1999 8:00 am

e

FILED
Secretary of State

02-24-1999 90190 028 ***150.00

DIVISION OF CORPORATIONS

1999
DOCUMENT # Pg8000074894

1. Corporalion Name

SIDOC YSA, INC.

Principal Placa ol Business Malling Address
3050 HOLLYWOOD BOULEYARD 3650 HOLLYWOOD BOULEVARD
SUITE 4R SUITE (2
DO NOT WRITE IN THIS SPACE

HOLLYWOOD FL 330

' Hllﬂlmﬂll\llilﬂlIlmlllllllmIIlH\II\iIjllllll\lilﬂllill\lli

HOLLYWICOD FL 33021
3. Dala Incorporated or Qualifed

71, Pursuan to the provisiens of Sactions 607.0502 and 607.1508, Flprida Statutas, the above-narme
office or registered agenl. or both, in the Stala of Florida. Such change was aytharized by the corporation's board of diractors,
agent, | am farnHlar with, and accept the obligations of, Section 607.0505, Florda Statutes.

08/27/1998 A
2. Principal Place of Busl 2a. Malling Address 4. FE) Number Appliad For
21| 26] 65-0869502 s Not Apicablo
Suite, Apt #, ste. Suite, Apt. #, eic. . *$B.75 additional
E] ;I 5. Certifcate of Status Desired EI Fee Required
City & State City & Slate 8. Election Campalgn Finaneing o $5'oo May Be
123) 28) Frust Furd Contribution Addud to Fees
Zip_ . - Country. S - - Country . __ . | & _This corporation.owes the currem year. Intangible e e
”27| |—2—51 29 I—sﬂ Parsonal Properfy Tax, Yes OMo
9. Name and ‘Addrass of Current Registerad Agent 30, Name and Address of New Regasumigom
81 Name
ROMER, HOWARD
3850 HOLLYWOCD BOULEVARD 82| Street Address (P.O. Box Number is Not Acceptable)
SUME 402 i3
HOLLYWGOD FL 3302t
B4| City FL Ia.s, Zip Code
d corporation submits this statement for the purpose of changing its registered

| horeby accepl the appaintment as registered

14. | hereby certify thal the information supplied with this filing does not qualify for the exemption siatad in Saction 118.07(3)(#), Florida
i 0 ne g g . 20 affact as if made under oath; that { &m an

indicatod on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Isgal
?, Florda Statutes; and that my name appears in

officer or director of tho corporat]

4o, OF the receiver or rustss empowered 1o execute this repon as required by Chapter 60
Black 12 or Block 13 If changegkgr on ary's

achment with an address, with all other like empowered, .
Gustavo

1/18/99 954 964 6692

SIGNATURE
Sipreure, typet or prntod nme of reglsiarsd agent and e I applcabis, MNOTE: Etared ADSNI SIGNANIMS MG Whisn rsastring) DATE a
12, QFFICERS AND DIRECTORS 13. AQDITICNSICHANGES TO OFFICERS AND DIRECTORS IN 12 =4
e ] [J DELETE L1TLE Cichange  [JAddition | =
NAME LOPEZ, GUSTAVD 12 NANE 3
srreetaooress| CALLE 12A #37-15 URB ACOP 13 STREETADDRESS b
CITY.-ST. 29 CALl COLOMBIA 14 CY-ST.ZP &
TILE D ] OELETE ZETITLE [iChange [ Addiien | ©
o e ROMER, HOWARD il
3850 ROLLYWQOOD BLVD 402

CITy-ST-21P AT F AMLIOO TLF oy oy g o L 2 4CITY-ST-2P
— HOLEAAWOOD 7T o302t Ci DEETE 11 TME [JChange ] Addition
NAME 12 NAME -
STREET ADDRESS 33 §FREET ADDRESS
CITY-ST-2F 34, ETY-ST-2P
me 1 CTDELETE—— f4aTmE—— 3 e iz [ Chiange —= (=] Addition. s
MANE LINAME
STREET ADDRESS 43 STREET ADDRESS
City.§1-27 A4 CITY-ST-2P
TIFLE [J DELETE 51TMLE [JChanga 7] Addion
NAME. 5.2 NAME
STREETADDRESS 53 5TREET ADDRESS
OTY.ST-ZiP 54 CITY-ST-ZP
me [T DELETE &1TmE [JChange  [JAddtion

~ NAME - —— ————— = —_ _—- - 82 KAME - B e
STREETADDRESS 63 STREET ADORESS
CITY.5T.2F 4 CITY-ST-2IP

Statutss. 1 funther ceriify that the information

SIGNATURE: : RECUTREE?>

Oote




