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

PROFIT | FLORIDA DEPARTMENT OF STATE ADr 23, 1999 8§ . 00 am
CORPORATION Katherine Harris t f S s
ANNUAL REPORT Secrotary of Stte ecretary of State H
1999 DIVISION OF CORPORATIONS 04-23-1999 90081 035 ***150.00 i ! f
DOCUMENT # PQ3000042668
ABOVE CORPORATION
Principal Place of Business Malling Address ‘ I“”Il! "I ‘I’ll "l" |I|| I|| ’ I|]” IIM IIN N||| lllll ml’ "” ml }
12814 S.W. 119 TERRACE 12814 SW. 119 TERRACE '
MIAM! FL 33186 MIAMI FL 33186
! DO NOT WRITE IN THIS SPACE .
3. Date Incorporated or Qualifed !
06/16/1993
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For i
2] 2] 650417454 NotAoptiatie |
Suite, Apt. #, elc. Suite, Apt. # etc. . iti
Lie, AP et uite. Ap © 5. Certifcate of Status Desired O $8 75 Add.'tlonal )
22 ) ;1 Fee Required
City & State City & State o 6, Election Carnpaign Financing O ;_5:Q0 MayBe _ | J
25 - - . ;;‘ - - ~ Trust Fund Contribution Added to Fees
Zip -Country Zip Country &. This corporation owes the current year Intangible
;i EI 5] f3_0| Personal Property Tax. 3 Yes XNi—— ‘
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent '
81| Name '
CURIEL, CARLOS 8 pREr S e ot Aoseoia !
19814 SW. 119 TERRACE . 2| Street r‘Ts?s ;(;F»,]?l 1)1 um‘::a;r is No Rt):c&p ler) ;
MIAMI FL 33186 % SW119 TER !
!
\\ (\ 84| City Ias Zip Code '
t \ MIAMI FL | | 33186 !
11. Pursuant to the provisping i 80¢. b 1508\ Elanda Statutes, the above-named corporation submits this statement for the purpose of changing its registered '
office or registered age l f "m‘iu_;\ﬁm‘-’!‘. g6 was authorized by the corporation's board of directors, | hereby accept the appointment as registered !
agent. | am familfar wi L Y h‘;‘ sg;?“%\;- Florida Statutes. . . J
3 - & .
SIGNATURE KA VILES - 4/15/99 ,
- Slgnature} typed or pri 8 o ¥t and 1kie if applicajfie. (NOTE: Registered Agent signatura required when reinstating) DATE 6
12, ‘ DFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME D ¢ DELETE 11 TIMLE D/P ‘ [JChange ] Addtion E
NAKE CURIEL, LAZARO C 12NAVE AVILES, ANA g
streeTaoress| 614 EAST 56TH ST. 13STREETADIRESS | 128714 SW 119 TFRRACE g
CITY-ST-2IP HIALEAH FL 33013 14 CITY-ST-ZP MIAMI.  FL. 33186 &
TME [J DELETE 24TMLE T T [lChange  [JAddion| ©
)
NAME 2.2 NAME '
STREET ADDRESS 2.3 STREET ADDRESS
| cmy-gT-2I . - 2.4 CITY-5T-2P
| ™e ) PR . [JOELETE . g 3aTmE .. N - . . [JChange  (JAddition
NAME 32 NAME '
STREETADDRE?S . 33 STREET ADDRESS
CITY-ST-21P 34, CITY-ST-ZIP ,
TME : (] DELETE 41TME [OChange  [JAddion | |
NAME A 4. 2NAME ’
STREETADDRESS| . 43 STREET ADDRESS i
cny-§T- 2P 44 CITY-§T-ZP '
TIE ' L1 DELETE 51TME DicChange [ Additon |
NAME 5.2 NAME ) ’ l
STREET ADDRESS 53 STREET ADDRESS ) ;
CITY-§T-7ZP 54 CITY-ST-ZP ‘ g
TMLE [ pELETE BATIME : . [Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
cy-s1-2P ,& N\ N 64 CITY-5T-2P

8. ot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
\'\\ and accurate and that my signature shall have the same legal effect as If made under oath; that I am an
.

14. | hereby certify that the informatipn supplig .
byvered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in |

indicated on this annual report ai supplemgn
officer ar director of the corporatibn or the
Block 12 or Block 13 if changed}

SIGNATURE: { L0 ‘ E‘ \‘_ WIRED ?f/f/?f Ga:)gm-aﬁg. ~

ICER OR DIRECTOR L4 Date Paytime Phone # i

dtiets ith all otherlike smpowered.




