FILE NOW:

FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Har"ts
Secretury of State
DIWSION OF CORPORATIONS -

1. Corporation Name

DOCUMENT # qs(;tgsms yug™N
Miam, finldesT Inade &nﬂ'er‘ ﬁA.ﬁm

Principal Place of Business

Mailing Address

clo V2o rTy /hﬂnmfmfﬂﬂ C[;V"cfsc::;f;
€299 Corn/ &cJﬂ)/
47'&”’2/ Pf 33(5‘5

FILED
Jul 28, 1999 8:00 am
Secretary of State

(07-28-1999 90003 004 ****61 .25

L

RN

701 -90 03 - 4

2. Principal Place of Business

2] Zr 2 o0 Sp SF

2a. Mailing Address

[zs]

3. Date Incorporated or Qualifed

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 27 Not Applicable
. City & State - . City & State iti

, LV i e —“‘L"—‘-———v - — - 5. Certifcate of Status Desired [l $875 Add.ltlonal
5l Miam: |, (- 28] - ~—Fee Roquirad
- f -

Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be

m AR e ,EI L2 El I;EI Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81

Namﬁ?oper‘/‘r /%HIVMQ.‘?WM’ rﬁr Viees Cvmp«

82| Street Addfess (P.0. Box Numberfis Not Acceptable)
£2 9 cad (WAY

83 7

84| City » . B5 Code
hiami FL " 9503

in the State of

or

ligatigns of, ectlo 03 Flori tatutes.

11. Pursuant to the provisions of Segtions 617.0502 ang 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Such ghange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

and l|l|31 applicable.

{NU‘TE'ﬁegls\ared Agent signature required wnen reinstating)

DATE

12, ! FFICERS)ND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE v/ D ‘ ] DELETE 1.1 TITLE [IChange [ Addition
NAME <ps e:«)bej Tews 1.2 NAME
sweeTADbRESS| S5 /9 AT 22 Ave. 13 STREET ADDRESS | __
CITY-ST-2IP Mrami | p{ 33/ Ge. 1.4 CITY-ST-2IP.—~
TME V= ! (] DELETE 21TILE [CJChange [ Addition
NAME Soler, Arna 22 NAME
STREETADDRESS| 72 12 SV WD §6 BT 23 STREET ADDRESS
CITY-5T-2IP [AAY >0 N 1 33) (o/e 2 4CITY-ST-2IP
TWET TRy e [-] DELETE+~——-F-31 TME — ] — — .~ Llitnange [T Addition
NAME el a;f(% OU‘Z&(O 3.2 NAME
STREETADORESS| 7.3 gg 33 STREET ADORESS
CITY-ST-ZP M iam,. ‘ED f '33 2 34.CITY-ST-2P
TLE L] OELETE 41TME ClChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-21P
TITLE [J DELETE 5.1 TITLE [JChange  [] Addition
NAME 52 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
TMLE [J DELETE 6ATITLE [OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP /‘\ 64 CITY-ST-2P

14. | hereby certify that the information supplied with this fili
indicated on this annual repert or supplemental annual
officer or director of the corporation or thg receiver or tru

Block 12 or Block 13 if chamgﬁ:j:a
SIGNATURE:

SIGNATURE AND TYPED

alify fi
ort is true
g empo
ttachment with

B

s, with Yl other like empowered.

the exemption stated in Section 119.07(3)(i). Florlda Statutes. | further certify that the information
agdurate and that my signature shall have the same legal effect as if made under oath; that | am an
execute this report as required by Chapter 617, Fiorida Stgtutes; and that my name appears in

fﬁ 305-3¢Y 4250

PRINJED NAME OF $IGNING OFFICER OR DMRECTOR

Date/ Daytime Phons #

CR2ZEQ37 (11/98)




