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

_‘,,\-'. .

:“;‘,t_)OCUMENT # 294984

3!} raﬂon Name

Pcupal Place of Business

{2INW: 72ND AVENUE
1| BOX 523400 {MIAMI, FL 33152)

Mailing Address

5413 NW. 72ND AVENUE
P.O. BOX 523400 (MIAMI. FL.33152)

FILED

i PROFIT FLORIDA DEPARTMENT OF STATE .
-|. ANNUAL REPORT Secratary of Sate Secretary of State
b 1999  DIVISION OF CORPORATIONS 02-10-1999 90014 006 ***150.00

ARV

DO NOT WRITE IN THIS SPACE

22

27]

MI FL 33166 MIAMI FL 33166
B 3. Date Incorporated or Qualifed
L 07/19/1965
'2; Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Y 26| 59-1101073 Not Applicable
-t Suite,Apl. #, etc. Suite, Apt. #, etc. $8.75 additional

5. Certifcate of Status Desired [

Fee Required

;Citif&: State T T T Gty s state T T |78, Eleciion Campaign Financing O —'k$5__d0\§|;; Be
23 ;I Trust Fund Contribution Added to Fees
pl le d Country Zip Country 8. This corporation owes the current year Intangible
24l i ]El E‘ m Personal Property Tax. [Oves CINo
gy 9. Name and Address of Current Ragistered Agent ] 10. Name and Address of New Registered Agent
it T R 81| Name
77819 W.-18TH LANE B I 82| Street Address (P.O. Box Numbgr is Not Ac?ept:-j!blle)
83 i
: ‘i‘:' a1 Hd ;“ ot R
84/ City - y |85] Zip'Code
- FL ;

4 affice or registered agent, or both, in the State of

A(Pﬁrsuant o, the prows:ons of Sections B07.0502 and 6071508, Flond

Florida. Such chant

la Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept lhe appointment as registered
*‘Lagenl l-am familiar with, and accept the obligations of, Section 607.0505, Flonda Statutes.

UL SHDY

g or the receiver or trus)
or on an attach
o’

i iofficar or dlrector of th corpor
ml Bloclk 12 or'Block 13| change
1

RO if\* S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF

‘mff
Lrmer Y o

empowered to execute this report as required by Chapter 807, Florida Statutes and that my name appears in
n address, with all other like empowered.

MRz .ﬁmz Aoe,

ﬂ///)/??‘ (3a5) 2234523

e 7' 1 1 Slgnature, typed or printad name of registerad agent and title if applicable. (NOTE: d Agent sigy required whan rei ing) ;s DATE a
A2 i OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 D
e | PD ‘ (7 DELETE 11TME s [IChange [ Addition E
wve | SUAREZJULIO 12NAE 3
streetaooeess| 7819 W. 18TH LANE 13 STREET ADDRESS o
CITY-ST 2P HIALEAH FL 14CITY-5T-2IP &
TILE | S [ DELETE 24 TMLE [(JcChange [ Additon | ©
N VE | SUAREZ ELDA 22NAME
stheeT anoress| 7819 W, 18TH LANE 23 STREET ADDRESS .
- Bvior 2| HIALEAH: Pl oo i e S I ST IS
P - - [ OELETE 31TIMLE : [Change [ Addition
o] 32namE ’ '
33 $TREET ADDRESS s a
34, QTY-ST-2P - ’ L L
7] DELETE 41 TME 3 »f [ Change . [} Addition
. 4. ZNAME 1‘
' 43 STREET ADDRESS
44 CITY-ST-2P .
L] DELETE 51 TMLE [JChange [ Addition
5.2 NAME Ly
srREEr ADDRESS| 5.3 STREET ADDRESS
orFY-ST- zw'- ] S4CITY-ST-ZP
TME - Ce ] DELETE 61 TILE " [¢hange  []Addition
NAE e - B2NANE
STREET ADORESS o 6.3 STREET ADDRESS
cr&v srzw - A 64 CITY-ST-ZP
14 -1 hereby cemfy that lhe lnforma b1 supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
-t .indicated on this annuglsepagt gr pupplemental annual repot is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

CER OR DIRECTGR

Daytima Phone #

N



