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

COFSRC?;AT "% FLORIDA DEPARTMENT OF STATE May 17, 1999 8:00 am
P TION,.- . f "' Katherine Harris B
T TANNUAL'REPORT .72 § ST iy Secretary of State

i

05-17-1999 90033 024 ***150.00

DIVISION OF CORPORATIONS

DOCUMENT #, PUOS i Ve

13X RME—,\(M(?\M E:Q_CD_EN EDODS’ qu_

e

Princtpal F'léce of Business Mailing Address
QA f:w a3 S+ 7 AL Nw ad S
§ #y. . ) Wy -
SN Nl 33N, f [N L D™ P
7{1:- ’ T T ,/ il DO NOT WRITE IN THIS SPACE
.‘ ' 3. Date Incorporated or Qualifed
A a6 A
2. Principal Place of Business 2a. Mailing Address 4, FE! Number I Applied For
21] 260 . 5A- o3 (—— I ] Not Applicable
Suite, Apt. 4, elc. Suite, Apt. #, etc. . iti
P 5. Certifcate of Status Desired O $8 75 Additionat

E ;l ’ Fee Required

City & State City & State 6. Election Campaign Financing O $5.00 Mmay Be ;
E\ E! Trust Fund Gontribution Added to Fees
| Zip Country Zip Country 8. This corporation owes the current year Intangible i
24—1 E‘ a 30 Personai Property Tax. es [CINo i

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent :
M L 81| Name :
VN ARRZ ALALD
\\.\O\(o o o, D3 G, 82| Street Address {P.O. Box Number is Not Acceptable)
Miea, YL 33w 83
84| City FL lss Zip Code
FPursuant to the provisions of Sectioris'607.0502 and 607.1508; Florida’ Statutes; the;above:named corporation submits this statement for the purpose of changing its registerede,. | .. 1 f
ffice or. régistéred agent; arboth:in'ihe"State of Florida, Such:chdnge was authorized by, the'c ration'sibeard of dirédtois. | hereby accept the.appointment as registered '
3EAny familiar wi ‘the obligati iSectisgie0T 0505, rig’avstamtés. ey X e TYTO o ;e
P R N A P R S FeeT) ] SR e 2 K :
SIGNATURE :
Signature, typed or prnted nams of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating} DATE 8 [l
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =34 ;
TILE President O DELETE 11TME DiChange  (JAdditon | = [
NAME Lazary R.Munariniz 12 NAME = )
sreetaooress| 12710 sw 34 streed %3 $TREET ADDRESS a1
CiTY-8T-7P Miamd 3 F£. 33175 14 CITY- ST-ZIP E |
— N — |
TMLE Treasivien Yiee Bratident [ DELETE 24 TITLE [OChange  [JAddiion | O §:
NAME Edu,w;dq H AN N, 22 NAME
STREETADDRESS| T 641 Aur 194 Place 23 $TREET ADDRESS
CTY-5T-2IP Miame EP. . 331%4 2. 4CITY-ST-ZIP
- — —
TME . [1 DELETE 31TLE [IChange [ Addition
. Saecnetay ' -
Raguel Munarriz ‘
STREETADDRESS| ¢ 7710 3 eot 33 STREET ADDRESS
CITY-ST-2P Miamd, ?—% % 3?% 34.CITY-ST-ZIP
THLE Asst. Vice President ] DELETE 4.1 TIMLE [JChange  [JAddition
NAME Ricarndo Munarniz 4 2NAME
streeraooress| 9050 Aw 57 Tern. 4.3 STREET ADDRESS
GITY-ST-2IP Miami, Ff.331753 44 CITY-5T-ZP
TITLE Asst. Vice President [} DELETE 51 TITLE [Change [ Adition
NANE Zenaida ULLoa SENAME
srertaoness|| 4347 su 43 Ternace SSSTREETADORESS
CITY-5T-ZP fami EP 221758 54 CITY-ST-ZP
TME st i, ico President O DELETE 61TITLE ClChange [ Addition
NAME ag uel Diaz o
STRELTADDRESS 271 ) 21y 3 4 st 5.3 STREET ADDRESS
CITY-§T-21P fmi D 2219C ‘ 64 GITY-ST-2IP
14. T hereby carity thaPthe iorhatorn supplied with this filing does not qualify for the exemption stated in Section 115.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatio eceiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, o ‘attachment with an address, with all other like empowered.
SIGNATURE: Uemeo \\\U pAR u, /93/%-\ (’30 5)633~33\N
TVRE AND TYPED O FRUNAED NAME OF SIGNING OFFICER GOR DIRECTOR Data Daytime FnGng #




