FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

CR2E034 (10/97)

PROFIT FLORIDA DEPARTMENT OF STATE Feb 2 5 1 99 8 8 : O O am
CORPORATION Sandra P. Mortham
ANNUAL REPORT Seowy i S Secretary of State
1998 DIVISION OF CORPORATIONS
1. Corporation Name 42421 4 (5)
Principal Flace of Business Mailing Address ”"m l‘m"m IIIII "III "l" III“"" lll" |||"|'|" I‘I" Im”"l
2419 W. 3RD CT. 2418 W. 3RD CT.
HIALEAH FL 33010 HIALEAH FL 33010
] us DO NOT WRITE IN THIS SPACE
3. Date Incorporated of Qualified
2. Principal Place of Business 2a, Mailing Address 4, FEl Number Applied For
21 26] 59-1454861 Nol Applicable
Suite, Apt. #, elc. Suite, Apt #, etc. N ] $8.75 Additional
’2_21 ‘2;] 6. Certificale of Staius Desired E/ Fee Roguired
City & Stale City & State 8. Election Campaign Financing $5.00 May Ba
_‘] m Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the currgfl year Intangible
m ;51 ;l m Personaf Property Tax due June 30. Yes L INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
ACOSTA, FELIX A Trefx £ Aeos/A
[d
323 W. 12 5T, 82| Strest Address (P.O. Box Number is Not Acc le)
HIALEAH FL 33010 BB Wl [ .
83 S ~
84| City e / 86| Zip Code
Hiulenh FL"\=30,0
11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statules, the above-named corporaticn submits this slatement for the purpose of changing iis registerad
office or regislerad agent, or both, in tho State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agant. t am famitiar with, and accept the obligations of, Section 807 0505, Florida Statutes.
SIGNATURE .
Slgnadura, iyped or prnted narme ol registered agent and litl I applicatle (NCTE Repgislered Aganl sigralure required when rainslating) DATE
12. OFFICERS AND DIRECTORS _I 13. ADDITIONS/CHANGES TO OFFICERS AND DIREZTORS IN 12
e P [T oELETE LITME p [ Changs [ Additian
e ACOSTA, FEUX e tZEAX £ AeosTa
stheeT nohess | 323 W, 12 ST. tasmerTaness | 3 RB W I ST,
CITY-5T-2P HIALEAH FL 14CiTY-ST- 2 MHealen A L7 . B3040
TIE v [T DeLETE 217 [T change ] Addition
NAME BASABE, AARON 22 NAME
stacer anoeess | 924 GREENWOOD ROAD 2.3 STREET ADDRESS
6Ty -57-2P WESTON FL 2.4CIY-ST-2P P
TILE [3] [T oeLere 31TIILE ~[EFThange L] Addition
v ACOSTA, MAYRA 2 y.é;a /@05 /7
streerapparss | 1923 WEST 12TH ST 33 STREET ADDRESS .51 =7.
BATY-ST- 2P HIALEAH FL 34.CITY-5T-2P ,q 22610
TILE 7 DECETE 41THLE " Change [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-81-2IP
TITLE [T DELETE 51 TILE DO change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 5T- 2P 5.4 CITY -5T-2IP
TITLE ] DELETE 6.1 TILE [ Change ™ LI Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2Ip 64 CiTY-ST-2P
14. | hergby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further cerlify that the information
indicated on this annuat repor! or supplemental annual reporl is trye and accurate and that my signature shall have the same Iagal effect as if made under oath; that | am an
officer or directar of the cofperaliSn or the receiver or Trostge erpbowered to execute this raporl as required by Chapter 607, Florida $tatules; and that my name appears in
Block 12 or Black 13 jLetfanged, or an an attaghmenl with Angddress.
y /4 'fﬂ/l/-ﬂﬂﬂcrﬂ éaf‘ OO~y o p s

r. 9 r . T FL  JErf_ % =



