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

FLORIDA DEPARTMENT OF STATE .
CORPORATION. Katherine Harris FILE B

ANNUAL REPORT Sacretary 5 State ..é
1999 DIVISION OF CORPORATIONS 99DEC 28 PH12: 3 _5\

DOCUMENT # SECRETARY 0F STATE "
1. Corporation Name 486148 Th L LARANS oFE FEE%;DA

-

I+

TOROR

JORGE—H-PERES _PERES MRy kel
Principal Place of Busthess * - BREs aktling Addreak -

1822 E. 4th avenue 8925 Collins Ave, DO NQT WRITE IN THIS SPACE
hialeah £1 330i0 Apt. 8J 3. Date Incorporated or Qualifed
Surfside F1l. 33154 1ntnd f109E -
2. Principal Place of Business 2a. Mailing Address 4 FElNumber' ~ 7 V17T TIT Applied For
21 26] 59-16259560 Not Applicable
Suita, Apt. #, etc. Suite, Apt. #, etc. it
g P 5. Cerifcate of Status Desired [ $8.75 Adc!|t|onal
E‘ - ey S S ) ;]-{ B Sl E B T s . ==~ Fee Required.=~—
City & State City & State 8. Election Campaign Financing 0 $5.00 MayBe
El Z_BI Trust Fund Contribution Added to Fees
Zip Country Zip _ Country 8. This corporation owes the cuirent year Intangible
24) f_za 23 ,a Personal Property Tax. Oves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

SCOTT,ESQ. HOWARD F. -
7900 n.e. 2nd avenue _ 83
MIAMI FL ##1#! o

85| Zip Code

o FL
11. Pursuant to the provisions oF-Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered #gent, or bpth, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agert,  am familiar with, an brpepi U 5 n 607 . , Florida Statutes. ? 7

SIGNATURE 9
DB O pored he {and Gite If appﬁcamsf T [NOTE: Registerad Agent sigrature required when reinstating)
12 ,7 OFF\CERS AND DIRELTORS 13, ADDITIONS/ICHANGES TO OFFlCERS AND DIRECTORS IN 12
™E pp L] DELETE 1A TME [JChange  [1Addition
NAME PEREZ PEREZ JOR\GE H 12 NAME
sweetaooress] 8925 COLLINS AVE APT 8J 1.3 STREET ADDRESS
CITY-ST.21p SURFSIDZ -FL-v: 33154 »~— o 14 CITY-§T-2IF
TITLE "-D [] DELETE 21TIMLE [dChange  [] Addition
6020 RATNADA - e =
STREET ADDRESS 2.3 STREET ADDRESS -0/ 5 UU-"D 1 UDB"“UDP
orvsrze- | CORAL_GABLES. _FL.2. . __ _Raserestom L . xS0 . -
e "= = TS FDELETET T sATmET T yEs T T e = '5"7”’—'““’—[“_1 Change Y2 Additon |
NAME 3.2 NAME
STREET ADDRESS ’ 33 STREET ADDRESS
CITY-$T-2P 34. CITY-ST-2P
TITLE [ DELETE 41TME [OChange  [)Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY- ST-21P
(TTLE [] DELETE 51TIME [JChange [ Addition
lNAME 5.2 NAME
lSTREET ADDRESS 5.3 STREET ADDRESS
Crmy-ST-zp 5.4 CITY-5T-7P
JTME ] DELETE 6.1 1FILE ClChange  [J Addition
‘NAME 6.2 NAME
éT'REET ADDRESS 6.3 STREET ADDRESS
'cm - 64 CITY-ST-2P KE___
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annuat 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 corporation or.the recgiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attaghment with an address, with all other like empowered.
(‘!
SIGNATURE: /‘7/?" /4 ' [30y) FE 10
Daytime Phone #




