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v{FlLI'.‘ NOW FILING FEE AFTER MAY 1ST IS $550.00
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wi. . PROFIT
1! CORPORATION
LE ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
. Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

WL g

J. ST

oCUMENT#

534480

i .ﬁo;'pa;anon Name

K]
1

! li.EFIIM\N AND LERMAN PA
; ST FLAGLER STREET. PENTHOUSE 101

1

Mailing Address

C/O LERMAN AND LERMAN. P.A.
48 EAST FLAGLER STREET, PENTHOUSE 101
- MIAMI FL 3313

FILED
Feb 10, 1999 8:00 am
Secretary of State

02-10-1999 90014 015 ***150.00
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DO NOT WRlTE IN THlS SPACE

. ‘Date Incorporated or Quahfed

! 1| whic v 3 i ,;
(¢ A G : !
gl , 05/24/1977 SN { .
24 Principal Place of Bus'mess 2a. Mailing Address 4. FEI Number . T Applied For !
1 i 26 531811593 ) N Not Applicable
t Sune ‘Apt. #, etc. Suite, Apt. #, etc. : . iti
A P 5. Cortcats of Statys Desied. (1. - 98- Addiional
22k ¢ : ;ﬂ e Fea Required
it Qity & State City & State 6. Etection Campaign Financing '_":'i;_—]‘i' T $5.00 may Be
k.. El Trust Fund Contribution Addegd to F
afzip Country Zip Country 8. This corporation owes the current year Intangible S me b of d.@ 5
Aol .Ai . E‘ ‘ 29 Bﬂ Personal Property Tax. Yes  [No
-".'s‘ B 9 Name and Address of Curmnt Registered Agent 10. Name and Address of Naw Registered Agent ' )
gl B1| Name {
8 ERMAN ISIDORO : il
: Y 82| Street Address (P.O. Box Number is Nol Acceplabte) !
) —
84| City i Tip Code
b S PR
it fursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes the above-named corporation submits this stalemant for the purpose of changmg its registered
it il f.f‘lce of regls!ered agent, or both, in-the State of Florida. Such change was authorized by the corparation’s board of directars. | hereby accept lhe appotntment as registered
<1 .agenl I am famlilar with, and accept the obligations of, Section 607.0505, Florida Statutes. o e
"$IGNATURE N N }
[P A Signature, wpsd or phnted name of registered agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) . ~ <1 DATE ' 8
hr ST OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 P
m‘F Ty PD 1 DELETE 11 TIME |:| Change [ Addition E
ne 1| ZAROR, EMILIO 12NANE 3
b
eraooress| 48 E. FLAGLER ST (101) 1.3 STREET ADDRESS o o
| MIAMIFL 14CITY-ST-2P o &
[ [ DELETE 21 TIME DiChange [ Addition | ©
LERMAN, ISIBORO 22 NAME '
| 48 E. FLAGLER ST (101) 23 STREET ADDRESS ‘ .
M|AM| FL- - 2 4CITY-ST-ZP . ) '
: [ DELETE 3.1 TIME » ClChange  [JAddition
32NAME :
3.3 STREET ADDRESS .
34.CITY-ST-2IP v . £,
[ pELETE 4ATITLE H . '[[]Change : - []Addition | .
; i
4,2 NAME |
. ' I
43 STREET ADDRESS P :
i 44 CITY-ST-2P :, !
[ DELETE 5.1 TILE N ClChange  []Addition
\
5.2 NAME , , .
5.3 STREET ADDRESS
] 54 CITY-ST-ZIP
: ) - [ DELETE 6.1 TME ClcChange  []Addition
riAihE . S 6.2 NAME :
g,\mggss Coten T 6.3 STREET ADDRESS
cn}( .26 84 CITY-§T-ZP
14,1 hereby certify that the |nformat|an supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
til-iindicated on this annual repart or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
[}T | $otficer or difector of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in
EBIouk 12 or Block 13 if changed., or o Rttachment with an-address, with all olher like empowere
IGNATURE: /’V Ros $72¢1Y
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Daw‘ma Phunle #
- T



