019330

|
FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 24. 1999 8:00 am
(;‘;ORPORATlON Katherine Harris ’ *
ANNUAL REPORT Secretaryof Stas Secretary of State |
! 1999 DIVISION OF CORPORATIONS 03-24-1999 90085 008 ***150.00 |
DOCUMENT #
1. Corpc::ration Name 620022
FLORSAN CORPCRATION
PrincipalI Place of Business Mailing Address .
301 NE 2ND ST ’ 301 NE 2ND ST '
MIAMI FL{33132 MIAMI FL 33132
DO NOT WRITE IN THIS SPACE ;
| . 3, Date Incorporated or Qualifed 'I
| 04/10/1679 ;
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1 .
n| 26] 59-1903028 Not Applicable I
ita! i e
a Suute,' ApL #, stc. __2_;[ Suite, Apt. #, elc. 5. Cerfcate of Status Desired _ D j ‘$8F_e765R:£ﬂ,rigna| l
-4 --City & Stater r—p== - 7 2T 7T City & State 6. Election Campaign Financing O $5.00 may Be
El ;a—l Trust Fund Contribution Added to Fees
Zip | Country Zip Country 8. This corporation owes the current year Intangible
;l I'ﬂ E] !;] Pearsonal Property Tax. Oves  [ONo

| 9. Name and Address of Cutrent Registared Agent Name and Address of New Registered Agent

10.
AMANDA CASTANEDA u N C AR LOS .Lob )
3899 NW 7M ST., #203 : 82 ilieﬁdgresw’&ﬁox Nug;geg?s Ngareeptable)

MIAMI FL 33126 rE)

| . - oxiano Parik .

| ‘ 84 Cit 85]_Zip Gad ‘

P Fi Lavossaale. . FL [® 33554 |
11. Pursuant to the provisiens of Sections 607.0502 and 607.1508, Florida Stafutes, the above-named corporation submits this statement for the purpese of changing its registied

office or regjstered agent, or both, in the Stata of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as pegister
agerit. | arﬁaﬁw‘liar with, and accept the obligations, of, Section 607.0505, Florida Statute; \ .

SIGNATURE C.ARL OS%L : '
i Slghature, typed ar printed name of regi agent and tlle if applicable. > ) —

12. ' OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12 5

Tme | PS /‘S.%LETE 14TME ClChange [ Addion | —

wie | | AMANDA CASTANEDA R P 3

sTreeTanoRess| 3899 NW. 7TH ST, #203 13 STREET ADDRESS <

crv-sr-ze__ | MIAMI FL 33126 e <ACIY-5T-ZP &

TIMLE ,p S—\-— - : (J DELETE 21TME ClChange [ Addition | ©

NAME ! CNnR 20 2 LQ# st 22NAME ‘

SREETADORESSIF] 2.1 M é‘? 2.3 STREETADORESS

arv-srzr O KLAM Pagk i L e ey . Mzacmestze | . B I L . :

TME LA MOQQQMQ F\33Z7F ?‘D DELETE 31TLE ClChange [ Addition

NAME 32 NAME -

STREET ADDRESS 1.3 STREET ADDRESS

CTY-ST-ZIR : 34, CITY-51-28

TME U] DELETE 44TME [lChange [ Addition

NAME : ‘ 4.2 NAME i

STREET ADDRESS ' 43 STREET ADORESS '

CITY-ST- 2P, ) 44 CTY-ST-ZP -

TMLE - [ DELETE 5.1 TNLE ClChange  [JAddton] &

NAME 5.2 NAME : l

STREET ADDRESS 53 §TREET ADDRESS

CiTY-S7- ZfPE . 4 54 CITY-ST-ZIP ’

e | - [ DELETE 61TME JChange [ ] Addition

e | 6.2 NAME '

STREET ADDIRESS £.3 STREET ADDRESS

omvsrae | es $4CITY.ST-2P

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
indicatéd on this annual report ar supptemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officar or director of the corporation or the receiver or trustee empowergd fo 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 gn attach iR an address all other like empowered. | .
SIGNATURS; RIRED S fae 9yt gt
I BIGNING OFFICER OR DIRECTOR / 03!7 T Daytime Phone # I ’{_3 '

SIGNATURE AND TYPED OR PRINTED NAME Ol



