,/" :%: )
’S‘ECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBEB 15, 1999, FILED !; )
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). .
PROFIT FLORIDA DEPARTMENT OF STATE J lll 2 1 ’ 1 999 8 . OO am
O ORT Kathorine Hards Secretary of State

Secretary of State

DIVISION GF CORPORATIONS 07-21-1999 90002 024 ***550.00

1999 &
DOCUMENT # 643775 : .

1. Corporation Name

* + /
e ST
Principal Place of Business Mailing Address ‘
1217 NW 28T ST 1217 NW 2187 ST

MIAMLFL 33142 _ MAMLFL Y42 _ . }

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified -

11/01/1979 I
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For Iii
21] |26 59-1952561 Not Applicabla I
i i ) . iti I
Suite, Apt. #, etc. Suite. Apt. #, eto 5. Certificate of Status Desired D $8.75 Add.monal It
EI ;l Fee Required Ih
City & State City & State 6. Etection Campaign Financing $5.00 May Be i|
2_3| 2-3] Trust Fund Contribution D Added to Fees i
Zip Country Zip Country 8. This corporation owes the current year
;\ 25 m ;I Intangible Personal Property. D Yas ,&\No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name -
* CERNIGLIA, JOSEPH M., JR. - o .
1217 NW 21ST ST 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33142 83
84| City F L 85| Zip Code

117 Pirsuant to the provisions of sections 607.0502 aid 607.1508, Flarida Statules, the above-named corporation submilts this statement for the purpese of changing its'registered-
office or registared agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and tita if applicable. {NOTE: Registerad Agent signature required when reinsiating) DATE 8
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o _
TMLE PSTD [ oeLere L1TME [ change L Additon | 'S =
NAME CERNIGLIA, JOSEPH M JR 1.2 NAME § =
STREETADORESS [ J1TS VIAADITARE = - - — = 1.7STREET ADDRESS — w
CITESTZIP COCONUT GROVE FL 33133 1.4 CITY-STZIP %
TME { Joeere 24TITLE (] change L Additon
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADORESS
CITY.ST:21P 24 CHTV-STZF -~
TITLE [l beLete 31TME [ 1 change [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-ST-ZIP 34 CITESTZP , E
TME  ToeLeTe 41TITLE U] change [ addtion
NAME 4.2 NAME =
STREET ADDRESS 4.3 STREET ADORESS
QST 44 CTYSTZP .
TILE [ oeere 51 TME [J change [ 1 addition B
NAME 5.2 NAME -
STREET ADDRESS 5.3 STREET ADDRESS B
CHTY-ST-2IP 5.4 CITY-ST-2IP -
TE [ Joeem 61 TITLE [ crange {1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTYSTZP 64 CITY-ST-ZP )

14. | hereby centify that the informagti

e exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual rep: aie 3
an officer or director of the,

t o that my signature shall h. the same legal effect as if made yhder oathy; that 1 am
. / d qute this report as required A apter 07, Florida Statutes; and/hat my name appears
in Block 12 or Block 13 if fhange /ﬁ § .
SIGNATURE: X \/// ST Lt L s 7 0 B a3, EI77
ING OFFIGEX OR DIRECTOR Y P

i
7 Date { 7 Daytime Phone #




