A

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # g52551

1. Corporation Name

CHARLES V. FAILLA & ASSOCIATES, INC.

Mailing Address

2911 BRIDGEPORT AVE
MIAMI FL 33133-0607

Principal Place of Business

2911 BRIDGEFORT AVE
MIAME FL 331330607

[} era)

FILED
Mar 03, 1999 8:00 am
Secretary of State

(03-03-1999 90062 026 ***150.00

RS EOTARU R A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

22] 27]

01/17/1980
2. Principal Place of Business 2a. Mailing Address 4, FEI Number’ Applied For
2_1| El 53-1991873 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. $8.75 Additional

5. Certifcate of Status Desired_

O.-.

* -=" Fee Required -

24] [25] 20]

City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
E‘ _2;[ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

Personal Property Tax. flves [ne

9. Name and Address of Current Registered Agent

10, Name and Addresg of New Registered Agent

81| Name G ﬂev ‘

G e

82| Stre: tAddr%, ox Number is Not Acceptable}
Lo [ sT SIiftect

33

Sovte hoo

84 Ci%[ﬁrﬂ\

FLI* 25750

office or regigter:

agent. | am familfr wi .0505, Fl

&r

; Section

and 607.1508, Flonda Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
Sfatd of Florida. Such change was authorized Ey the corporation’s board of directors, | hereby accept the appointment as registered

o;pSt

he,

W7i24

SIGNATURE

Slg 8, typed or printed nanf of registerad agent and title if applicabla. NOTE: Registered Agent signature required when re:nstaling) 8
12. &FFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE PD [ DELETE 11TIME ClChange  [] Addition E
NAME FAILLA, CHARLES V 12 NAME 3
sTReeT npresst 7855 SW 70TH ST 13 STREET ADDRESS a
CITY-31-2P MIAMI, FL 00000 14 CITY-ST-2F &
TME {J DELETE 24 TMLE [cChange  (J Addition o
NAME 2.2 NAME c
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST-2P 2.4 CITY-51-2P - B e e -
TILE (1 DELETE 31TITLE [ Change . [ Addition
NAME 3.2NAME . o
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2iP 34.CITY-ST-2P
TME [ DELETE 41 TIME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZIP
TMLE [] DELETE 517ITLE {JChange [ Addition
NAME 52NAME s
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
TIMLE ) DELETE 61TILE [Jchange  [] Addition
NAME 6.2 NAME .
STREET ADDRESS 6.3 STREETADORESS
CITY-§T-21P - 64 CITY-ST-ZP

bt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
agdeaccurate and that my signature shall have the same legal effect as if made under oath; that | am an

execute this report as required by Chapter 607, Florida Spatutes; and that my name appears in

all other like empowered. :

B9 54443

/) T

te Daytima Phone #



