__FILE NOW: FILING FEE IS $61.25

FILED

1999

DIVISION OF COR]

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Haris
ANNUAL REPORT Secretary of State

PORATIONS

Feb 21,1999 8:00 am
Secretary of State

02-21-1999 90007 049 ****70.00

AYUDA,

DOCUMENT # 73954

1. Corporation Name

INC.

| I@NINI RN UREA] WITTW WO
*

88591 - 9 0079- 491
/

MIAMI BEACH
us

Principal Place of Business
7118 BYRON AVENUE

Mailing Address

P.O. BOX 414597

FL 33141 MIAME BEACH FL 33141

(T

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

2.
21 26 07/01/1977
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
22] 27] 59-1761257 Not Applicable
Cily & State— ~ = — — “City & Stal e vt T- 1 T e
e & e 5. Genifcate of Status Desired $8:75AddltGnar
(23] 28] Fee Raquired
Zip Country Zip Country 6. Election Campaign Finanging O $5.00 May Be
24) [25] [20] [30] Trust Fund Gontribution Added to Fees
’ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8% Name )
SUSI, DIANA 82| Streel Address (P.O. Box Number is Not Accaptable)
7118 BYRON AVE
MIAMI BCH FL 33141 83 _ )
34| City . FL 85| Zip Code

SIGNATURE

1%. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered 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 617.0503, Florida Statutes.

CR2E037 (11/98)

Slgnatura, typed or printed namae of registered agent and litie if epplicable. (NOTE: Registersd Apent signature required when rsinstating) DATE
12, OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D-E YECUTIVE DirRecTrr [ DELETE 19 TITLE [JChange /U Addition
NAME SUS!H, DIANA 12 NAME
sreeT aporess| 7118 BYRON AVENUE 1.3 STREET ADDRESS
crv-stze | MIAMI BEACH FL 334/ 14CITY-5T-2P '
TITLE D-dieecToR q- OFeparcHSDS I DELETE 21 TMLE [] Change ‘WAddition
NAME LISA, EGOZ 2.2 NAME
streeT aooress| 2217 NORMANDY DR 23 STREET ADDRESS
omv-stze | MIAMLBCH.FL 23941 e Newevstze | o e
TITLE D-EXEAUTTVE ASSISTAST 1 DELETE 31 TME [OChange. R Adaition
NAME CARMEN GRANDA 3.2 NAME :
street anoress 2217 NORMANDY DR 33 STREET ADDRESS
crvstze  |MIAMIBCHFL 3 >tY| 34.CTY-6T-21P
TLE ]5)52'9’«“ gﬁﬂl& - [J DELETE 41 TITLE O Change F‘Addiﬁon
NAME r”]g BH‘ZDF’ Avenue 4.2 NAME
sReeTAD0RESS| ACAME Aeach, TL. 43 STREET ADDRESS
CITY-ST-21P 339t 44 CITY-ST-ZP
TIMLE [ oeLeTE 54 TITLE [OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-21P ,
TITLE [] DELETE 61TIMLE "‘[JChange  [] Addition
NAME 5.2 NAME : - "
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P P 64 CITY-5T-2PP -

14. { hereby certify that the information supplied with

indicated

officer or director of the corporation or
Block 12 or Block 13 if changed, or ‘

SIGNATURE:

s filing does not qualify for the

on this annual report or supplementalgnnual report is true and accurate

)
SIGNATURE AND TYP

r or frustee empowsred to exscute i
ment with an address, with all othe

exemptip
and th

stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an
s report as required by Chapter 617, Florida Statutes; and that my name appears in

7 7 [fﬂaﬂ%%’%/

v

" Daytipht Prone #



