““FILE NOW: FILIN'3 FEE AFTER MAY 1ST IS $550.00 .

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # F13892.°%

1. Corporatin Name

G—Roop Ope Tot'L ConP.

FLORIDA DEPAHTMENT OF STATE ] FILED
Katherine Harris A r 26, 1999 8:00 am
Secretary of State ecretary Of State

DIVISION OF CORPORATIONS
—] 04-26-1599 90052 020 ***150.00

Principal Pla:e of Business Mailing Address

2230 Su0 Al ST SAME
DO NOT WRITE IN THI:5 SPACE

MTAM t. J P l 33 Iég 3. Date incorporated or Qualifed
o/-30- %1

2. Principal lace of Business 2a. Mailing Address 4. FEI Nuniber Applizd For
[
_ZTI g?q (D Sw ;' ST El 3?;0 SU') a\ ' ST S.q"' JOS_ ?‘\l a ’ Not / pplicable
Suite, Apl. #, etc. Suile, Apt. #, etc. iti
uie ap & e A = 5. Certifcale of Status Desired () 5875 Adl’.monal
E ;! Fee Req.ired
City & Stete City & State . 6. Election Campaign Financing $5.00 M,
. . .1y Be
El MiAmi , F l E] mMm TA my, C / Trust Fund Contribution = Added ta I"ees
g o -4 Counuy Zp~ — T Y Country 8. This cor oration owes the current year Ir tangible i
;4-| %a |bs [gl E‘i" 33 , 65. im Personal Property Tax. O Yes CINo
9. Name and Address of Current Fegistered Agent 10. Name and Address of New Registered Agent
81| Name
* llo & '
POIDW40 CA.QLA o . 82| Street Address {P.Q. Box Humber is Not Acceptable)

8330 swW Al sT E
Miami FI 33leS He FL.

11. Pursuan to the provisions of Seciions 607.0502 ¢ nd 607.1508, Florida Statute s, the above-named corporation submits this statement for the purpose o changing its revjistered
office or registered agent, or both, in the State of ~lorida. Such change was authorized by the corporaton’s board of directors. | hereby accept the appo ntment as regis ered
agent. | am familiar with, and ace2pt the obligations of, Section 607.0505, Flor da Statutes.

55‘ Zip Cotle

SIGNATURE > 5 o
Slgnature. typed or printed name of registered agent ar d title if applicable {NOTE: Registered Agent signature requird when reinstabing) DATE 8

12. CFFICERS AND JIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <24

TILE POT (] DELETE 11TNE ClChange [ Addiion | —

NAME Qober‘l'v CArLﬂ- "o Sr. 1.2 NAME g

smeeTaDoRES: | § IO SW Sl oT 1.3 STREET ADDRESS iy

arv-stze | MiAmi : €1 331 LS 14 CITY. ST-2P &

TITLE 5D [ DELETE 21TIME [ClChange [ Addtion | ©

NAME Robe-to R. lacbha “o 22NAME

STREETADDRES: | @330 sw) A1 ST 2.3 STREET ADDRESS

CITY-§T-29 miami £ 33ileS 2.4 CITY-ST-2IP

TILE 4 [J DELETE 31 TME [JChange [ Addition

NaME | o . 32 NAME o . o o

STREET ADDRESS 23 STREET ADORESS

CITY-ST-ZP 34, CITY-ST-2IP

TINE [ DELETE 41TME [ cChange ] Addition

NAME 4.2 NAKE

STREET ADDRESS 43 STREET ADDRESS

GITY- §T-ZP 44 CITY-ST-2P

TITLE [f DELETE 5.4 TITLE [J Change ~] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CrY-ST.2IP 54 CITY-ST-2IP

TITLE ] DELETE 61TIMLE [JChange T Addition

NAME 6.2 NAME

STREET ADDRESS £3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereby certify thai the informatio1 supplied with tris filing does not qualify for “he exemption siated in Section 119.07(2)(i), Florida Statutes. | further certify that the info mation
indicated on this annual report or supplemental arnual report is true and accur ate and that my signature: shall have the same legal effect as if made und ir oath; that | ary an
officer or director of the corporaticn or the receiver or frustee empowered to exacute this report as requ red by Chapter 507, Florida Statutes; and that my name appear:: in
Block 12 or Block 13 if changed, (W= t with an address, with all ther like empowered.

SIGNATURE: Roberfo Cacballofes) 4-16-99  305-228-8996

FFICER (/R DIRECTOR C aytime Phane #

IGNATUR!: AND D OR PR NTED NAME OF SIGN]




