PROFIT
CORPORATIO
ANNUAL REPORT |

1999

N fi%

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

1. Corporation Name

DOCUMENT # |=3 604

MIAMI FL 33156

Principal Place of Business

9521 S DIXIE HWY
C/O LEON SCHILLER

Mailing Address

9521 S DIXIE HWY
C/Q LEON SCHILLER
MIAMI FL 33156

FILED
Jan 29, 1999 8:00am
Secretary of State

01-29-1999 90043 035 *:*150.00

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed . _|
04/14/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m [26] - 59-2082933 Not Applicable
Suite, Apt. #, etc. Ca ' Suite, Apt. #, etc. ’ . iti
—-I m P N g 5. Certifcate of Status Desired M $8 75 Add.ltlonal
22 m . Fee Required
City & State R ; City & State 6. Election Campaign Financing O $5.00 may 8o
23] ! 28] Trust Fund Contribution Added to Fees
g eeon Gountyy . . Zp . Country - _B._This gorporation owes tha.current year intangible = -
24 E‘ ?9] 30 Personal Property Tax. [Oves ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Repistered Agent
Lt 81] Name v :
m :SCHILLER LEON . :
9531 SO D]KIE HWY ) 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33156 = ,
2 84| Ciy Tas| 2ip Cooe
: \ er o FL

Pursuant to the provisions of Sectlons 607.0502 and 607.1508, Flonda Statutes, the above-named corporauon submits this statement for the purpose of changing its registered
office of registéred 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
Tagent.l am familiar with, and accept the obligations of Section 607.0505, Florida Statutes.

SIGNATURE 3 . . -
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Regi d Agent 5 requirad when ating) gy, 2t DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME DST , 0 DELETE 11TME : [TChange [ Addition
NAME SCHILLER, LEON . 1.2 NAME
streeraporess| 9531 SO DIXIE HWY 43 STREET ADDRESS
CITY-5T-2P MlAMI, FL 00000 14 CITY-8T-ZP )
TIE DP [ DELETE 21TME [JChange [ ]Addition
NAME TZELEPIS, GEORGE 22NAME
streer aooress| 9531 SO DIXIE HWY 2.3 STREET ADDRESS
CITY-$T-2IP MlAMI. FL 00000 N 2.4 CITY-§7-2P :
] BELETE 31TIE []Change [ Addition
T 32 NAME
e 33 STREET ADDRESS
emvsrap | 34.CITY-ST-2IP
TME ) [} DELETE 41TMLE |
R S e e e
S'IZREETADDR.E.SS . ! N { L ren - || 43STREET ADDRESS
LTy §7.7P B 44 CITY.ST-ZP .
TILE " [} DELETE 5.1 TILE [JChange [ Addition
NAME ’ 52 NAME ’ ’
STREET ADDRESS -t 5.3 STREET ADDRESS
GITY-5T-2IP 54 CITY-ST-2P B A
TME . [] DELETE 61TME JChange  [] Addition
NAME & 5.2 NAME
STREFT ADDRESS B 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2IP

14, | hereby cer‘tlfy that ths mfarmatl
indicated on this; ar}nual report of supplemental ¢
or

supphed with this fi Img does not qualify for the exemption stated in_ Sectnon 119.07(3)(i). FlondaASmlute
I report i rs e, an:d accurate andithat my sighatur

IR ha\ra 'Lhe same lega effect
: hapl

| further certify that the, |nfo[mat1on -
idde, under oath; i

OT Flonda Sta

E
;

CR2E034(11/98)

%



