FILE NOW FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT 1
CORPORATION FLORIDﬁ;iﬁTE::ﬂ? . J an 22 1 999 8 OOam |
ANNUAL REPORT Secretary of State ' ' |

DIVISION OF CORPORATIONS Secreta l‘y Of State

1999
DOCUMENT # F37329 01-22-1999 90048 016 ***150.00

1. Corporation Name -

P W CA NG, JESEA G MR AR

Principal Place of Business ~ ~ . * Maiting Address
% SAL MORGAN. | ‘ % SAL MORGAN
7917 BISCAYNE BLVD. - 7917 BISCAYNE BLVD. EBLs
MIAMI FL 33138 T MIAKE FL 13138 DO NOT WRITE IN THIS SPACE | ’
: ' 3, Date Incorporated or Qualifed 11 i
_ ‘ 06/05/1981 It
2. Principal Place of :Business 2a. Mailing Address 4. FEI| Number Applied For e
(24} - |26] 50-2133495 Not Appiicable | = | [4F
Suite, Apt. #, etc. . ite, Apt. #, etc, ] iti
utte. Ap ete o . Su.l e— Ap ele .. 1 5. Certifcate of Status Desired O 58'75 Add.monal
2—21# - L — _,)mr_-.._.v, S RO ) Sl o S iy e -7 Fee Reguired - |
City & State -~ - . : City & State 6. Election Campaign Financing O $5.00 may Be ‘ =5—:
23] ) 28] : “Trust Fund Contribution Added 1o Fees 111
Zip B COU""‘V C o Zip Country 8. This corporation owes the current year intangible
24 o |28 [20] {0} Personal Property Tax. Oves  [No 13
.9. Name and Adctfess of Curranl Registered Agent 10. Name and Address of New Registared Agent Z| il
R ST 81| Nama :
. MORGAN, SAL 82| Street Address (P.O. Box Number Is Nol Acceptable) i
ree ress (P.0. Box Number is Not Acceptable R
77 BISCAYNE BLVD. mber 8 ROt fecee I
MIAMIFL 33138 - 83 il
O : 84| ciy : Zip Code

L FL I“"’

Putsuant to the provisions of Sections 507.05602 and 607 1508 Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered. agent, or bath, in the State of Florida, Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered
1 agent? I'am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed neme of registered agent and titla if applicable. {NOTE: Registered Agenl signature required when reinslating) -/ i = % DATE 8
12. o : OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 o2
TIME PD : [ DELETE R RERLES [JChange 1 Addition E
NAME MORGAN, SAL . - 12 NAME ' 3
sweeTanoress| 7917 BISCAYNE BLVD. 13 STREET ADORESS 2
CITY-ST-ZIP MAMIFL - 14 CITY-§T-2P o
TME : ’ . [ DELETE 21TME - : [OChange  []Addition | ©
NAME T g ’ 22 NAME '
' 23 STREET ADDRESS | }
2.4 CITY.ST.ZIP ) ;.
[J DELETE 31 TITLE [“IChange  [[] Addition
3.2 HAME '
_ 7 33 STREET ADDRESS
I 34.CITY-ST-2IP . o SR EEE:
Tme ) - : o [J DELETE 41 TITLE B : .. '[JChange- . : [c] Addition
MMe [0 T : - 4.2NAME
STREETADDRESS| i . . .- . . o 43 STREET ADDRESS
CIFviST-zp S 44 CITY-ST-ZIF
TME ‘ \ ‘ L1 oELETE 51 TIME CJChange [ Addition i
NAME 52 NAME H
smesTavoRss| . _ . || s3sTREET ADDRESS 1
CrTY-§T-21P B ' . : 54 CITY.ST-ZIP :
TLE O] DELETE BATITLE CiChange 3 Addition i
NAME e - 6.2NAME |
smeamméés R 6.3 STREET ADDRESS
CITY-ST-2P - 64 CITY-ST-ZP :
91

14. | hereby certify that the mformatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flornida Statutes. | further certify that the information
indicated on this annual report orjslilbp!ememal annual report is true and accurate and that my signature shall have the samie.legal effect as if made under oath; that | am an
officer or director of the corporatlo? ‘or lhe receiver / stee empowered to execute this report as required by Chapter 607, Florida Statme;ﬁ that my name appears in

Block 12 or Bluck 13 if changegl; pt.ap ga attachmpéfit with an address, with all other like'mdowered.
/~ ? 7? G- /‘5;0407

Daytime Phone #

I
1
i

SIGNATURE: -




