0250836

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

PROFIT FLORIDA DEPARTMENT OF STATE
Katherine Harris A r 27, 1999 8:00 am

CORPORATION
ANNUAL REPORT Secretary of State ecretary Of State
OIVISION OF CORPORATIONS 04-27-1999 90082 031 ***150.00

1999

DOCUMENT # F45208

1. Corporition Name

484 NESTVENTS, 16 U AT

Principal Piace of Business Mailing Address
10940 W FLAGLER STREET #403 10940 W FLAGLER STREET #4023
MIAMI FL 30174 MIAMI FL 30174
DO NOT WRITE IN THIS SPAGE
3. Date Icorporated or Qualifed )
09/15/1981 5
2. Principz | Place of Business Za. Mailing Address 4. FEI Number Applied For |
1] 26) 592 145035 Not Applicable J
Suite, Apt. #, elc. Suite, Apt. #, etc. . iti :
ulte, Apt. =, elc o pL . el 5. Certifcate of Status Desired O $8.75 Adq|tnonal )
;I 27 Fee Renuired !
City & State City & State 6. Electicn Campaign Financing 0 $5.00 wmay e ]
23] 28] Trust f"und Contribution Added to Fees ‘
Zip Country Zip Country 8. This corporation owes the current year Intangible !
m l;l EI lm Personal Property Tax. M Yes INo 'l
9. Name and Adcress of Current Registered Agent 19, Name and Address of New Registeri:d Agent )
81| Name ]
ARNAIZ, JOSE R = — : :i
14078 SW 47TH LANE Street Address (P.O. Bo:: Number is Not Acceptable)
MIAMI FL 33175 83

11, Pursuz nt lo the provisions of Suctions 607.050: and 607.1508, Florida Stalt tes, the above-named curporation submi:s this statement for the purpose of changing its 1egistered
office or registered agent, or both, in the State ¢f 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 obligat ons of, Section 807.0505, Florida Statutes.

a

84| city FL ‘ssl Zip Code
!
|

SIGNATURE
Signature, typad or printed nz e of registered agani and title f applicable. (NDT Z: Registered Agent signature req iired when reinstating} DATE <
12, OFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <]
TITLE PD [ DELETE 14 TIMLE [JChange  []Addition E
NAME ARNAIZ, JOSE R 12 NAME 3
streeTAobress| 14078 SW 47TH LANE 13 STREET ADDRESS <
CITY-ST-ZP MIAM! FL 14 CITY-5T-2P &
TIME SO [ DELETE 21 TIE [Jchange  []Addiion | O
NAME ARNAIZ, BERENICE B 22 NAME
street poress| 14078 SW 47TH LANE 23 STREET ADDRESS
CITY-ST- 2P MIAMI FL 2 4 CITY-5T-2P
TME VP [ DELETE 34 TITLE [1Cnange [ Audition
NAME REYES, ANIA M. 32 NAME
streeraooress| 320 W. 55 STREET 33 STREET ADDRESS
CITY-ST.ZF HIALEAH FL 34.CITY-5T-2P
TME ] DELETE 41 TITLE [Jchange  [7] Addition
NAME 4.2 NAME
STREET ADDRE 38 4.3 STREET ADDRESS
GITY-ST-ZIP 44 CITY-5T-2P
TITE [} DELETE 51TMLE [JChange  [] Addition
NAME 52 NAME
STREET ADDRE 55 53 STREET ADDRES '
CTY-ST-2P 54 CITY-ST-2P e k‘ Q
TITLE O DELETE BITITE - 0 ~ [Jchange  []Addition
NAME azm_te_','.l.- S
STREET ADDRE 3 6ISTREETADOREES |- *
CITY-5T-21P saemvistogl- ¢

\Gtec it Section 119.07 3)(1), Forida Statules. | farther ¢ 3rify that the information |

14. | hereb / certify that the informat on supplied will this filing does not qualify fc r the'gxe 1
indicate d on this annual report cr supplemental :nnual report is true and accuraty and pafidfly signdture shall have th: same legal effect as if made urder cath; that 1 aim an
officer ur director of the corporalion or the receiver or trustee empowered to +xécute ThiElres -a'_s‘racui’rad by Chapter 607, Florida Statutes; and that my name appezrs in

Block 12 or BM!Z or onyamﬁhmgdﬂﬂp address, with aif othet, Ikglem d
. P /.. y / 7 _ ' =
SIGNATL{REI o £ Pohg  (307) 559 -4003
[GNATL RE AND TYPED OR | 7 bals = Daytme Fhons #

RINTED NAME OF SIGNING OFFICEF! OR DIRECTOR



