0180765

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

-
CORPPR;)O;X_I'“ON FLORIDﬁii::F:‘:ME::rzF STATE A r 25, 1 999 8 . 00 am
ANNUAL REPORT Secre ary of State ecretary Of State

1999
DOCUMENT # Fg8000003430

1. Corpor.ation Name :

DESPEC AERCHS, WG AWK WA AIA A

DIVISION OF CORPORATIONS 04-25-1999 90003 020 ***308.75

Principal Flace of Business Mailing Address
915 NW 57TH AVE. SUITE 145 815 NW 57TH AVE, SUITZ 145
MIAMI FL 33126 MIAMI FL 33126
DO NOT WRITE IN THIS SPACE
3. Date |1corporated or Qualifed :
h) 1
06/15/1998 |
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Aplied For |
21 |26] 650839873 Noi Applicable i
Suite, Apl. #, efc. Suite, Apt. #, etc. . it
P P 5. Certifcate of Status Desired @ $8.75 Additional ]
22 r;r Fee Required 1
City & tate City & State 6. Eleclicn Gampaign Financing ] $5.00 14ay Be 1
E‘ E\ Trust Fund Contribution Added {0 Fees \
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 [El E] E] Personat Property Tax. O es No
9. Name and Adcress of Current Registered Agent 10, Name and Address of New Registercd Agent
81| Name
CHIARATO, UGO CPA 5
.0, ber i
200 71T ST, SUITE 213 82| Street Address (P.O. Bo» Number is Not Acceptable)
MAMI BEACH FL 33141-3038 @3
841 City FL 85| Zip Code
11, Pursuznt to the provisians of Stclions 607.050z and 667.1508, Florida Stat tes, the above-named corporation submi s this statement for the purpose of changing its registered
office or registered agent, or both, in the State ¢f Florida. Such change was authorized by the corporition's board of directors. | hereby accept the appointment as regstered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes.
SIGNATUFE
Signature, typad or pnnted na ne of registered agent and litle if applicable. [NOT % Registered Agenl sijnalure reqt ired when rainstating) DATE 8
12, OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 2]
TITLE h| PSTD [J DELETE 11TME Dchangs  [Additon | —
NAME JETHA, IGBAL 1.2 NAME 3
street aooress| 2294 ST-FRANCOIS RD, DORVAL 13 STREET ADDRESS ey
orv.sr-ze | QUEBEC, CANADA HIP 1K2 14 €ITY-ST-ZP g1
TILE ’— ] DELETE 217ME [iChange  lAddton| © ¥
NAME 22 NAME
STREET ADDRE 35 2.3 STREET ADDRESS
CITY-5T-ZP | 2. 4CITY-ST-2IP
TITLE "] DELETE 31TME {JChange  [] Addition
NAME 3.2 NAME
STREET ADDRE 38 23 STREET ADDRESS
CITY-S7-ZIP 34.CITY-ST-ZIP
TALE {] DELETE 41TTLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE 33 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZP )
TITLE L] CELETE 5.1 TITLE CiCrange [ Addition -
NAME 52 NAME
STREET ADDRE!S 5.3 STREEY ADDRESS
CITY-ST-2P 5.4 CITY. 51-2F
TITLE [} DELETE 6.1 TITLE [JChange (] Addition
NAME : 6.2 NAME
STREET ADDRES S N 3 5.3 STREET ADDRESS :
CITY-ST-ZP__ 6.4 CITY-ST-ZIP

: , paf qualify fo- the exemption stated in Section 119.07 3)(i), Florida Statutes. | further cartify that the infrmation
indicated on this annual report o- supplemental z inual PO is trug and accurate and that my signature shall have the: same legal effect as if made under oath; that | am an
to & xecute this report as req Jired by Chapte - 607, Florida Statules; and that ny name appears in

officer ¢r director of the corporat on or the receiv
i : ith all other like gmpowered.
-4 :,y:‘;'..y:«r,.’g':‘ m“ /

Block 12 or Block 13 if changed, or on an attachime
W NAME OF GIGNING@FFICER OR DIRECTOR Date Daylime Phone #

14. | hereby certify that the information supplied with this filing doe;

SIGNATURE: CUIMA

SIGNATUIE AND TYPED CR FRI




