SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Jlll 2 0, 1 999 8 . OO am i
CORPORATION Katherine Harris ryf "
ANNUAL REPORT Secretary of State Secreta Of*§tate
1999 DIVISION OF CORPORATIONS 07-20-1999 90024 010 550.00
DOCUMENT #
1. Corporation Name F9800000391 0
SQLANC. =
1 O
Principal Place of Business Mailing Addrass -i:«
973 RIVERSIDE DR. APT. J1 9673 RIVERSIDE DR. APT. J1 1‘
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071 L
DO NOT WRITE IN THIS SPACE i’ -
3. Date Incorparated or Qualified =
07/10/1998 I
—Z. -Principal Place of Business: = - — === -——|-2a.- Maliing: Addrasge-==—z-=v - — = ~— =~ —~—|=4. FEI Number . |- |Applied For. |
ol /YN A é&/y/ oAD Igl Ykl ;ﬂgﬂ y Koas 65-0795386 Not Applicable i
Suite. Apt. #, efc. Suite, Apt. #, etc. 4 5. Certificate of Status Desired U $8.75 Additional II
22 ;l Fee Required |
City & State ity State 6. Election Campaigh Financing $5_00 May Be ;z
3;‘ (3 7»// l ﬁﬂ/@ﬂlﬂ EI Zé Smﬁ/ E’Wﬂ Trust Fund Contribution UJ Added 10 Fees !!3
Zip Country Zip Country 8. This corporation owes the current year L
4] 33326 25| BAKWARD [25) 33324  [3] BrowhRO Intangible Personal Property. Clves [no l!-: '
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent l}t

LINARES, RAUL E M N Lnunss Fawl £
9673 RIVERSIDE DR. APT. J1 2] Sty ageass (Y. B Bt it g
7 ;

CORAL SPRINGS FL 33074 =

| “Uerron FL [®|255%,

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered i

office or registered agent, or both, in the State of Floriga. Such change was aullxorized by the corporation’s board of directors. | hereby accept the appeintment as registered v
agent. | am Wt the obligations £, seglon 6 }- Flprda Etatutes. / l
SIGNATURE Ptz /K 7/t3 /? 7 b

Signaﬁre, typed or printed nams of registered agent/nd title if applicable -~ (ﬂOTE: Registered Agent sighature required when reinstating) T paTe 8
12 { OFFICERS AND DIRECTORS pd 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN12__ | &
TME C [JoeLere 1ATITLE [ change [ Additon | 2
NAME TORRES, ARIEL 12 NAME §
seeTaooress | 1150 W. 33RD ST. 1.3 STREET ADDRESS i
CITY-ST-2P HIALEAH FL 33012 14 CITY.ST-ZP 6
TE C DELETE 21TmE Brrescror [ change P4 Addition
NAME SALOMON, ANA O I I 22 NAME - | A LEARZES seros . -
smeet aooness | 9673 RIVERSIDE DR. APT. J1 3) ELEDE JoasmeETA00RESS | /Y T SEA 3&/ A0
crvstze | CORAL SPRINGS FL 33071 ‘ warvsize | LEsToN, Pt 33324
TME ] oetete 31TIE [ change [ Addtion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 14 CITYST2P
TnE [l peLeE 44TITLE [ change [ Adaition
NAME 4.2 NAME
STREETADDRESS 43 STREET ADDRESS
CITY-ST-2P 34 CITYSTZP -
TmE [ pecere 51TIME [ change [_] Addition -
NAME 5.2 NAME _
STREETADDRESS | _ ‘ 5.3 STREET ADDRESS
ciTy.sT-2IP SR 54 CITY-STZP -
me oo T (] peLere §1TITLE [ 1 crange [ agiton =
NAME 62 NAME
STREET ADDRESS N 6.3 STREET ADDRESS %
CITY-ST-ZP 6.4 CITY-ST-ZP =

14. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am
an officer or director of the cotporation or the regeiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes, and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ (4. 55055355 REQUIRED 7/03/5%  (9ry) FF-FHre

SIﬁIATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytime Phone #




