LS

@*F*,LE‘:NQ'W? FILING FEE AFT%MAY 1ST IS $550.00

MIAMI FL 23145 .

iii?iEROFiE o (R FLORIDA DEPARTMENT OF STATE APF}_\ f:i’ ll;‘ =l
;¢CQRPO_RATION = Katherine Harris 5:“. t_:“
“ANNUAL REPORT Secretary of State T
. Do DIVISION OF CORPORATIONS - : - g
1999 , | . . 99DEC 30 AH 9:56
DOCUMENT # "co6275 AMENDED " -
T Comermtonleme, 1L ~ SECREIARY OF STATE
MARGMAN . CORPORATION . TALLAHASSEE, FLORIDA
AR AR
2000 CORAL WAY 2300 CORAL WAY .
.'m.._., _— - —— i ——— _'m —— e ——— —— e m U PR
MIAM! FL 33145 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

ghoth, in the State of

gt Abgaw

) . ) 7 7 3 gwtifigatiogs
SIGNATNYRE - *"‘ l

da.

uch change was authorized by the corporation’s board of dizectors. | hereby
ction 607.0505, Florida Statutes.

AMADA CANTERA LOPEZ. PRES

cept the appointmgnt as registered

7/

/
P4

Sections 60?.0502;),& 607.1?08. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
i

¥,
Signaturs Ayped of prinfed name of Tegisterea agest and uie it appiicable.

(NOTE: Registered Agent signatung required wihan reinstating)

DATE / d

- = .. e T . O S e b 10/28/1982 had
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 2300 CORAL WAY 26 2300 CPRAL WAY 59-2248507 Not Applicabie
Suite, Apt. #, etc.’ Suite, Apt. #, etc. ] ] 8.75 Additional
—2;1 SUITE': + 200 2—7’ SUITE # 200 ) 5. Cetlifcate of Status Desired O ' $ oo Required
City & State - City & State 6. Election Campaign Financing $5.00 may Be
Zﬂ MIAMI FLORIDA ?{[ MIAMI FLORIDA Trust Fund Contribution o Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24] 33145 [s] U.S, ] 33145 U.s . Personal Property Tax. Oves  Owo
8." Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. B1| Name
FLORIDA ANNUAL REPORT SERVICES INC. Ry 5O Bos FurBer S NolA |
2300 CORAL WAY reet Address (P.0. Box Number is Not Acceptable)
£200 - . 83 1
MIAMI FL 33145 — ;
84| City 85 Zip Code H
/N P FL® |

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ¥y : DELETE 11TILE D foChange [ Adddion
NAME %gﬁ%ng{ 384 ane S 2 NAME MALAGON, LOURDES

streeTappress Miami, F1 o v3srReeTaopRess | D214 5. W. 147CT.

CITY-ST.2P o 14 CITY- ST 2P MIAMI, FLORIDA 33196

TIME i [ DELETE 21 TILE 5D [AChange ] Additan®
NANE ﬁgﬁgEg {J I;JSU%A ) : 37 NAME ALVAREZ, EDUARDO

smeETiooREss| s gy sasmeetaooress| 1276 N. W. 3 STREET

CITY-ST-Z2P [ _,_ 2,4 CITY-ST-2IP MIAMI N FLORIDA 3 3 135

TIME ] DELETE 3.4 TILE [JChange [ Additon
e 2 400003095324 ——9
STREETADDRESS 33 STREETADDRESS -031/12/00-~01006--003

CITY- ST-2IP 14, CITY-ST. 2IP 3 2 ey ik
TME {] DELETE 41 TITLE (7] Chiange

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-5T-.ZIP 44 C{TY-5T-ZiF !
TIME [ DELETE 5.1 TITLE [OcChange [ Additon |
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADCRESS

CITY-ST-2IP 54 CiTY.ST-2IP .

TIMLE [ DELETE 6 1TILE A \\_J¢hange [ Addition
NAME B 2 NAME “

STREET ADDRESS 6.3 STREET ADORESS !
CITY-S5-2P A CITY.ST- 2P E

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i}. Fiorida Stategs/ 1
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if
officer or direcior of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; a

de under oath; that | am an

fufther e rtify that the information
that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other tike empowered.

SIGNATURE: ﬁbw&% Tmaleia
: wwﬂuﬂ%%@sm%ws%&“s°“'°E'-*

~
OR DIRECTOR
T o am P

g o~y

Date Daytime Phane #

0217655



