¥

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

' PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION S Katherine Harrls Feb 06’ 1999 8'00am
ANNUAL REPORT Secretary of State’ Secretary Of State
1999

DIVISION OF CORPORATIONS

02-06-1999 90016 046 ***150.00

1. Corporation Name

195 STATION, ING. .

‘ o | OSRIMSERAREN R IR G

DOCUMENT # G23108

Principal Place of Business - . Mailing Address
% LAZARO VALDEZ . ' : % LAZARO VALDEZ
650 NW BI1ST ST. - . 650 NW B1ST ST. :
MIAMI FL 33150 - ) MIAMI FL 33150 . DO NOT WRITE IN THIS SPACE
) B L : 3. Date Incorporated or Qualifed -
4 - . 02/08/1983 . . )
" 2. Principal Place of Business - 2a. Mailing Address 4. FEI Number ‘ ' Applied For
a1 26] 59-2259837 . - i [ Not Applicable
% | Suite, Apt. #,elc. - Suite, Apt. #, etc. . : iti
i —7 I P . s . . —-] u oL 5. Certifcate of Status Desired ] . $_8'75 Adq|t|ona|
122 i L 27| . . . Fee quuwed
i City & State - City & State 6. Etection Campaign Financing  — %5 May Be
- El ’ m . Trust Fund Contribution ded to Fees
. Zip .+ Country Zip Country 8. This corporation owes the current year Intangible
;Il . |_2;| e ;‘ W Personal Property Tax. Yes  [INo
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
T i r ity 81| Name S :
;o VALDEZ, LAZRRO 82| Street Address (P.O. Box Number i NA Acceptabl 7
,5 “C 650 NW 81ST ST, - reet ress (P.O. Box L{m er is _Ot, cceptable)
MIAMI FL 33150 : a3 REENCEEE -
. : 50 Tty
84 city ' FL '|as| Zip Cod

11 PUJ’S]}:EH! 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
-}\“ officé ‘or registered agent, or both, in the State of 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 obligations of *Section' 607.0505, Florida Statutes. . ' :

SIGNATURE : . - . :
Lo Slgnature, typed or printad name of registered agent and title if applicable. (NOTE: Registerod Agent signature required when reinstating) v = . = i DATE . 8
12. . i QOFFICERS AND DIRECTORS ] i3. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 [« 3 b
" TIME D e ’ [ DELETE tiTmE - - mel A e {Changs [ Addiion | + !
NAE VALDEZ, LAZARO 1210 3
sTreeTapoRess| 650 NW 81ST ST 1.3 STREET ADDRESS o
orv.srze | MIAMIFL 14CTY-ST-2P w &
TmE ] . [J DELETE 24 TIMLE . {IChange [ Addiion | ©
NAME . - 22 NAME ‘
.| sTReeTaDDRESS e 2.3 STREET ADDRESS
L - '
i |Lemv-srze ‘ Cn . 2.4CITY-ST-ZP . . - '
b - : ERER L] DELETE A1 TILE [JChange  [J Addition .
3,2 NAME ' T
33 STREET ADDRESS C e e S e
34.CITY-ST-ZIP T S LU PR VI P, -
[JDELETE [ a41Tme : ' * ] Change - .. [T Addition '

AME . . . ) 4,2 NAME ' '
STREET ADDRESS | * - : TP 4.3 STREET ADDRESS
CITY.ST-ZIP T B i J sacmy.srzp - ;
TME ‘ ) [J DELETE 51 1LE : - © [OChange  []Additicn !

] NAME . ' . ' 5.2 NAME I : o !
3| sweetapoREss| - - 5.3 STREET ADORESS :
£ cmy-st-zp ’ . 54 CITY-ST-2P L . : '
|| Tme [DJDELETE . [J&1TME . N [JChange [ Addition "
Ti | Mave 62 NAME : 1
0 | srReeT anoRess| - 6.3 STREET ADDRESS _ 1 j;
L . ' |
; CTY-ST-ZIP e ’ 84 CITY-ST-2P . ) 1z
t 14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information !
[' indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an i
. officer or diractor of the cargloration or the receiver or tpgstee empowered to execute this report as required by Chapter 607; Florida Statutes; and that my name appears in '
. 3 (i gex, with all other like empowered. L : % L '
¥ . o :
Fwed g % :
i oo 0’ 7 , ) . 1
L : AT I pLE 70 NA STGNING OFFICER OR DIRECTOR T Dats - Daytime Phane # ;




