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

0200816

FILED

officer or director of the corporation or the receivgr or trusiee emp

Block 12 or Block 13 if changed, or on an attachimen ith,an address, with a

PROFIT FLORIDA DEPARTMENT OF STATE
L ]
o N ADEATIVENT O Apr 20, 1999 8:00 am
ANNUAL REPORT Sesretary o Stae ecretary of State
1999 DIVISION OF CORPORATIONS 04-20-1999 90068 001 ***150.00 .
DOCUMENT # (339894 |
1. Corporation Name
PrinGipal Place of Business Maiing Addrass ] ‘"ml “" "“' ‘Im 'I"l "m 'm I"“ lll" Imlml ”" 'l'" lm '
1855 W. FLAGLER STREET 1855 W. FLAGLER STREET
MIAMI FL 33135 MIAMI FL, 33135
DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualifed
: 05/20/1983
2. Principa Plf'ace of Busingss™ 2a. Mailing Addr9359 — 4. FEI Number Applied For
21 &Q/'M {r 28] Hnf & 53-2307105 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, elc. . it
—L L8 Apt.#, eto 5. Cerlifcate of Status Desired O $8.75 Add'monai
22 ;] \ : Fee Required
T Cily & Stata” - - = City & - = %, Election Gampaign Financing Cl “$5.00 MayBe | |
El El Trust Fund Contribution Added to Fees l
Zip : \Cauntry\ z w B. This corporation owes the current yeer Intangible
’;‘ . [El ’El 30 Personal Propery Tax. O ves M}
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nameag. .
ESTRELLA, REINOL 82] Strast Add G- Box Number s Not Accepiabie)
. S
13415 SW 4TH TERRACE reet AddresTHRQ, Box N P
MIAMI FL 33182 - - 83 \
' 34| Ciy \FL 85] Zip Code
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
office or registered agent, or both, in the State of Florida. Such change was autharized 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 -
Signature, typed or printad nema of registared agent and title if applicabla. (NOTE: Registered Agent signeture required when reinstating} DATE =y
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 =]
TME PST : I peLETE 1A TRLE - [ClChange [ Addition E
NAME ESTRELLA, REINOL 1.2 NAME <
smeetaooress| 13415 SW 4TH TERRACE 13 STREET ADDRESS a
CITY-5T-2P MIAMI FL 14 CTY-gT-2P &
TiTLE VD [ DELETE 21TMLE JChange [ Addition ] ©
NAME .ESTRELLA, ANA 22 NAME
sreeTaporess| 13415 SW 4TH TERRACE 23 STREET ADDRESS
CITY-ST-ZiP MIAMI FL 2.4CITY-ST-2P L
T T e = P DELETE R 3T TTE = = ] Cmarge——CAdaton [y
NAME 32 NAME
STREET ABDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34 CITY-ST-ZP
TME ] DELETE 41 TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS| - 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2IP
TME ] DELETE S3TME CiChange  [7] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S7. 2P 54 CITY-ST-2P
TITLE [J DELETE 8ATITLE [IChange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-2IP
14. | hereby certify that the information supplied with thjs-fling does not lify for thé exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental agfiual raport is true“and accurale and that my signature shall have the same legal effect as if made under oath; that | am an

efed 10 exgcute ihis report as required by Chapter 807, Fiorida Statules; and that my name appears in
er like empowered. .

)

Ho- 46 3N-S-d633

NSl Ny ly A/ A e
SIGNATURE: SICNREATMLLY TN YRE
SIGNATURE AND TYPED OR PRINTE| JAME OF SIGNING IC| OR DIRECTOR

T Date 7 Daytima Phone #

’
1
|

]

t



