- FILE NOW! FILING FEE AFTER MAY 15T 1S $550.00

1999

= b
* 4 PROFIT FLORIDA DEPARTMENT OF STATE ‘I
. CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Stale

DIVISION GF CORPORATIONS

FILED N

May 13, 1999 8:00 am
Secretary of State

1. Corporation Name

DOCUMENT # 4 /53?

77
o 0/{;/‘(/7;2—4 /“?Uﬁ CERTER , WE

(05-13-1999 90030 047 ***150.00

Principal Place of Business

SO GAEIRN M

MM - £L 3314

755 MW JeNDAVERI®

Mailing_f-\_c-ldres.

o

EapMAN AN/
155 - W. 7ZHD EA)
MIAM ) - £L. 3B/ 24

L)

DO NOT WRITE IN THIS SPACE

3. Dala Incorporated or Gualifed

0525/ FTF

2. Principal Place of Business

21]

26}

2a. Muiling Address

4. FEI Number 7

5T~ 24556/¢

Applied For
Nt Applicable

Suite, Apt. #, elc.

27]

Suile, Apt. 4, cle.

$8.75 additional

il 3 i !
. Cerdifcote of Status Desired O Fee Required

(&}

L MIAMI -

T SR AN A
7ff N W J2AD: HVE #70
K. I/

22
C‘“Y & Slale City & Stale 6. Eicclion Campaign Financing 0 %5.00 May Be
?3_] ;;] Trust Fund Gontribution Added to Fees
Zip ‘ Couniry Ly ___ Couniry 3. This corpoiation owes the current year lntangible
-2:] [2—5] 29-| I;}O] Porsonal Property Tax. Elves lj'o(
9. Name and Address of Current Rogistcred_f\_(_;_cnl 10, Nainec and Address of New Registered Agent
81| Name

82! Sucel Aodress (P.G. Box Numuer is Not Acceplable)

a3

84} City

85 I Zipy Codo

FL

14, Pursuant to the provisions of Seclions 607.0502 and B07.1588. Florida Slatules, (he above-named corporalion submils ihis stalement for the purpose of changing its registered
office or registerod agent, or boih, in tha State of Florida. Such changa was authorized by the ¢orporation’s board of direciors. | hereby accept lhe appointmoent as regisiered
agent. | am familiar wilh, and accepl the chiignlions of, Seclion GO7.0505, Flonda Statules.

SIGNATURE Signaiute, typed of panted name of rogisternn agent akd ia i applicable, (NOTE: Retshered Agri sigoalure requited whan remsLabing) DATE
12. B OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TOQ QFFICERS AND DIRECTORS IN 12
me | Df’ yrs {J bELETE 11 TILE CiChange  [JAddition
NAME EWKAM AMN 12NAME
" STREET ADDRESS 7-9, &N~ M/ 7 Mp ,9//6', f—/ o 1.3 STREET ADURESS
orvestae V7 Ag i Ag ) - /C,_(, - 2 3/4’,& 14 CITY-5T- 2P )
e C [ BELETE 2ITIULE [CiChange [ Addilion
NAME DM/ /ﬂﬂ W,VKMOZO/WK 22 NAME
STREET ADDRESS 7 55 AW ]2 ND. HVE, 23 STHOET AUDRESS /\\“*
CITY-$t1-200 MIAAMI - Frd . 334&? 2 A GITY.-ST-2IP K
TME - 7 [C] DELETE JUNE [JChange  [[] Adddion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CY.-ST-2P 34, CITY-51-21P
TITLE [_JOCLETE 41 THLE 7] Change [ Addilon
NAME 4 2 NAME
STREET ADGRESS 43 STREET ALRESS
ow-st-2f 3§ 44 CITY-81-20
TILE {_} DELETE 51 HILE [JChange  [7)Addilion
NAME 52 RAME
STREET ADDRESS 53 STREET ABURESS
CiTY-ST-2ip SACIY-8T- 2P
mE - JCELETE BATITLE ClChange [ Addilion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADORESS
CiTY-ST-21F o R I
14, | hereby cerlify that the informalion sugplidd wilhy this filing does not qualily Tor the exemption stated in Section 119.07(3)(i), Florida Stalules. | {urlher cerlily Whit the information

nlal annual report is true and accurate and (hat my signature shall have the same legol effect as if made under oath; that | am an

indicated on this annual report or sup;ﬁtw¥1 ‘ ;
officer or direclor of the corporalion or the fogeiver or trustec empowered 1o execute this repait ns required by Chapter G607, Florida Slalules; and thal my name appears in

Block 12 or Block 13 if changed, or

SIGNATURE:

SIGNATURE
————

lactunenl with an address, with all olher like empowered.

- ____LDAHRANM /7

. r’
TYRED OR PRINTED NAWE OF SIGNING OFFICER OR UIRECIOJ

e,

Eq:jytlmv Phoma ¥ ~

L_I?:_]}u«/_ /

y/29/29. (25)2617%47



