«—SECOND NOTICE: CORPORATION WILL BE

DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

0126472

AMOUNT DUE ON OR BEFORE 03/18/09: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750). *
PROFIT FLORIDA DEPARTMENT OF STATE HLED
CORPORATION : Katherine Harrls
ANNUAL REPORT i
s Y Secretary of Stale 99 SEP 27 PHI2: 00
1999 HEIW DIVISION OF CORPORATIONS
DR
DOCUMENT # XCCARMESLE, FLORID
1. Corparation Name H8295 }AL‘:L SEE: FL“ “
B F'nnmpal F’i-ac-e Df Business - Mailing AddEBSS ||I||||| |’|| |I||| |'||| |||I| |||| ||||| ||||| || || ||||| |||" |I|‘
P.0. BOX 341265 P.O. BOX 341265
CORAL GABLES FL 3314 CORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
2. Principal Place of Business - 28. Mailing Address 4. FEI Number Applied For
21 e _fae] 59-2605814 Not Applicable
i #, et Suite, Apt. #, slc. . iti
F Suite, Apt #, et ulte, Ap sl 8. Certificate of Status Desired $8 75 Additional
(22} 7 27] Fee Required
City 8 State | City & State 6. Election Campaign Financing $5.00 May Be
23] ~ 28] Trust Fund Contrlbution O Added to Fees
| Zip Country Zip Country 8. This corporation owes the current year
L24| m EI Sﬂ Intanglble Personal Property. [ ves o
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent j
81| Name
ERO, EMILIO 82| Straet Address (P.O. Box Number Is Not Acceptabl
1342 E- V'NE ST (L:1:) ress (P.O. Box Number Is Nof prable)
STE. 219 83
KISSIMMEE FL 34744
84 City FL |35J Zip Code
[ 11, Pursuant to the provisions of sactions 607.0502 and 607.1508, Florida Slatutes, he above-named corporation submits this statement for the purposs of changlng its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of disectors. | hereby accapt the appointment as registered
agent. | am famitiar with, and accept the obligations of, section 607 0505, Florida Statutes. .
SIGNATURE _ . . -
?'B"f"i’f' typad or printed name of tegisterad agent and lite If spplicatie (NOTE - Registered Agent signature required when ¢ainstating) DATE —
| 12. ) o OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
e v [ Joetete 11TIMLE [T change [ ddition | =
NaHE MARRERO, EMILIO, JR. 1.2 NAME g
seetanonrss | 54 E 418T STREET 1.3 STREET ADORESS w
cavsrze | HIALEAH FL wcvsTap &
TILE P D DELETE 24TITLE . . ' iticey"
I HICES oy Al
MARRERO, VIRGINIA L - N b0 03— 02
steeraonress | B4 E 41ST STREET 23 STREET ADDRESS MHRETOOL Q0 #7500, 00
| crestae HALEAHFL . 24CITYST-2P
THLE L] oerere 3ITTLE [} ciange L) addition
NAKE 32 NAME
STREE1ADDRESS 33 STREETADDRESS
| crystze L 3.4 CITY-ST-2IP
TIILF D DELETE £1TITLE D Change [:' Addition
NAME £.2 NAME
STHEF T ANDRESS 4.3 STREET ADDRESS
| _c\ '_\'-ST-] 12 - o A4 CITY-5T-2P
jo [ JoeceTe 51TME [T change [ Adaion
HAME 5.2 NAME
SIREE T ADDRESS 5.3 STREET ADDRESS
sz o L 6.4 GITY-ST-2IP
miE [ perete 81 TITLE [ crange ] adion
NAME 6.2 NAME
STREE | ADDRESS 6.3 STREET ADORESS
| cinvsT.zp e 84 CITY-ST-2IP
14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3){i), Florida Statutes. | fusther certify that the information
indicated on this annual repont or supplemental annual report Is true and accurete and that my signature shall have the same isgal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustes em Ted to execute this repert as requireg py Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on achment with an adgfess.
SIGNATURE: ~ LY arerd iz %/4 7 205-H/6/33
Date

"$IGNATURE AND TYPED OR PRINTED NAME OF SIBNING DFFICER DR DIRECTOR ‘Daylime Phane ¥



