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FILE NOW* FILING FEE AFTER MAY 1ST IS $550 00

PROFIT
CORPORATION -
ANNUAL . REF}ORT

- 1999}

Katherine Harris
Sécretary of State

FLORI DA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMEN]

FILED
Jan 29, 1999 8:00am
Secretary of State

01-29-1999 90010 043 ***150.00

Wailing Address ”lM” |“|"||I' Inl‘ “l“l " |IH IJI" m“ I|IN |||”|'|” I|I|| ]lll
815 PONGE DE LEON Bil 815 PONCE DE LEON BLVD AU L
COHAL GABLES FL 33134 2900 Sw 28TH TERRACE. 2ND FL - Ry 2 b
: it . MIAMI FL 33134 {DONOT WRITE i THIS, SPACE
i T i ”{ : s .3. Date Incorporated  or Qualifed! o
0 by R 01/17/1986% +- e .
2. Principal Piace of Bu§ ness’- - [.2a. Mailing Address 4. FEl Number.,’ ;; i. Applied For |
21 i 6] . 59-26341 1(L i - { | Not Applicable
v St,A'l# t i3 - Suite, Apt. #, etc. iti
7 he, el . el : ure. < 5. Certlfcate of Status Deswed‘ $8.75 Add,ltlonal
C:ty & State . City & State 6. Electlon Campalgn Flnancmg '$5.00 MayBe
_2_;| i ?a—l Trust Fund Contribution Added to Fees
_ Zip ' - © Zip Country 8. This corporatlon owes the curTerit yaar.
m L EI m Personal Property Tax. : CIno
e . 9.~ N,éma and Address of Current Registered Agent . 10. Name and Address of New Reglstered Agent
) g B "'» B Sf 81| Name f‘ ?' -- R i
OUINTERO. ERANK JR o
ki A . 82| Street Address (P.O. Box Number is Not Acceptable)
83 SRS
84| City B

—"m"

Pursuant te me pro
office or-registered
agem v am. famahar

"SIGNATURE - LE

8 bllgations of Section

607.0505, Florida S:atutes

ns 607, 0502 and’ 607 1508 Florlda Statutes, the above-named corporation submits this statement for the purp:
he:State of Flotida. Such’ change was authorized by the corporation s board of dwectors -I hereby accepl the’

of changing its registerad
ointment as registered

ngem and title if app\mhla

. B !ﬂﬂ-f"m Ay (NOTE Regrsterad Agent signature required when reinstating)
12, i IERS AND DIRECTORS 13. .
TME PVSD T . [J DELETE 11TME -
NAME AQUINTERO, FRANK JR 3 120
streetaooress| 815 PONCE DE LEON BLVD 1.3 STREET ADDRESS
CITY-5T.2 ° COHAL‘ GABLES FL. 14 CITY-ST-21 oo
UCIEE . _3_; O3 DELETE 21TME - O3Change (] Additon
NAME .1 T 22 NAME
STREETADDRESS S ¢ 23 STREET ADDRESS
CITY-ST w5 f 2 4CITY-ST-2PP - R -
[ DELETE 31 TILE i" [lChange  []Additon
32 NAME ;
33 STREET ADDRESS
34.CITY-5T. 2P o . ‘
[] OELETE 41TTLE [JChange ~ [] Addition
4. 2NAME Co ’
] 43 STREET ADDRESS
: 44 CITY-ST-2Ip ..
h [ DELETE 51TITLE * * [JChange  [JAddition
NAME a3l s ' SINAME G e
STREETADDRESS 5.3 STREETADDRESS :
CITY-ST-2P $40TY.ST-2P
TME [LJ-DELETE 8.ATME - [J Addition
NAME ? ' S2NAVE
STREET ADDRESS C e 5.3 STREET ADDRESS |
CITY-STZP ool P B4 CITY-ST- 2P~

14. | hereby cert!fy that 1

he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes l further cerufy that the information

indicated on this annual feport or'supptemental annual report is true and accurate and that my signature shall have the same legal effect as if ‘made Gnder oath; that | am an

officer or director of. 1he corporation or, the receive| or,
Block 12 or Block 131f chf oq

SIGNATURE: ]

et like empowered.

stea empowered to execute this report as required by Chapter 607, Flonda Stalutes and thai my name appears in
h an address, with all ot

CR2E034'(11/98)

a \i‘\_

¥ Date

(Rdeoma

Dayume Phone #



