SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1989.
OR BEFORE 09/199: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPORAYION

FLORIDA DEPARTMENT OF STATE FI LE D

Katherine Harvl
ANNUAL REPORT Sotratnr of Stote. Aug 03 1999 8:00 am

1999 N ‘,’ DIVISION OF CORPORATIONS ] Secretary of State
DOCUMENT # 99899 P

FOTIO'S CUSTON GAFPENTRY. NG o O R

Principal Place of Business Mailing Address.
% RAYMOND L. COTTO % RAYMOND L. COTTO
201 §W 100RD AVE 22221 SW 103RD AVE
MIAMI FL 33150 MIAMI FL 33190 DO NOT WRITE {N THIS SPACE }
3. Date Incorporated or Qualrfied
| 02/17/1986 o o
2. Principal Place of Buginess 2a. Mailing Address 4. FE) Number Applied For
m —El 59'2635086 B B Not Applicable
Sulte, Apl. #, etc. Suite, Apt. ¥, etc 5. Certificate of Status Desired ] SB 75 Additional
?;] ?,;l Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Ba
23 28 } __l__ Trust Fund Contribution _D Added to Fees
Zip Country Zip | . Country B. This corporation owes the current year
;] 25 E;] 30] N Intangible Personal Property. B 'ﬁ No
9. Nams and Address of Current Regislered Agent R 10. Name and Address of New Reglstarad Agenl
81| Name
COTIO, RAYMOND L 82 Streat Address (P.O. Box Number is N 0
22224 sw 103HD AVE treet Address lox Number is Not Acceptable)
” ~ ZnA/06/99--01061--021
84| City okt S0 A F}ﬁL éga@—gg. —

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 authorized by the corporation’s board of directors. | hereby acceplt the appeintment as registered
egent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE . N .
Signature, typed or printed name of registerad agan| and itle if #pplicable {NOTE Registered Agent signalure required when reinstaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

e PV [ Joecere rITINE [ I change [ Addition

NAME COTTO, RAYMOND L. 12 NAME

smreeTaporess | 22221 SW 103RD AVE 1.3 STREETADDRESS

cvstzwe MIAMI FL 14CITy-ST.2P i )

TILE [ pecere 21TITLE D Crange [ ] Addition

KAME 2 2 NAME

ETREET ADDRESS 2 3 STREETADDRESS

CITY.ST-ZiIP 24 CITY-ST-2IP

WTLE EI DFLETE I1TIME - Crange D Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 8TREET ADDRESS

CITYST-ZWP I4 CITY-8T-21P _

TME [Toeete 41TILE L___| Change [:] Addition

NAME 4.2 MAME

STREET ADDRESS 4 3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2IP -

TmEe [l oetere S1TITLE U Change L] agdvon

NAME 5.2 NAME

STREET ADDRESS §.3STREET ADDRESS %

CITY-ST-ZIP 54 CITY-ST-2/P .

TTLE [_J oeLete BATTLE ‘ [ crange [} Addition

NAME 5.2 NAME

STREET ADDRESS § 3 STREET ADDRESS

CITY-5T-21P 84 CITY-ST-2IP

lied with this filing does not qualify for the exemplion staled in section 1198.07(3)i), Florida Statutes. | further cerify that the information
mental annual report is true and accuratg-and that my signature shall have the same legal effect as f made under oath; that 1 am
ogfite this report as required by Chapter 607, Florida Statutes; and that my rge appears

14. | heraby certify that the information sy
indicated on this annual rapont or sy
an officer or director of the cor, on Jr the receiver or trustee empowered to6
in Block 12 or Block 13 if chal i B

S
SIGNATURE: plr lonsY 2> 71677 9 232259

CR2E034 (5/99)
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