0240583

FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE r29. 1999 8:00
CORPORATION Katherine Harris A ’ Uuv am
ANNUAL REPORT Secretaryof State ecretary of State

DIVISION OF CORP TIONS
1999 ORA 04-29-1999 90089 010 ***150.00
DOCUMENT # K32692
1. Corperation Name
Principal Piace of Business Mailing Address ‘s‘
9962 NW S RIVER DR. %062 NW $. RIVER DR. !
MEDLEY Fi 33166 MEDLEY FL 33166 |
us us DO NOT WRITE IN THIS SPACE !
3. Date corporated or Qualifed "
. 1
09/07/1988 |
2. Principel Place of Business W 2a. Mailing Address 4. FEI Number Apylied For |
|21] |26] §5-0072825 Not Applcable | |
Suite, Apt. #, elc. Suite, Apt. #, etc. . iti !
—l P 5. Cerlifcate of Status Desired OJ $8 75 Ajc!nmnal .
22 ;] Fee Required '
City & Ctate City & State 6. Eiection Campaign Financing 0O $5.00 ey Be '
El El Trust Fund Contribution Added tc Fees ;
Zip Cour try Zip Country &. This corporation owes the current year 'ntangible :
;' ,E‘ ;9_} [3—0; Persor al Property Tax. [JYes | JNo :
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere d Agent :
81| Name ‘
CONDE, ANTONIO 82| Street Acdress (P.0. Box Number is Not Acceptab !
t 0. Box Num ccepla 1
562 NW S. RWER OR. reet Acdress ( er is Nof plabte)} .
MEDLEY FL 33166 83
84| City FL 85| Zip Code p
11. Pursuznt to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose f changing its ragistered !
office ¢r registered agent, or boh, in the State cf Florida. Such change was authorized by the corpor: tion’s board of ¢ irectars. ! hereby accept the appointment as reg stered |
agent. | am familiar with, and at cept the abligations of, Section 607.0505, Flunda Statutes.
SIGNATURE
Slgnalure, typed or prinlad na ne of registered agent and ttle f apphcable. (NOT . Regrstered Agent signature regi red when reinstatng) DATE 8 ]
12, OFFICERS AND) DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS ,AND DIRECTOFS IN 12 @
y 8 DELETE ; hange Addition | — |
TE PD 11TITLE P(%) e 10/)")00“’9 B hang O =
HANE CONDE, ANTONIO 1.2 NAME. [ 1% CO.,S?Q d’j SOI B(Ud g
sreeTaooRess| 5622 N.W. 105 COURT S —— ] ) ‘ - g
CITY-ST-ZP MEDLEY FL 33173 14 CITY-ST-ZP i 77_, ») 5’ 7% . 2
TTLE T [J DELETE 21 TITLE [JChange  []Addition |
NAME LOPEZ, GABRIEL 22 NAME
sreeTacoRess| 1680 W. 56 STREET, APT. C-115 23 STREET ADDRESS
CITY-5T-2P MiAMI FL 33012 2.4 CITY-5T-ZP
TIME ] DELETE 31 TME [JChange ) Addition
NAME 3.2 NAME
STREET ADDRE 3§ 33 STREET ADCRESS
CITY-ST-2P 34 CTY-ST-2P
TME [J DELETE 41TIME CJ¢hange 7] Addifion
NAME 4,2 NAME
STREET ADORE: S 4.3 STHEET ADDRESS
ovestze . | I ooy —Qsdcmy-sT-aR o T - - —
TINLE [ DELETE 54 TMLE [OChange  [] Addition
NAME 52 NAME
STREET ADDRE! S 53 STREET ADDRESS ‘
CITy-$T-2IP 54 CITY-5T-2IP ‘
TILE (] DELETE 6.4 TITLE {JcChange ] Addition
NAME 6.2 NAME
STREET ADDRE: S 6.3 STREET ADDRESS
CITY-ST-21P — 6.4 CITY-ST-ZIP
14, | hereby certify that the information supplied with this filing doe alify fo- the exemption stated in Section 119.07(3){j), Florida Statutes. | further curtify that the information
indicate 4 on this annual report o - supplemental & nnual s frue and acc rale and that my signature shall have the same legal effact as if made un fer cath; that1 zm an
officer cr director of the corporat on or thé receivier or e empowefed to execute this report as req ired by Chapter 607, Florida Statutes; and that ny rame appeas in
Block 1:2 or Block 13 if changed, or on #n attachime] h an agdréss, with all other tike empowered. .
- onic O 329199 3 384 -5570
SIGNATURE: oo Qonde- S/ / 9 X B89 -5
Dite

SIGNATU RE AND ED NANE OF SIGNING OFFICEF OR DIRECTOR Jaytime Phone # I



