FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT - -
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTME\ , OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

Tae Pinada Facte

DOCUMENT # X 352/01/

R\f T

Principal Place of Business

12390 Sw t30st 4129
Mipma FC 33146

Mailing Address

i3390 Sw L3Il S‘f’:éLU—q
MIA ML FL 33 LEG

FILED

May 17, 1999 8:00 am

Secretary of State

05-17-1999 90061 036 ***150.00

DO HNOT WRITE N THIS SPACE

. Date Incorporated or Qualifed

9. Name and Address of Current Registered Agent

j988
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
;] [3390 S 134 S+ 6] (3390 St 134 S'IL LS-0077 5303 | | Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. ‘ ) $8.75 Additional
a , zq pos {2 5. Cerlifcate of Status Desired [} Fee Required
City & State . City & State - 6. Election Campaign Financing $5.00 may Be
23] MIAMA F( 28] MJAMA FC Trust Fund Contribution - Added to Fees
. Zip_ gy Country ip. _ . __Lountry _ ___  |_B.This.corporation owes the current year Intangible Y
;‘ 7.3 % l ? (5 H U SA El 3) 3 ! ?L m U SA Personal Property Tax. (dves wo
10. Name and Address of New Registered Agent 7

81 Name L(uﬂnﬂ

fe re2

82 Streit Addresiéo Box Number is Not P\T&ptable

83 MM Arte

84| City

FL " 2%7eL

11. Pursuant to the provisions of Sections 807.050
office or registeredragem, or [
agent. | amt familigr wi

and 607.1508, Florlda Statutes, the above-named corporation submits this statement for the purpose of changing its registered

.0505. Florida Statutes.

orida. nge was authorized by the corporation's board of directors. | hereby accept the ap

intmentjas registered

SIGNATURE — Z 7 g 3
Signatute, typed of o e o1 T regvs\e'v Sy e il apphcable )' MHOTE: Regstered Agent signature reguired when remsiaing}
12. OFFICERS AND DIRECTQORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE UICE PReSE DT CJ DELETE 1ATILE D) change L] Addition
NAME Liltana Pg rel 12 NAME
STREETADDRESS| (25 j& Swl | ¥ T 1.3 STREET ADDRESS
CITY-ST-2P MIA M FC 33 % 14 OIY-5T-2P
TITLE ] DELETE 24 TITLE [IcChange  [] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADBRESS
CITY-8T. 2P 2.4CMY-$T-2P
ILE ] DELETE 34TITLE [JChange [ Addition
NAME 3.2 NAME
STReETAoDRESS| N i i 33 STREET ADORESS | ©
| omy-sT-zIP 34, CITY-5T-2IP
TITLE [] DELETE 417TITLE "] Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44CITY-ST-2ZP
TIME [ DELETE 51TIMLE [OChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREETADORESS
CITY-ST-2P 54 QITY-ST-7P
TIME [ DELETE 61TME M Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cenify that the informalion

indicated on this annual report or supplemental annual repo

officer or director of the corg
Block 12 or Block 13 if chg

SIGNATURE:

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an
=@ 1o eXqcute this report as requured by Chapter 07, Florida Statutes; and that my name appears in

CR2EG34 (11/98)

Fayume Phone #

z#/iﬁ/é,f; @o(}&f% (470
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