0240602

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

FILED

ANDRADE, ALVARO L
9420 W FLAGLER ST

APT. 308
MIAMI FL 33174

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris A r 1 49 1 999 8 . 00 am
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORFORATIONS 04-14-1999 90120 028 ***150.00
DOCUMENT #
f. Comoration Name K40051 !
GENERAL SERVICES OFFICE, INC.
[ERAVARARTR IR RITER D
6595 NW 36 ST 6595 NW. 36TH ST.
SUITE 107 107
MIAMI FL 33166 MIAMI FL 33166 DO NOT WRITE [N THIS SPACE
us us 3. Date Incorporated or Qualifed '
i 10/20/1988 |
2. Principal Place of Business ~ ©~ - | 2a. Mailing-Address - , , -4, 'FEl Number - E e . Applied-For !
T 80321 . bé STREsTTN DO.BOK b6 1108 65-0117722 Not Applicable
—2?| Suite, Apt. #, etc. E?l Suite, Apt. #, etc. 6. Certifcate of Status Desired [ $3F£;f:%;i§’i'teic;nal
City & State City & State 6. Election Campaign Financing $5.00 may B
E} /M/H'm / / FA Oﬂ'l DAJ —Z—Bl M/ﬂ'ﬂ 4 ‘SPZIU&SJ /EZ‘ Trust Fund Contribution - Added 1o ;:e:
Zip Country Zip Country 8. This corporation owes the current year intangible
’;l 3 3 / éé lgl gl 3 3 oZé b Ei;l 9 £, Personal Property Tax. Oves ﬂNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82( Street Address (P.0. Box Number is Not Accepiable)

83

84| City

FL

85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the a

hove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE
Slignature, typed or printed name of regisierad agent and ttie if applicable. {NOTE: Registerad Agent signature required when rewnsiating) OATE a
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 =2}
THE D [ DELETE 1.1 TMLE [JChange [ Addition E
NAME ANDRADE, ALVARO L 1.2 NAME 3
streeTaoDress| 9230 W FLAGLER ST, #308 1.3 STREET ADDRESS a
Y- $7-2P MIAMI FL 33174 14 CITY-ST-2P &
Tme (1 DELETE 217ME [Change [ Addition | O
NAME 2.2 NAME
" STREETADDRESS| - - - wsmeETaOORESS T T T - - =
CITY-ST-2IP 2.4 CITY-5T-2IP
TME [ DELETE 31 TILE OChange  [] Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- ST-ZIP 34, CITY-ST-ZP
TME ] DELETE 41TIMLE [CJChange [T Addition
NAME 4.2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-§T-ZP
TIMLE (7 DELETE 51 TME [cChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZP 5.4 CITY-ST-ZP
TLE [ peLETE 6.1 TILE {JChange  [C] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CI7Y-ST-2IP £4 CITY-3T-2IF

SIGNATURE:

14, | hereby certify that the information supplied
indicated on this annyal report of
officer or director of the corgard]
Block 12 or Block 13 i ¢hy

Mng 98

ation or the
ged, or ondn atla

upplemental annual report is true am)

ot-qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ssed to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
itthaleihjer like empowered,

Date Daytime Phone #

ot/os/p9  (30x) 593~ 1103



