* FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90028 008 ***150.00

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name .

APPALOOSA, .INC.

K59883

(VT DT

Principal Place of Business Mai

% MIGHAEL ORTIZ. PA

% MICHAEL ORTIZ. PA

ling Address

DO NOT WRITE IN THIS SPACE

HHAR-F—33493- ~MIAMHEL33433—
us us 3. Date Incorporated or Qualifed
01/20/1989
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21|c/o MIchael Ortiz, P.Alel ¢/o Michael Ortiz, P.A. 650094605 5 Nat Applicable
Suite, Apt. #, efc. Suita, Apt. #, etc. . 8.75 Additional
. . 5. Certifcate of Status Desired O ]
221328 Minorca Av., 2 FL [27] 328 Minorca Ave., 2 FIL Fee Required
J. - City & State . Ce s - . City & State - : : 6.~ Election Campaign Financing $5.00 May Be -
mf‘oral Cabhles, FL E] Coral Gahles 1L Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
_2_:| 33134 ’Q USA 2_9| 33134 m USA Perscnal Property Tax. X3 Yes CiNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name '
m 82| Street Address (P.O. Box Number is Not Acceptable}
5 g 328 Minorca_ Avenue
-5FE-962-— . 83
MM 33133 znd Floor :
84| City |ss‘ Zip Code
Caral Gables FL 33134

office or registered
agent. | am familjdr with,

d_accept the obligations gF,ge

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
or both, in the State of Florida. ih change was authorized by the corporation’s board of directors. | hereby accept the appointment as registeraed

607.0505, Florida Statutes.

. clodd

Oty 4(q (44

SIGNATURE
Signaturs, name of registered agent and title Tapphentte. (NOTE: Reg Agent sig requirad when rei

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

TME DP [ DELETE 1ATITLE W XChange  [JAddition

NAME ORTIZ, MICHAEL 12NAME

smeeTaDoRess| 2665 § BAYSHORE DR SUITE 902 135TREETADORESS | 328 Minorca Ave., 2nd Floor

crv.stze | MAMIFL = 4ev-st2P |IMjami, FLorida 33134 — -

TITNLE DELETE 21 TITLE . . ange ition

NAVE 22 NANE Llsse’_cte Benite:z b6

STREETADDRESS Jssmeeracness | 328 Minorca Avenue, 2nd FL

CITY-5T- 2P - ] Niiovste |Coral Gables, FL 33134 .- :

TLE [ DELETE 34TME ClChange [ Addition

NAME 3.2 NAME -

STREETADORESS| 3.3 STREET ADDRESS

LTY-5T.ZIP 34, CITY-ST-2IF

TME [ DELETE 4ATILE [JChange [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-ST-ZIP 44 CITY-ST-ZIP

TITLE [ DELETE 5.1 TMLE [JChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TMLE 3 DELETE 6.1 TIME [GcChange  [] Addition

NAME 6.2 NAME

smreeTapomiss| & T YR &3 STREET ADORESS

orvstze | 64 CITY-ST-2F

14. | hereby certify that the information supplied with this fil
indicated on this annual report or supplemental annual
officer or director of the corporation
Block 12 or Block 13 if changed, or

SIGNATURE:

IYPED OR PRINTED

ing does not qualify for the exemption stated in Seciion 119.07(3)i), Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

of the receiver or trustee empowered to execute this report as required by Chapter 607, ;Florida Statutes; and that my name appears in
og an attachment with an adgtes l\

gith all other like empowered. s ﬁj,.ae,l [N
TRt - Peadand 418 (85 305-476-5270
NAME OF SIGMING OFFICER OR DIRECTOR Date Daytima Phone #

UTHsoas

—— - - CR2E034.(11/98).




