FILE NOW; FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
L]
CORPORATION Katherine Harrls FEb 03, 1999 8. Ooam
ANNUAL REPORT
Secretary of State Secretaryr Of State
1999 DIVISION OF CORPORATIONS
DOCUMENT# K761 32 02-03-1999 90017 048 **#*150.00
1. Composation Mame  °
16050 COLLINS AVE. CORP.
130t NW. 27 AVE. 13101 NW. 27 AVE. . . ‘
MIAMI FL 33167 MIAMI FL 33167
. DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
* 03/29/1963
2. Principal Place of Business ’ 2a, Mailing Address 4. FEI Number Applied For, .
21 . El 650112067 Not Applicable | © =
Suite, Apt. #, etc. | Suite, Apt. #, etc. ) . ith :
ue. 2 ) we. 2 5. Certifcate of Status Desired 3 $8.75 additonal
El ;l Fee Required
Ciy&sate . ... M e e . 6. Election Campaign Financing R $5.00 may.Be. o
E] ;;l Trust Fund Contribution Adgéﬁ to Fees
Zip Country _ Zip Country 8. This corporation owes the current year Intarlgyl | P
;\ E;] 29 |;1-| Persona! Property Tax. es ONo b
9. Name and Address of Current Registared Agant 10. Name and Address of New Registered Agent
O o 81| Name - .
ALVAREZ’ FERNANDO L 82| Street Address (P.0. Box Number is Not Acce] table) o
. LA Y \ : -7 ree! re! LA umber IS
9316 HARDING AVE. - - - , mber 3 Not Acospz - lg
SURFSIDE FL 33141 = -
84| City 857 Zip: Code ~
AL ,P;Jrsil_ar;l to f;\e pravisions of Sections 607.0502 and ‘607:,1508, Fioﬁda Statutes, the above-named corporation submils this statement for the purpose of changing its registared ,
“\““office-or registered agent, or both, in the State of Florida,' Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered B
agent. | am familiar with, and accept the obligations of, Section 607 505, Florida Statutes.
SIGNATURE :
Signature, typed or prinied name of registerad agent and tie if applicabie. {NOTE: Registered Agent signature required when reinstating) | =~ . DATE 6 L ER4
12. . . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 224
TILE P ' [} DELETE 11 TME - [JChange  [J'Addition E
NAME ALVAREZ, FERNANDO JR 1.2 NAME T -
smeeraooress| 9316 HARDING AVE. 13 STREET ADDRESS gr
CITY-ST-2P SURFSIDE FL 33141 _ 14CITY-ST-2P &
TME VP [J DELETE 21TIMLE [JChange  [_]Addition | O
NAME ALVAREZ, GONZALO : _ 22 NAME
streeT anoress| 970 ABBOT AVE. - : 23 STREETADDRESS -
crv-stze. | MIAMI BEACH FL 33141 - - 2.4CITY-ST-ZP .
TME - —+3 e TIDELETE - — B a1TME e e o™ — mmam s 3imma o -—:[=] Change [ 1Additon;| .
32 NAME - B
33 STREET ADDRESS

emystze | O 34.CITY-5T-2P y
TILE [ DELETE 4.1TITLE o RS
St
[ B - 4.2NAME ,3%
STREETADDRESS] ‘ e 43 STREET ADDRESS ‘§§
CTY-$T-ZP 44 CITY-ST-ZP '
TIME [T DELETE 5.1 TITLE [ClChange  [] Addition
NAME 5.2 NAME -
STREET ADDRESS ' 5.3 STREETADDRESS
CITY-ST-ZP v 54 CITY-ST-ZIP . .
ME’ [ DELETE 81 TITLE [JChange [ Addition
NAME 62 NAME '
STREET ADDRESS £.3 STREET ADDRESS
t L
CITY-$T-2IP i . L 64 CITY-5T-ZIP
14. | hereby certify that the information'supplied with this filing does not qualify for the gxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accuratg/nd that my signature shall have the same legai effect as if made under oath; that | am an
officer or director, of the corpération or the receiver or trustee ¢ wered to exefute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block: 13 if changed, gL or-amafiachment with a dress, with ther like empowered. 3
SIGNATURE: N A YA o1iefes . (305) 657- 4157 . §
R ST Y 4 "SIGHATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tdate \ _#Daytime Phane # | ga
B - [ S5



