o ! FILED
PROFIT S;‘ %, FLORIDA DEPARTMENT OF STATE
CORPORATION f_” .K i L_}_’ Katherine Harris Mar 17, 1999 8:00 am
M fostians
ANNUAL REPORT %r 5 Secretary of State Secreta Of State
1999 e o [IVISION OF CORPORATIONS I :’
- 03-17-1999 90132 002 ***150.00
1. Corporahan Name L1 3506
i OO O
Principal Place of Business Maiting Address l
2751 NE 18 ST 2751 NE 18 ST
POMPAND BCH FL 33062 POMPANG BCH FL 33062
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quahfed
2. Principal Place of Business T }_2;; Maing Address | 4 FEINumber ]_ Applied For
21 126] - 65-0176177 | | Not Applicable
Suite, Apt. #, elc. Surte, Apl A, BlC - . :
g f 5. Ceriifcate of Status Desired ] $8 75 Add,mona‘
?2‘ [27 Fee Required
| Cty & Sate __ Ly & Sate §. Election Campaign Financing O $5.00 may Be
23| ‘28] Trust Fund Contribution Added 10 Fees
Zip Country Zip _ Lountry 8. This corporation owes the current year Intangible
m @ 29 T\_30 Personal Property Tax ™ ves INo
9. Name and Address of Current Registered Agen 10. Mame and Address of New Registered Agent
81| MName
ARENAL, JOSE M
2751 N.E. 18TH STREETWEST 82| Street Address (P O Box Number 1s Not Acceptabie)
POMPANO BEACH FL 33062 i —]
gal Cuy FL )351 2ip Code
11. Pursuant to the provisions of Sections 507 0502 and 607.1508, Flonda Statutes, the above-named corporabion subimits this statement for the purpose of changing its registered
office or regisiered agent. or both, in the State of Florida. Such change was authonzed by the carporation’s board of directars | hereby accept the appomiment as registered
agent. | am familiar with, and accept the cbhigations of, Section 607 0505, Flonda Statutes
SIGNATURE
Signature typed or prirted mame of regrsiered wgent ang Lte i ailicabe (NOTE Reqistafed Agenl sKINatuse feaunsn AT sn nansiaung) OATE
12. OFFICERS AND DIRECTORS _ 13. ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE p O] DELeTe CCTILE [JChange  []Addton
NAME ARENAL, JOSE M DAL
steetanoress| 2751 NE 18TH STREET {3 STHEE ! AUURESS
crv-st-2¢ | POMPANO BEACH FL 11 G- §-2P o N
TMLE [] DELETE 21ITIRE [JChange  [] Adriion
NAME 2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51-21P o 2 a0y §T-7P
TITLE C1DELETE 3TTTLE [Change [ Addition
NAME 32 NAME
STREET ADDRESS 35 STREET ADDRESS
CITY-ST-2P o o 34 CITy-5T-7P
TITLE ] DELETE 1TRLE JChange [ Additon
NAME 4 ZRAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-ZF . 44 CITY-ST-2P ,_
TITLE "] DELETE 51TLE 7] Change (7] Adeition
NAME 52 NAME
STREET ADDRESS 5 3 STRERT ADORESS
CITY-ST-ZIP 54 CITY- 51 2P
TITLE 3 DELETE 51TALE [7] Change [] Adation
NAME § 2 HANE
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-21F 4 CITY. 8§T.2P

14. ! hereby certify that the information supplied with this filing does not qualfy for the exemption stated In Secuon 119 07{3)(), Flonda Statutes. | further centify that the information
indicated on this annual report or plemental annual report1s true and accurate and that my signature shall have the same legal effect as (f made under cath: that | am an
officer or director of the corporﬁr the f2diver or lrustee empowered (o execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if change)

SIGNATURE: (

,or na/:' attachmentmwith an address, with all other ike empowered.
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