PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # [ 30982

1. Corpor: tion Name

8 AND 62 CORPORATION

Principal P.ace of Business

% XIOMARA LEE
9100 S. DADELAND BLVD. SUITE 704
MIAMI FL 3156

Mailing Address

% XIOMARA LEE
9100 S. DADELAND BLVE. SUITE 704
MIAMI FL 33156

FILED

Apr 29,1999 8:00 am

ecretary of State

04-29-1999 90030 021 ***150.00

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

11/21/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apy lied For
1] 26] 650158217 Nat Applicable
Suite, Aat. #, etc. Suite, Apt. #, elc. . Jchiti
’Z] ure A ;ﬂ P 5. Certifc ste of Status Desired O $8F;5RQ§:;M|
City & State City & State 6. Election Campaign Financing 0 $5.00 110y Be
2] (28] Trust F und Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;I 1—2_51 ;l [:;l Persor al Property Tax, [ Yes |JNo
9. Name and Address of Current Registered Agent 10. Narme and Address of New Registercd Agent
81| Name
ROLANDO SANCHREZ MEDINA
10220 SW 88 AVE 82| Street Acdress (P.O. Box Number is Not Acceptable)
SUITE 401 =
MIAMI FL 33176
84| City FL 85| Zip Cade

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes. the above-named ccrporation submi's this statement for the purpose of changing its ragistered
office ¢ r registered agent, or both, in the State cf Fiorida. Such change was authorized by the corporsdion’s board of dlirectors. | hereby accept the appointment as reg stered
agent. | am famifiar with, and a< cept the obligatians of, Section 607.0505, Flinda Statutes.

0227820

CR2E034 (11/98)

SIGNATURE
Bignature, typad or printed na ne of regisierad agant and fitle f applicania, (NDT 3 Registered Agent signature reqt ired when renstatngy DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFS IN 12
TMLE TP [ DELETE 1ATMLE CJChange [ Addition
NAME ROLANDO SANCHEZ MEDINA 12 NAME

streeTanoress| 10220 SW 88 AVE 13 STREET ADDRESS

CITY-ST-2P MIAM! FL 14 CITY-ST-ZP

TIMLE [ [J DELETE 21 TME [dChange [ Addition
NAME GISELA SANCHEZ MEDINA 22 NAME

sreeTaopress| 10220 SW 88 AVE 2.3 STREET ADDRESS

CITY-ST. ZIP MIAMI FL 2.4 CITY-ST.ZIP

TITLE [ DELETE 31TIMLE []Change ] Addition
NAME 3.2 NAME

STREET ADDRE 35 33 STREET ADDRESS

CITY-S§T-2PP 34, CITY-ST-ZP

TME [ peLETE 41TME [JChange  []Addition
NAME 4 2 NAME

STREET ADDRE 35 43 STREET ADDRESS
CITY-$7-ZIP 44 CITY-ST-2IP

TILE [J DELETE 51 TITLE [lChange  [] Addition
NAME 52 NAME

STREET ADDRE 3 53 STREET ADDRESS

CRY-5T-ZIP 54 CITY-5T-ZP

TIME [1 DELETE 61TME {JChange [ Addition
NAME 5.2 NAME

STREET ADDRE 3$ 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-2IP

14, | hereb cerlify that the informat on supplied witk this filing does not qualify for the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further c »rlify that the information
indicate d on this annual report cr supplementat annual report is true and accurate and that my signati re shall have the same legal effect as if made under oath; that | «m an
officer or director of the corporation or the receivar or trusie® empowered to execute this report as required by Chapte- 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed or on an attach nent witfi,An address, with a | other like empowered.

SIGNATURE: . f%—’é/é J0I+ 273/¢02

SIGNATURE AND TYPED RINTED NAME OF

1 OR DIRECTOR / Date / Daytime Phona #




