FIl.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katheine Harris
Secretary of State
DiVISION OF CORPORATIONS

DOCUMENT # | 48702

1. Corporztion Name

THE 60 CORPORATION

Principal P ace of Business Mailing Address

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90134 028 ***158.75

AR ACERRR B

P (O BOX 630545 P.Q. BOX 650545
14090 S.W. 34TH STREET MIAMI FL 332650545
MIAMI FL 33285 us DO NOT WRITE IN TF 1S SPACE
us 3. Date Incorporated or Qualifed
02/09/1990
2. Principz | Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 650171423 - Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

22 27]

$8.75 ajiditional

Fee Required

w’

5. Certifcate of Status Desired

City & State

23] 28]

City & State

6. Electicn Campaign Financing . $5.00 t1ay Be
Trust Fund Contribution AddegHo Fees

Zip Country Zip

124] (23] 29]

Country

8. This corporation owes the current year Imar[g%/
Personial Property Tax. es INa

9. Name and Adcress of Curren: Registered Agent

10. Name and Address of New Registercd Agent

STEFANO, NANCY R
14090 S.W. 34TH STREET
MIAMI FL 33176

81| Name

82| Street Address (P.O. Bo:: Number is Not Acceptable)

83

84| City

ss‘ Zip Code

FL

11. Pursuant to the provisions of S:ctions 607.050:! and 607.1508, Florida Statutes, the above-named corporation subnits thig statement for the purpose of changing its l_egislered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corpor ation's board of -firectors. | hereby accept the appointment as recistered
agent. | am familiar with, and acept the obligatons of, Section 807.05C5, Florida Statutes.

SIGNATURE
Sigraturs, typed of prinied ni me of regisieres agan and Il f applicable. MO E- Registered Agent signalure req sred when reinstaling: DATE
12, OFFICERS AN J DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
e PD [ DELETE 11 TILE [JChange [ Addition
NAME STEFANQ, NANCY R 1.2 NAME
streeT aooriss| 14080 S.W. 34TH STREET 1.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 14 CITY-ST-ZP
TITLE VPD {1 DELETE 21TMLE [OChange [ Addition
NAME STEFANO, JUAN J 22 NAME
seeTaopr:ss| 14090 SW 34 STREET 2.3 STREET ADDRESS
OITY.ST-2IP MIAMI FL 2.4 CITY-ST-2P
TITLE TD ] DELETE 31TME [OChange [ Addition
NAME STEFANO, ANDRES M 32 NAME
smeeraooRiss| 14080 SW.34 STREET_ i 33 STREET ADDRESS
CITY-ST-2P MIAMI FL 44, CITY-ST-ZIP
TME SD [ DELETE 4VTMLE {JChange  []Addition
NAME STEFANO, ANA L 4 2NAME
sTReeTapor:ss| 14090 SW 34 STREET 43 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 44 CITY-ST- 2P
TME [ DELETE 51TILE [JChange [ Additicn
NAME 5.2 NAME
STREET ADDR =55 53 STREET ADDRESS
CHyY-ST-2IP 54 CITY-ST-2IP
TITLE [ ] DELETE 81 TITLE ("] Change 1 Addition
NAME §.2 NAME
STREET ADDR 255 6.3 STREET ADDRESS
CITY-ST-ZiF 64 CITY-ST-ZIP

14. | herehy certify that the informzti
indicaied on this annual report
officer or director of the corporAtion or the receiver or tru
Block 12 or Block 13 if chang®d, or on an attacment w

SIGNATURE:

o}

supplied with this fiting does not qualify 1or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the ir formation

supplemental annual report is true and accurate and that my signaiure shall have the same legal effect as if made uader oath; that | am an
ge empowered o execute this report as required by Chaptar 607, Florida Stalutes; and tha. my name appears in

W an address, with all other like empowered.

3-11.71

0278311

CR2E034 (11/98)

Dats Dayhme Phone #

e e e ma A e s a i emmaazac




