(Y-t N

FILLE NOW: FILING FEE AI'TER MAY 1ST I3 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 27 1999 8.00 am
, [ )

CORPCRATION Katherine Harris
ANNUAL REPORT Secretry of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90084 027 ***150.00

DOCUMENT # 60590

1. Corporaion Name |

AHATAGENORTEASE COMPAT LA AN AR

Principal Place of Business Mailing Address
820 EAST 41ST STREET SUNE 203 820 EAST 41ST STREET SUITE 208
HIALEAH FL 33013 HIALEAH FI. 33013
DO NOT WRITE IN TH 5 SPACE
3. Date Ir corporated or Qualifed
03/23/1990
2. Principa Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
m ;] 65'0186483 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. . iti ]
] ? 5. Certifciite of Status Desired O $8.75 Additional 1
'2—2t ;‘ Fee Required |
City & S:ate City & State 6. Electioy Campaign Financing O $5.00 nay Be
E] 2_B| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This cc rposation owes the current year intangible b
;l I—ZEI EI m Parsonal Property Tax. [ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RUBIO, JOSE J .
12031 SW 78 TER 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33183 83
84| City FL 35| Zip Cude

11. Pursuant to the provisions of Se ctions §07.0502 and 607.1508, Florida Statuies, the above-named ccrporation submits this statement for the purpose f changing its ragistered
office cr registered agent, or bo'h, in the State of Florida. Such change was uthorized by the corporetion's board of cirectors. | hereby accept the apgointment as reqistered
agent. ' am familiar with, and accept the obligati sns of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed o printed na ne of registerad :agent and ttle if applicable {NCT!:: Ragistered Agent signature required whan reinslating) DATE $ .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12 2] '
TME PsS ] DELETE 1ATILE [IChange  [] Addition E '
NAME RUBIO, JOSE J 12 NAME 3
streeraporess| 12031 SW 78 TER 13 STREET ADDRESS o
CITY-§T-2IP MIAMI FL 14CITY-ST-2IP &
TME [ DELETE 21TLE cCharge  [JAdditon | QO
NAME 22 NAME :
STREET ADDRE 3 23 STREET ADORESS
CITY-ST-2ZP 2.4 CITY-ST-2IP \
TITLE {3 DELETE 34TME ClChange [ Addition
NAME 3.2 NAME
STREET ADDRE 38 3.3 STREET ADDRESS )
CITY-ST-2IP 34, CITY-ST-ZP
TME [ DELETE 44 TITLE [JChange  [J Addition :
NAME 4. 2NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-5T-2IP 44 CiTY-8T-2IP 3
TMLE O DELETE 51TITLE [JChange [ Addition .
NAME P 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS E
CITY-ST-2IP 5.4 CITY-ST-ZIP |
TIME [ DELETE 6.1 TITLE [IChange  [] Addition
NAVE 6.2 NAME ‘
STREET ADDRE 55 63 STREET ADDRESS
CITY-ST-2IP 64 CAY-$T-ZP :

14. | hereb/ certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07.3)(i), Florida Statutes. | further certify that the information
indicate d on this annual report cr supplemental annual report is true and accurate and that my signature shall have ths same legal effect as if made ur der oath; that | am an
officer ur director of the corporation or the receiver or truswerd 1o execute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed or on an attachment withfan addgts ith all other like empowered.
4/2&/?‘7 (325) 93449/
{ / Bale

SIGNATURE:

S
[ T |
SIGNATE RFANTY Fr ME OF SIGNING Dayume Phone # 1

EH OR DIRECTOR
—t -
~ e as T

Drﬁ. YN




