FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT o FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Katherina Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

Mar 29, 1999 8:00 am

FILED

Secretary of State

(03-29-1999 90039 050 ***150.00

L.
DOCUMENT # 76295
1. Corporation Name
A-1 MANAGEMENT CORP.
I IR SRR
BT BT
DO NOT WRITE IN THIS SPACE
55— M3 3. Date Incorporated or Qualifed
(05/29/1990
2. Principal Place of Busingss 2a. Mailing Address . 4. FEI Number Applied For
1] /6073 &ﬁ”/f ﬁl/& [26] /523 Gollins Ave 59-3031757 Not Applicable
E‘ Suie, glé € %._ .- —2;[ Suite, Apt. #;“:'0 ? R, §. Certifcate of Status Desired. [ .- $%;15R£:ji|i%nal
City & State g City & State g ;L 6. Election Campaign Financing O $5.00 May Be
El /’/ @ﬂ? / M F L E /L/ rapr/ M Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes the current year Intangible
m 33/5? :Z';I 2‘5 H 5,55/5? f;l ?.25/-'} Parsonal Property Tax. Oves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
DOMINGUEZ, LUIS DOMINGUEZ, Lurs
82| Streel Address (P.O. Box Number is Not Acceptable)
22 ollins Qre.
83
FOF
84| City 85| Zip Code
Mg, Geach fL.  FL

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authofized by the corporation's board of directars. 1 hereby accept the appointment as registared

agent. | am famils

h, and agcepifthe obligations of, Section 607.0505, Florida Statutes.

Lrriens

j{ﬁ/zygé 2 7&7

Sigrlafure, typed or printed nama of registarad agent ie. (NOTE: Registered Agent signature raquired when reinstating)
12. OFFICERS AND DIRECTORS 13, ADDITIONSIGHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [] DELETE 1A TITLE nange ] Addition
NAME DOMINGUEZ, LUIS 12 NAME & / 9 ?»L
STREET ADDRESS MMMW 1.3 STREET ADDRESS /éa‘)'z //)7_5 ve 70?
CY-ST-7P HALLANDALE-F - 1ACITY-5T-2IP Mﬂ/ﬂ/ﬁﬁa% FZ— 5313/; 7
TIMLE Vv DELETE 21 TLE Thange [ Addition
e DOMINGUEZ, VIRGINIA | /623 olins Ale F905
sTReeTanbress| 1626-EHATLANDALE-BEACH BLYD-STE-641 23 STREET ADDRESS j &é ;
orv-srzp | HALLANDALE-FL=-~ ~-- L Ty ///ﬁt??/‘ 4 .gé B33/37
TME 7 DELETE 11 TME [IChange  [JAddiion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
crY-$T.ZP 34.CITY-S7-ZP
TME [ DELETE 411ME [CJChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44CTY-8T-2P
TTLE [] DELETE 51 TILE [JChange [T Addition
NAME 5.2 NAME
STREETADDRESS 53 STREET ADDRESS
CITY.ST-ZP 54 CITY-ST-2IP
TME [J DELETE 8ATIMLE [JChange [ Addition
NAME ) 5.2 NAME .
STREET ADDRESS 5.1 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

officer ar director of the corporation or the receiver or trustee empowered to execute this report as

Block 12 or Block 13 if changed, or on an attachment with an addregs, with all other fike empowered.
F 4

SIGNATURE:

required by Chapter 607, Florida Statutes; and that my name appears in

wramer

- CR2E034-(14/98) -

M) ;;/zz/ggfm;% 7070



