FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPATMENT OF STATE ] A r 26 1 999 8 . 00 am
CORPORATION Kather.ne Harrls ) .
ANMUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF JORPORATIONS (04-26-1999 90239 025 ***150.00
DOCUMENT #
1. Corporat.on Name L93091
| LUIS GAICEDO, ING: — ~ -~ ~ oo o
NIRRT ANTRTRIN ¢
Principal Place of Business Mailing Address o Y
21250 NE. 9TH GOURT 21250 NE. 9TH COURT
UNIT #2 UNIT #2
N. MtAM! BEACH FL 33179 N. MIAMI BEACH FL 33179 DO NOF WRITE IN TH S SPACE
us us 3. Date Ir corporated or Quaiifed
08/14/1990
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
o 26] 65-0247184 Not Apphcable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Cortifarte of Status Desired O $8.75 A=!qitionai
22 ;l Fee Recuired
City & State City & State 6. Electio 1 Campaign Financing 0 $5.00 May Be
’EI ;—8_' Trust Fund Contribution Added tc Fees
Zip Courtry Zp Country 8. This corporation owes the current year ntangible
;l |_2g| 29 _I}-D] Persor al Property Tax. [Jves 1MNo
5, Name and Address of Current Registered Agent 1g. Name and Address of New Registercd Agent

81| Name
CAICEDO, LUIS E.
21250 N.E. 9TH COURTY
UNIT #2 83
N. MiAMI BEACH FL 33179 e

i FL

11. Pursusnt to the provisions g{ Sictions 607.050.. and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 1egistered

82| Street Address (P.Q. Bo» Number 1s Not Acceptable}

as| Zip Code

office or registered agent, jor]bc th,.in the State of Florida. Such change was authorized by the corpor tion's board of Jirectors, | hereby accept the appointment as registered
agent. | am familiar with, a :cept the abligat ons of, Section 607.0505, Florida Statutes. -
SIGNATURE % /A.»;A.l' ZJ . ‘[Z D / q 0’
Slgnature, typed gfprinted n: ms of reg| yrad agen and title If applicable. {NO7 E: Registered Agent signatura req rired when reinstating: DATE N =
12. ¥ OFFICERS AN DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTOIRS IN 12 & ’
TME DP [J DELETE 11TIMLE Change  [JAddiion | = ]
NAME CAICEDO, LUIS 1.2 NAME 3
swreeTaopriss| 21250 NLE. 9TH COURT, UNIT #2 13 $TREET ADDRESS g
CTY-ST-2P N. MIAMI BEACH FL L 4CITY-ST-ZIP &
TMLE ] DELETE 2.1 TILE OChange [ Addition | ©
NAME 22 NAME
STREETADDR 388 2.3 STREET ADDRESS
CITY-ST-2IP 2 4 CITY-5T-2P
TTLE [ DELETE 31T {JChange [ Addition
NAME 32 NAME
STREET ADDR:5§ 33 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-2IP
Tme [] OELETE 44TIME [CJChange [ Addition
NAME 4.2 NAME
STREETADDR =33 4.3 STREET ADDRESS
CITY-§T-2IP 44 CITY-5T-2P
TMe [J DELETE 5.1 TITLE CJChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LCITY-S1-2IP 54 CITY-57-2P
me . O DELETE B1TITLE {] Change [ Addition
NAME 6.2 NAME
STREET ADDF ESS 6.3 STREET ADDRESS
CITY-§T-ZIP 64 CITY-ST-ZIP

14. | hereby certify that the inform.ation supplied with this filing does not gualify for the exemption stated in Section 119.C 7(3)(i}, Plorida Statutes. | further certify that the i "formation
indicated on this annuat report or supplepienta annual report is true and accurate and that my signzture shall have the same legal effect as if made under cath; that I am an
officer or director of the corporation or thg/resed rdruslee empowered tc execute this report as rquired by Chap er 607, Flonda Statutes; and that my name app2ars in

Block 12 or Block 13 if changed, or attac hmerAwith an address, with all other like empowered.

SIGNATURE: ¢ LU s CQiceado /|20/79 MOV 6SAN26T.

SIGNA TUR OI! PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




