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

PROFIT FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 . O O am
; CORPORATION Sandra B. Mortham
; ANNUAL REPORT Socrtaryof e Secretary of State
1
; . 1998 DIVISION OF CORPORATIONS
1. Corporation Name (6)
¢
: Principal Place of Business Mailing Address
7020 NW 170TH 8T 7920 NW 179TH ST
MIAMY FL 33018 MIAMI FL 33015
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 28] 650213146 Not Applicabla
Sulte, Apt #, et Suite, Apt. #, ofc. "
,—]_ A P B. Certificaie of Status Desired ] $8.75 Adaitional
2 ,E Fee Required
City & State Ciy & Stalo 6. Election Campaign Financing $5.00 May Bo
2 28] Trust Fund Contribution O Added to Feos
Zip Country 7ip Country 8. This corporation owes or has paid the curent year Ir[ﬂzaggible
24] m 20 @ Personal Propsrty Tax due June 30. [ ves No
§._Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
_ GON), FRANK 8i[ Name
* 7920 Nw “QTH ST 82| Strest Address (P.O. Box Number is Not Acceplabtla)
i MIAM! FL 33045
" 83
i
84 City 85] Zip Code
FL
13 11. Pursuani to t chons 607.0502 and 607.1508, Florida Stalutes, the akove-named corporation submits this statemant for the purpose of changing its registered
’ office or regi gelt, onbdth, in the State of #lorida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am ang adcept lhg obl|galiom; of, Segtion 807,0505, Florida Stalutes. / o
SIGNATURE o4, TNk _(;g_o_y_u___u___n,_ 4/90
e OF regmmted wyent and title it appshaatde, (NOIE: Regislored Agent signalura required when reinslating) DATE _! p
: 12 _\u OFFICEFRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
AT D T DECETE LATIILE [T change T Addition | 2.
P e GONI, FRANK 12 NAME §
5 | smeeraponess | 7620 NW 179TH ST 1.3 STREET ADDRESS 8
¢l o-srze MIAMI FL 14 CITY-ST- 21 &
T T pecede 21 TME [Johange [ Addition |©
bl omame 22 NAME
[ | STREET ADDRESS 23 STREET ADDRESS
Lo | eny-st-ze ) 2 40I7Y-§1-21p
oo Tme [T OELETE 31TILE T change [ Addition
Fo| NAME 3.2 NAME
% STREET ADDRESS 3.3 STREET ADDRESS
i | onv.s1-pe 34, CITY-5T-21P
o e T oeLeTe 41TME T change [T Addition
Pl owame™ ? : 4.2 NAME
i
[ | STREET ADDRESS 4.3 STREET ADDRESS
U env-st-ze a40y-51-7P
! e [ orLeTe 51TIILE T3 Change ] Addition
f
Lo MAME 5.2 NAME
i 1 STREET ADDAFSS 5.3 STREET ADORESS
i | em-sr-ae 54 CITY-51- 2P
+ ] meE [J oeLete 61TNLE [ cnange ] Addition
1 name 62 NAME
13
£ [ STHEET ADDRESS 6.3 STREET ADDRESS
.1 ciry-sT-29 6.4 CITY-ST-ZP
14. { haraby certify that the informalion sup i ’”33 filing daes not qualify for the exemption slated in Section 118.07(3)()), Florida Statutes. | further certify that the information
indicatec on this annual repgrl or suppl@mental farial report is True and accurate and that my signature shall have the same legal effect as if macle under calh; that | am an
officer or director of tho corfioration or 1 receiNer fr rustea empowered to execute this reporl as required by Chapler 807, Florida Statutes; and that my name appears n
Block 12 or Biock 13 if ¢ W\?{ on an attaching t\wnh an address,
IR AT I RERYIN & 0 a4 . ¢ lF‘P.n,L (lxw ot [ )»-s ral ,(\(2




