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

PROFIT FLORIDA DEPARTMENT OF STATE . _
o T A DEPARTHENT O Apr 26,1999 8:00 am —
ANNUAL REPORT o of St ecretary of State
DIVISION OF CORPORATIONS 04-26-1999 90239 001 ***150.00

1999
 DOCUMENT # M15638

I 1. Corporatio s Name

I Principal Plac 2 of Business Mailing Address 7 i
|
| 1153 NW. 22 AVE. 1153 NW. 22 AVE. I
‘ MIAMI FL 33125 MIAMI FL 33125
DO NOT WRITE IN THIS SPACE
3. Date Inccrporated or Quaiifed -
05/20/1985
2. Principal Flace of Business 2a. Mailing Address 4. FEI Numer Applied For =
[21] 26] 59-2547739 Not Applicable =
Suite, Apt. #, etc. Suite, Apt. #, elc. i
P e e 5. Cedtifcate of Status Desired [ $8.75 Add tional
E} ;l Fee Requied ——
City & Stae City & State 6. Election (ampaign Financing s $5.00 May Be
;3—' EI Trust Funid Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes the current year Imangibl
;‘ E] EI I_El Perscnal Property Tax. Tpfes Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agefit
81| Name
SANCHEZ, JOSE 82] Streel Addiess (P.O. Box hUmbsr is Not Acceptabl
- 0. e
5925 SW 133 CT ree ress { ox humber is Not Acceplable) .
MIAMI FL 33125 83 .
84| City FL 85| Zip Coce J—

11. Pursuani 1o the provisions of Secions 607.0502 and 607.1508, Florida Statutes, the above-named corr oration submits this statement for the purpose of changing its registered
office or -egistered agent, or both in the State of VFlorida. Such change was authorized by the corporatisn's board of dir sctors.  hereby accept the appaintment as regisiered
agent. | am familiar with, and accipt the obligations of, Section 607.0505, Flonda Statutes.

SIGNATURE I
Signatura, typed ar printed name of registered agent ar d title if applicable. {NOTE: egistered Agent signature require d when reinstating) DATE 8 I
12. QOFFICERS AND IDMRECTORS 13. ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORE IN 12 D
TIME PTD [] DELETE 11 TITLE [OChange [ Addition E
NAME SANCHEZ, JOSE 12 NAME 3
streevaporest | 5925 S.W. 133 CT. 1.3 STREET ADDRESS g =-
CITY-ST-TP MIAMI FL 14 CITY-ST-2P &
TME ()] [ DELETE 2ATILE [IChange  []Addion| € —
NAME SANCHEZ, MARGARITA 2 NAME —-
streer apDrest.| 5925 SW. 133 CT. 23 STREET ADDRESS
CITY-5T-2IP MiAMI FL 2,4 CITY-ST-2IP
TITLE 1 DELETE 34TME [JChange [ Addition
NAME 32 NAME
STREET ADDRES! ] 33 STREET ADDRESS
CITY-5T-21P ‘ 34.CTY-5T-2P
TITLE {1 DELETE 41TITLE {JChange  []Addition
NAME 4.2 NAME
STREET ADURES:: 43 STREET ADDRESS
1 SITY-ST-ZIP 44 CITY. ST-2IP
e (] DELETE 51TILE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRES 3 5.3 STREET ADDRESS
cyY-$7-2IP 54 CITY-87-ZP
TME [ DELETE B.1TITLE [Change [ Addition
NAME 6.2 NAME
STREET ADDRES 3 63 STREET ADDRESS
CITY-ST-ZIP 64 CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further ce tify that the infcrmation
indicated on this annual report o1 supplemental a 1nual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | an an
officer a- director of the corporatian or the receiver or trustee empowersd to e ecute this report as required by Chapter 807, Florida Statutes; and that iny name appeais in
Block 12 or Block 13 if changed, or on an aitachr 1ent with an adg're g, with all other like empowered.

SIGNATURE: _C7 a_f;gﬂzﬁ %—A_—;ﬁc_ +/ 1¢/- T

PED OR P UNTED N

OF SIGNING OFFICE!



