0201384

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

PROFIT o FLORIDA DEFARTMENT OF STATE ! 2 6 1 9 99 8 0
.
CORPORATION Kathorine Harris r 9 . O a m
ANNUAL REPORT Secrcar o Sae ecretary of State
1 999 DIVISION © = CORPORATIONS
04-26-1999 90152 050 ***150.00
t. Corporation Name M35029
Principal F lace of Business Maiting Address
2020 W. FLAGLER STREET 2028 W. FLAGLER STREET
MIAMI FL 31135 MIAML FL 33135
DO NOT WRITE (N THIS SPACE
3. Date |corporated or Qualifed —!
07/10/1986 .
2. Principe) Place of Business 2a. Muailing Address 4. FEl Number Applied For 1
m 26 _ | 592699864 Not Applicable :
Suite, Aat. #, etc, Suite, Apt. #, etc. . i |
P 5. Certifcate of Status Desired O $8.75 Ad::!monal 1'
22 27 Fee Required :
City & State City & State 6. Election Campaign Financing | $5.00 t1ay Be :
;;[ 28 Trust Fund Contribution Added tc Fees |
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
24 (E{ 28 E(;[ Persoral Property Tax. Wres  [dno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81) Name
EC‘H RRL A Cisco 82) Streel Add {P.Q. Box Number is Not A table}
ree ress {P.0O. Box Number is Not Acceptable
2028 W. FLAGLER ST. P B
MIAME FL 33135 83
84| City F L 85' Zip Code
11. Pursuait to the provisions of Se stions 607 £502 and 6071508, Florida Statuies, the above-ramed co poration submit s this statement for the purpose of changing its ragistered H
office 0 registered agent, or bot1, in the State of Florida. Such change was authorized by the corpora ion's board of d rectors. | hereby accept the appointment as regi stered H
agent. | am familiar with, and ac :ept the obligaticns of, Section 607 0505, Ficrida Statutes. I
[ ]
SIGNATUREE =-
Signature, typed or printed nan e of registered agent : nd tile If applicable, {NOTE Registered Agen! signature requi ad when remstating) DATE 8 =-
12. (FFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 [52] =F
TITLE D ] DELETE 11TITLE [Change [ ]Addition E
NAME ECHEVERRI, FRANCISCO 12 NAME 3
sTReeTADDRES 3] 2028 W. FLAGLER STREET 13 $TREET ADDRESS uo.l
crv-srze_ | MIAMI FL 33135 14CITY-5T-21P &
TImLE [J DELETE 21TME []Change  []Addition | €2
NAME 22 NAME =
STREET ADDRESS 2.3 STREET ADDRESS =
CITY-ST-2IP 2 ACITY-ST-2IP
TME {J DELETE 31 TITLE [JChange [T} Addition —
-_—
NAME 32 NAME =
STREET ADORESS 33 STREET ADDRESS =
CITY-ST-2P 34 CITY-ST-ZP =
B NS —
TIE [T DELETE 41TIMLE ClChange  —] Addition =
NAME 4,2 NAME f
. STREET ABDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-5T-2P o
TILE [J DELETE 51TITLE [Change | 7] Additiors =
NAME 5.2 NAME —
STREET ADDRESS 53 STREET ADDRESS =
| cny-sr-zp 54 CITY-ST-ZIP =
" Tme [ DELETE 6.1 TITLE [JChange | ] Addilion =
NAME 5.2 NAME %
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZiP 64 CITY-ST-2IP

14. | hereby c ertify that the informatior supplied with it is filing does not qualify for t 1 exemption stated in Section 119.07(3,{1), Florida Statutes. 1 further certify that the infonnation
indicated an this annual report or 5%memal annual report is true and aceure t%@d that my signature shall have the ¢ame legal effect as if made under oath; that | am an

officer or Jdirector of the corporation e Teceiver of trusiee empowered 1o ext this report as requited by Chapter €07, Florida Statutes; and that m’ name appears in

Block 12 or Block 13 if changed, g7og/an attachment with an address, with all g¢her like empowered.
cdeo ' ot 5~ PG
SIGNATURE: Dl - :

SYENATURE AND TYPED OR PRIHTED NAME OF SIGNING OFFICER OH DIRECTOR — Date # "Dame Phone # —




