FILE NOW: FILING FEE AFTER MAY 18T I$ $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secret: ry of State
DIVISION OF CORPQORATIONS

DOCUMENT # M43174

1. Corpora ion Name

NAILTE:CH, INCORPORATED

Principal Pl.ace of Business

4401 PONCE DE LECN BLVD.
ORAL GABLES FL 33146

Mailing Address

4401 PONCE DE LEON BILVD.
ORAL GABLES FL 33146

FILED

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90262 011 ***150.00

ARG DG D

DO NOT WRITE IN TH 3 SPACE

3. Dale Ir corporated or Qualifed

12/12/1986
2. Principa Place of Business 2a. Mailing Address 4. FE| Number App ied For
u 2] NOT APPLICABLE Rot Appicable

Suite, Apt. #, etc.

$8.75 Additional

TERPENING, ROBERT J
4401 PONCE DE LEON BLVD.
CORAL GABLES FL 33146

Suite, At. #, etc. I
5. Certifcate of Status Desired a4 ‘
El ;‘ Fee Recuired
City & Siate City & State §. Electio 1 Campaign Financing $5.00 ray Be
E‘ Eﬂ Trust Fund Contribution Added tc Fees
Zip Courlry Zip Country 8. This cc rporation owes the current year -ntangible
m [2-51 m Persoral Property Tax. [ves ﬂﬁo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent d
81| Name

82| Street Acdress (P.O. Box Number is Not Acceplabie)

83

84] City

85| Zip Cxde

FL

SIGNATURE

11. Pursuent to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ab
office ¢ r registered agent, or bo h, in the State cf Florida. Such change was authorized
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

ove-named cc rporation submi s this statement for the purpose f changing its ragistered
by the corporation’s board of clirectors. | hereby accepl the apg ointment as reg stered

Signature. typed or printed na ne of registered agent and hibs I applcable (NOT 2; Registered Agent signalure rag: red whan reinstating) DATE
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOF'S IN 12
TMLE PDC [ DELETE 11TTE [Change [ Addition
NAME DALMAU, JORDI 12 NAME
smeeraooress| 4401 PONCE DE LEON BLVD 13 STREET ADDRESS
CiTY-§T-7P CORAL GABLES FL 14CITY-5T-2P
TME VD [J DELETE 2.4 TILE [JChange  []Addition
NAME DALMAU, AURORA G. 22 NAME
streeTacoress| 4401 PONCE DE LEON BLVD 23 STREET ADDRESS
CITY-ST-ZP CORAL GABLES FL 2,4CITY-ST-7P
TITLE VT [ BELETE 31TILE [JChange  [] Addiion
NAME DALMAU, JOREG A. 32NAVE
sreeraooress| 4401 PONCE DE LEON BLVD 3.3 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 34 CITY-ST-2P
TTLE Vs [J DELETE 43 TITLE [change (1 Addition
NAME TERPENING, ROBERT J. 4.2 NAME
streevaporess| 4401 PONCE DE LEON 4.3 STREET ADDRESS
CITY-ST-ZP CORAL GABLES FL 4.4 CITY-ST-2PP
TME vV [ DELETE 51 TITLE [ Change [ Addition
NAME DALMAU, JAVIER 52 NAME
srreeTanoress| 4461 PONCE DE LEON BLVD 53 STREET ADDRESS
crv-stze | CORAL GABLES FL 33146 54 CITY-ST-ZP
TME [ DELETE 6.1TITLE [Jchange  []Addition
NAME 6.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CITY-ST.2IP 64 CITY-ST-21P

14 | heret y certify that the informa ion supplied with this filing does not qualify for the exemption stated in Sectien 112.07 (3)(i). Florida Statutes. | further cerbfy that the information
indicatzd on this annual report or supplemental annual report is true and accurate and that my signat ire shall have the same legal effect as if made urider oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appe.rs in

Block 12 or Black 13 if changec, g

SIGNATURE: )

SIGNAT JRE AND

an attac

Wdress, with ¢l other fike empowered.

o el IR N e

Ve LIRS

p : - t'“a)‘/—
D WAME OF SIGNING OFFICER OR DIRECTOR

2t

Daytime Phone #

CR2E034 (11/98)




