D NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
JNT DUE ON OR BEFORE D9/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathearine Harris
\NNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1999

CUMENT #

pozation Name

A INC.

FILED

Jul 08, 1999 8:00 am

Secretary of State

07-08-1999 90017 032 ***150.00

|

P

al Place of Business

Mailing Address

IR AR

WOS ALFONSO C/0 CARLOS ALFONSO
16 AVE. 6800 W. 16 AVE.
| FL 33014 HIALEAH FL 33014 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
: 05/28/1987
cipal Place of Business 2a. Maiting Address 4. FEl Number Applied For
120] 59-2840458 Not Applicabie
i Apt #, i B ;;LSune. Apt. #, etc. 5. Ceﬂiﬁca}?ﬁf ?tatus Def’fi_l -‘;—— ___i%;i:;&g;@l
& Btate City & State 6. Election Campaign Financing $5.00 May Be
@] Trust Fund Contribution D Added to Fees
Country Zip Country 8. This corporation owes the current year
;gl 2—2]_ 3¢ intangible Personal Property. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ALFONSO, CARLOS _
6800 W. 16 AVE. 82| Streel Address (P.O. Box Number is Not Accepiable)
HIALEAH FL 33014 83
84| City FL 85! Zip Code

ursuant to the provisions of sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
fice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. f hereby accept the appoiniment as registered

gent. | am tamiliar with, and accept the obligations of, section §07.0505, Florida Statutes.
TURE

Signature, typed or printed name of registared agent and tide if appticable. (NOTE: Regi d Agent signat quired whan reinstating) DATE 8
QOFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 @
PD [Joesere 1T [T change (] adgion | >
ALFONSO, CARLOS A 12 NAME §
ooress ) 1155 W. 25TH STREET 11 STREET ADDRESS UNJ
1P HIALEAH FL 14CITY-ST-21P 6
[ Joetere 21TME L change [_] Aduition
2.2 NAME
DDRESS 2.3 STREET ADDRESS
P - T i e s e RS SR GTYSTAP T T T - e e S e o = e -
[ oeeete 39 TIE [J change [ addiion
3.2 NAME
DDRESS 3.3 STREET ADDRESS
P 34 CITY-ST-2IP
D DELETE 41TITLE D Change ] Addition
4.2 NAME
DDRESS 4.3 STREET ADDRESS
1P 4.4 CITYST-ZIP
[ loetere 51 TME [ change [ ] Acition
5.2 NAME
DDRESS 5.3 STREET ADORESS
ip 5.4 CITY-5T-ZIP
[ oeeere 8.1 TMLE [ change L1 Addition
6.2 NAME
DDRESS 8.3 STREET ADDRESS
i 8.4 CITYST-ZIP
2reby cerlify that the information supplied with this filing does not qualify for the exemption stated in section %19.07(3)(i), Florida Statutes. | further certify that the information
icated on this annua) report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
officer or diractor of the corporation or the recetver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
3lock 12 or Block 13 if changed, oro pwith an ad
NATLIRE: > (205} REZTZZ
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