.

';ﬁf. e

18§

535000

FILED

PROFIT FLORIDA DEPARTMENT OF SfxTE‘ N |
CORPORATION ot |- May 17,1999 8:00 am
ANNUAL REPORT "Secretary of State” 71
1999 DIVISION OF CORPORATIONS . | . | - Secretary Of State
é S_ 00 S /l%}({ LI AL// ] 05-17-1999 90006 026 ***150.00
DOCUMENT # - e
1. Corporatiopn Name J - . ST .
eglﬂay OR‘ﬂwPe (¢S fj:p C -
M’lj&’?g ENN .:“:"L"" - ‘\_ﬁ”— T M"” T
Principal Place of Business Mailing Address ]
goaqg W 14+Ave
. . . Dp NOT WRITE IN THIS SPACE
#m({?ﬁ /0 / ; / 220]x 3. Date mc{;g_mf/r?y%g:d?

2. Principal Place of Business 2a. Malling Address . .. ... .. {4, FEINumber, e Applied For
21] 7 28] : SRR il N ZS-'O()& f(ftbfc Not Appiicable
’;l Suite. Apt. #, elc. ’2_7'] Suite, Apt. #, etc. 5. Gertifcate of Status Desired O $%ﬁ‘£5nmx?a|
'_") City & State “"l City & State 8. Election Campaign Financing 0 ss.oo May Be
23 28 Trust Fund Contribution Added 1o Fees
___] Zip m Country __1 Zip l——l Country 8. This corporation owes the current year !manr_glible

25 29 W ¥ Parsonal Property Tax. Yes Bfio
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
H’Jﬁe | M ‘24 U J4 82| Street Address (P.Q. Box Number is Not_Acceplabla)

ooy w1 AVe =

City

Uialeah F| 2201y

85| Zip Code

FL

Pursuant lo the provisions of Sections 607.0502 and §07.1508, Florida Statutes, the above-named co

ration submits this statement for the purpose of changing its registered

" office or registered agent, ar polh, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Sectien 607. 508, Florida Statutes.
SIGNATURE . Lo :
Signaturs, typed or printad name of registered ageni and ulla f applicable. (NOTE: Ragistaved Agent SIGNETLFE PQuUIred wWhan renstaing) DATE
12. OFFICERS AND DIRECTQORS - 13., - — ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE (O DELETE LATE 0 - [(YChange {7 Addition
NAME ,q,ugel m;,Q,qnf(,(q. 12N T
streeT anoress) LEOYG w1 AV 1.3 STREET ADDRESS
CITy-ST-2IP H,alea b E/ 3% oY 14 CITY-ST-2P
L v [ DELETE 2.4 TME ClChange [ Addition
NAME 2ZNAME
STREET ADORESS 23 STREET APORESS
CITY-ST-2IP 2 4 CITY-ST-29
WiLE [] DELETE 14 TME [JChange [ Addition
RAME IZNAE T '
STREET ADORESS 335TREET ADORESS
Ty S1-2P 34, CITY-ST-ZP
TME [J DELETE 41 TMLE [ Change  [] Addition
NAME LINAME -
STREET ADDRESS 4.3 STREET ADORESS
CITY. ST-2iP 44 CITY-ST-ZP
TITLE ] DELETE 51 TIMLE [JChange  []Addition
HAME 5.2 NAME
STREET ADURESS 5.3 5STREET ADDRESS
CITy.8T- 2IP 54 CITY-ST-2P
TME [J DELETE GITME . TiChange [ Addivon
NAME - GINAME
STREET ADDRESS 63 S!REET ADDRESS )
CiTY-ST-2P G4 CTY.ST.0P

14. | hereby certify that the information
indicated on this anrual report or supplemental annual report is trug
officer or director of the corpopaterTonthe receiver or trustes empowered to
Biock 12 of Biock 13 i chapdad, of anjan attachment with an address, with all other like empowered.

SIGNATURE:

and accurate and that my signature shall have the
execute this raport a8 required by Chapt

supplied wilh this filing does not qualify fof the axemption stated in Section 118 07(3)(i), Florida Statutes. | further certify that the information

same legal effect as if made under oath; that | am an
807, Florida Statutes; and that my name appears in

COROCATA 11491000

U (IRU AL o

SGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR IRECTOR

Yoo 30536 b00
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