‘ L:‘_! W: FILING ‘E AFTER MAY 1ST IS $550.00
FILE NOW: FILING FEE $ FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine Harris Feb 02, 1999 8:00am
ANNUAL REPORT A Secretary of State S

OIVISION OF CORPORATIONS ecretary of State

1999
DOCUMENT # M85487 . 02-02-1999 90018 001 **+*150.00

A A

FASCINAL, ING.
DO NOT WRITE IN THIS SPACE

 Date Incorporated of Qualifed

06/15/1988

4. FEI Number

Principal Place of Business MailingAddress

029 NW 54TH ST ‘ B029 NW 54TH ST
NIAMI FL 23166 MIAMI FL 32166
us

. Applied For
|| Not Applicable

$8.75 Adaltional

Fee Required

Principal Place of Business Za. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

5. Cerlifcate of Status Desired ]

Election Campaign Financing $5.00 May Be

] 27 :
City & State City & State
28] Trust Fund Contribution Added to Fees
8. This corporation OWes the current year intangible
m E m ersonal Property Tax. Oves ONo
P TS

P )
9. Name and Addrass of Current Registered Agent . 10. Name and Address of New Reg istered Agent

e ﬂ

DR

ONZALEZ, LUIS :
§020'NW 54TH STREET : .
MIAM) FL 33166

Zip éode

1, 'PUrsu_a_nt:to'the provisions of Sections 607.0502 and 607.1508,‘Florida Statutes, the above-named corporation submits this statement for the purpose of changing fts registerad
=t office or registered agent, of both, in the State of Florida. Such change was authorized by the gorporation’s board of directors. | hereby accept the appointment as registered
7 agent.lam familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE v
ame of registared agent and titie f applicablie. (NOTE: Regstered Agant signature required when reinstating) ;¢ -

Signature, typed or printed N

o AGDHIONSIC

TME P [ DELETE 11TME e
GONZALEZ, LUIS . : 12 NAME

8029 NW 54TH STREET ' ' 13 STREET ADDRESS

MaMI FL ] 14CTY-ST-2ZP

VP ] DELETE 21 TWLE [ Change” [ Addition

CORREA, JESUS 22 NAME

14693 SW 113TH ST _ 23 STREET ADDRESS

MIAMI FL T S 2,4 CITY-ST- 2P

T - ] DELETE 3ATMLE ) [ Change ) Addition
32 NAME ’
33 STREET ADIDRESS
34, CTY-ST-ZP__ S R
(] DELETE 4ATME - T
4,2 NAME ’ ’

43 STREET ADDRESS

44 OITY-ST-ZIP

1] DELETE 51 TILE [Change [} Addition

’ 52 NAME

53 STREET ADDRESS
v 54 CITY-ST-2P . .

Teti [ DELETE 8ATIME _ [QChange [ Addition

o ’ 6.2 NAME

6.3 STREET ADDRESS |.

6.4 CITY-ST-2P

o DATE
HANGES TO OFFICERS AND DIRECTORS IN 12
N [JChange Ll Addition

RN

STREET ADDRESS
CITY-ST-2P

STREET ADDRESS
CITY-ST-2P

14. | hereby certify that the information supplied with this filing does n alify for the exemption stated in Section 119.07(3)(i}. Flori
é a

da Statutes. | further certify that the information
indicated onjt,his.a_nnulal report of- supplemental annual report is phe nd accurate and that my signature shail have the same legal effect as if mede under oath;, that | am an
officer or diréctor of the corporation or the receiver ot trustes e/ hwered to exeglite this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ar Block 13- changed; or on an attachmentaittreyratdress, with alldther like ampowered.

CIGNATURE STaMATI/RE REQUIRED )-13-97 305579707
L e TN NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Lo W et




