02091599-90011-001-3150.00-5150.00

FILE NOW: FILING FEE AFTER MAY 1ST IS $550:00

FLORIDA DEPARTMENT OF STATE
Kathorins Harris
Secretary of State
DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

. 1999 N g

qg iR 18 A0 03

DOCUMENT # M8974

1. Corporation Nams " N B R T : »n “:}_’i E.',.‘

FILO CORPORATION | ALUAbAL e, FLORIDR
Pl‘hdpl Place of Business Melting Address T + —
7300 W. 20TH AVENUE #110 T30 W. 20TH AVENUE #110 '

HIALEAH FL 336 HIALEAH FL 33016

DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Quakifed
e . 07/15/1988 -

1 Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
[21] . 2¢ . NOT APPLICABLE Not Applicable
;ﬂ Suite, Apl. ¥, etc. ;_,_] Suita, ApL. #, otc. 5.; Conifcats of Status . O 38'!_.705'1::3;[.,:“|

- City & State City & State 5. Eloctian Campaign Financing o $5.00 May Be
z:| n Trusi Fund Contribution Addad 1o Fees
Zip Counvy Zip Country !; Thit corporalion owas tho current yaar intangibla
24 . E] ;ﬂ ISDI . Personal Property Tax. (vas CONo
9. Name and Address of Cucrent Regisierad Agent 10. Name and Address of New Replstersd Agemt
81| MNama
MOREJON, ISMAEL .
1919 N.W, 45 STREET 82| Strée! Address (P.O. Box Number is Not Acceptable)
SUITE 18 5 ' T T T T
‘FT. LAUDERDALE FL 33308 v e B
84] City J 88| Zip Code
FL

office of regisierad agent, of bath, in the State of Florida, Such cha
Bgent. | em familiat with, and accept the abligations of, Section 807.0505, Flarida Statutes.

A1, Fursuant 1o the provisions of Sections 607.0502 and B07.1508, Flonda Statstes. the above-namad colporation submia this statement for the purpase of changing its registersd |
: a was authorized by the corporalion’s board of directors. | hereby accapt the appainiment as registered

~O9ENA F14/Qm

SIGNATURE e e s
Branrs, Woed o prried Parie Of g 1 v B génl 4nd §54 N BPPRCADW. [NOTE: Ragered AQet SgraIrs requl 8d whan HEDEEYD) TATE
(42, T T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

me —I['P - CJ DeLeTE 1.1 TITLE MANACERL]TFFTEL [chagn B Adhiion

e SANTAMARIA, FEUPE 12nu parcia £ RPesillez

smeeTacoress| 7300 W. 20TH AVENUE #110 psmerooess| [ S B Sw . 20¥ AVE

arv-srze | HIALEAH Fl. 33016 warestze  |PeEmBroE  int€s L 33029

TmME (5 DELETE 21TRE : [JChange [ Addrion

NAVE 22NAE . .

STREET ADDRESS 23 STREET ADORESS !

ofTY-ST-29 2 4V ST-2P ! -

TmE O oeLeTe $1TmE DiChange [ Addiicn

NAME JeNnE

ATREET ADDRESY ¥ STREET ADDRESS Y

CY- §1-2F 34, CITY.51-2F * et

TE 3 DeteTE 41T O Ghange *.* *[J Adddion

NME 42 NE :

STREET ADDRESS 43 5MMEET ADORESS

CITY-S1- A0 _ 44 GTY-ST-2P

™ME DJ DELETE 5.1 TITLE [JChanga 7] Addition

NANE 52 RAME

STREETADDRESS| | 43 STREFT ADDRESS

Y5129 R SAQITY-5T-2P

TE L1 DELETE EyTLE . j <7 N [OCnange [ J Acdnion

e S2HANE . ' . A

Jra— 3 STREET AXORESS K

T 5T.20 4OTY.ST.2P NS

14. | hereby certity that the informalion supphied with this filing doés not qualify for the exemption slalad In Section 118.07(3Ki), Figrida Wlas}ﬁrﬂw! certify that {ha Injormation
indicated on this annual report o supplemenial eniual report M frue &nd accurata and that my signalure shall have the same ! o as # made under path; that | am an
officer or diractor pf the corparation of 1he recatver of truttae empowered [0 execule this reporl as required by Chapter 807, Fi atutes; and thal my name appears in
Block 12 or Block ngad. or on an atlachment with an addrass, with ali other like ampowered. .

SIGNATURE




