FILE NOW: FILING FEE IS $61.25 FILED {

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its ragistered
office or registered agent, or both, In the State of Florida. 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, Section 617.0503, Florida Statutes.

2
NONPROFIT FLORIDA DEPARTMENT OF STATE May 05 1 999 8 . OO am g
CORPORATION Katherine Harrls S > f S
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS 05-05-1999 90143 046 ****51.25
DOCUMENT # NO270
1. Corporation Name
rENNGILA HOUSIG DRELOREATING. ¢ AR
L ] 4 2 *
Principal Place of Business Mailing Address Ba3f- solds & 3 _
300 SW 12TH AVENUE 300 SW 12TH AVENUE i m :
o e AR MIREAm
MIAMI FL 33120 MIAMI FL 33130 i o
us us :
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed .
1] 26] 04/24/1984 1
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For 1:
) ;I ] . . ;I 59'2398243 Not Applicable ;
- -_;5] Gty & State™" " D El cEsee N 1 5. Certifcate of Status Dés;md E:I ) sli.ezsl’\::gliir:%ﬁl; : ; :
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be !
;I I—Z;I ZI m Trust Fund Contribution - Added to Fees ‘ ;
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent 3 H
' 81| Name | !
DIAZ, GUARIONE M. #3| Gtrest Address (P.0. Box Number is Not Acceptable) il
300 SW 12 AVE 1
THIRD FLOOR w 1
MIAM FL 33130 %l G 35| Zip Code 1
v FL |

SIGNATURE Signature, typed or printad name of registered agent and title i applicable. (NOTE: Reg Agent sig requined when rail i DATE - 8 j-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 g '
TITLE SD [J DELETE 11TTILE OChange  []Addiion | T |
NAME BECKER, ALINA E. 12NAME 8
sTreet aooRess| 300 SW 12 AVENUE 13 STREET ADDRESS i
cmv-st-ze | MIAMI FL 14 CITY-S§T-2IP &
TIME DP - [] DELETE 217ME CChange  [JAddtion| O =-
NAME DIAZ, GUARIONE M. 22NAME ‘
sreev anoress| 300+ SW-12TH AVE 3RD FL. 23 STREET ADDRESS .

cry-st-ze - | MIAMI FL - 2.4 CITY-ST-ZP |
TITLE TD I DELETE 31TMLE T [iChange  “WlAddition i
NAME GALNARES, BENINGNO 32 NAME SwiTZER, ~AQUEL C 1
sTReeTADoRess| 3700 W. 12 AVENUE 3ISTREETADRESS | 1390 < . Dixre Hi L,wa.,!,"‘ ot i
omv-stze | HIALEAH FL 34.CITY-ST-2ZP el Ssboles, ‘2\. 3314k
E ch ~Z) DELETE 41TME s ’ ClGhange K] Addition [
we | BERNAL, PETERR we  [he Goulissle, Agustom |
sreet aooress| 6101 BLUE LAGOON #300 43STREETADDRESS | @00 f;C."a&“J Ave, *LO

crv-stzp | MIAMI FL 4ACITY-5T- 2P b . FL 32132]-30lY

TmE VPD 3 DELETE 54 TITLE ’ ' ClChange ] Addition

NAME PAZOS, ANDRES 52 NAME

street ADORESS| 300 SW 12 AVENUE, THIRD FLOOR 5.3 STREET ADDRESS

CITY-5T-2P MIAMI FL 54 CITY-ST-2P .

TIME ] ] DELETE 61TALE ClChange ] Addition

NAME T 52 NAME

STREET ADDRESS] 63 STREET ADDRESS [ ‘
oITY-$T-2P . 64 CITY-ST-ZP '
14. 1 hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information g

indicated on this annual 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 an
officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ith ail other like empowered.

Block 12 or Block 13 if changed, or on an attachgaent with an address, !
SIGNATURE: SIGN@MQM% WFRED |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DIRECTOR Dats Daytime Phore #




