FILE NOW: FILING FEE IS $61.25 | FILED

NONPROFIT A DE .
CORPORATION. FLORIDKMHI::!:(;M::L (:F STATE A r 2 2 , 1 999 8 . 00 am

ANNUAL REPORT Secretary of Stte ' ecretary of State

- 1999 DIVISION OF CORPORATIONS 04-22-1999 90130 044 ****g] 25

DOCUMENT # N95000002118

1. Corporation Name

THE FLORIDA MUSTANG ORGANIZATION, INC.

s oA — ———

3e419% 0019049 9 * .

Principal Place of Business Mailing Address
5211 SW S0 WAy 5070 SW 120TH AVENUE
APT 3 COOPER CITY FL 333%0
COOPER CITY FL 33326 us
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Quadifed
|21] 26] 05/03/1995 .
Suite, Apt. #,etc.© o Suite, Apt. #, etc. 4. FE) Number . Applied For
22} e |27] ] ' 650592193  # - "~ ~[=[NotAppicable |~
City & Stat City & Stats iti
—] ity © ‘ &4 © 5. Certifcate of Status Desired 0 5-8'75 Additional ’
23 . ;El . Fee Required |
Zip Country Zip Country €. Elaction Campaign Financing $5.00 may Be \
;I [_2?| E m‘ Trust Fund Contribution 5 Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent L
81} Name '
' I
ARCEO, ALBERT JR. 82| Street Address (P.O. Box Number is Not Acceptabla} |
5211 SW 90 WAY CHALGE oK Sore Sto 120 Autoys,
APTS - Aooeess — 2 ° - ’
COOPER CITY FL 33328 . 84] City _ 25| Zip Code
Qocrse C1Y FL | 23330

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
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 accapt the obligations of, Section 617.0503, Florida Statutes. ’ ) ) .

SIGNATURE
S

Ignature, typed ar printed Name of registered agent and title it applicable. (NOTE: Registared Agent signeturs required when reinstating) DATE

i
|
1
12 - OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 §
TME PD . ] . [ DELETE 1ATITLE Cdchange  [JAdditon | T
HAME ARCEQ, ALBERT JR. 12 HAME :'|?
streeT aporess| 5211 SW 90 WAY, APT 3 13 STREET ADDRESS g
omv.st.ze | COOPER CITY FL . 14 CITY-§T- 210 : : : g
TME 1T . (] DELETE 24 TME [JChange  [JAddition | &
NAME NICHOLS, GREGORY A 22 NAME
stReeTanoRess| 5070 SW 120 AVE 23 STREET ADDRESS
‘vt ZP COOQPER CITY FL ) 2.4 CITY-ST-2P R
MLE D . \%@LETE 31 TME [dChange [ Addition
NAME BRASFIELD, BILL 32 NAVE . ‘:
streeTaporess| 9890 SANTOS DR — 3.3 STREETADDRESS |
CAY.ST. 7P MIAMI FL DEL 27 &= 34.CITY-ST-ZP . . ) |
TME : ] ] [ DELETE | 4ITME D [l Change F’éddixjon '
NAME 4.2NAME werveLL T NICHOLS , ]
STREET ADORESS . asreETonEss| 4igyy RO DA STREET A ’
CITY-ST-2P senvstze | CORLAL (& QEQ% El 331 $b !
TME [J DELETE $17TTILE [JChange  [Addiion| '
NAME N LS . ,
STREET ADDRESS . ¥ 53 STREET ADDRESS i
CITY-ST- 2P SACITY.ST-2F S
mE ] DELETE B1TME ' " [JcChange  [Addiion \
NAME , o 2 NAME
STREET ADDRESS : 6.3 STREET ADDRESS .
CITY-5T-7P GACITY-ST- TP '

14. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in )

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. .
SIGNATURE: Yhofss [w05)5oz 6523
"Date #° L 7 Daytira Phons # |




