—

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Katherine Harris

ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #p 96 000 {3027

1. Corporation Name

Ths Vs G Tae Lares
nc.

/%méwmfé?‘ S desac.

Mailing Address
1800 Lep f«gox?() Sre 179
Sevi Miam, FL 337%3

Principal Place of Business
1§00 FED Poay Sas 119
Sovru Miami FL 33:43

FILED
May 17, 1999 8:00 am
Secretary of State

05-17-1999 90002 038 ****61.25

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or suppleme
officer or director of the corporation or thefgceiver or trustee empowerg

dgfesg’ with all other like empowered.

GG OFFICER OR DIRECTOR

Us ¢ f.

tal annual report is true and accurate and that my signature shall have the same legal effect as # made under oath; that | am an
g to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

1‘305‘: Zéé'BO

Daytiria Phone #

2. Principal Place of Business ﬁa. Mailing Address 3. Date Incorporated or Qualifed
[21] 26| §/re /26
Suite, Apt. #, ete. Suite, Apt. #, elc. 4. FEI Number Applied For
22 27 G- D76 O0F ¥ Not Applicable
City & State City & State A\ dditi
i Y 5. Cerlifcate of Status Desired OJ $8.75 Add.mona'
23 28 Fee Required
Zip Country Zip Country ©. Election Campaign Financing 0 $5.00 Moy Bs
24 m 30 Trust Fund Contribution Added to Fees
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
Govly L evacpy M _
7% ! 82| Strest Address (P.O. Box Number is Not Acceptable)
00 Fep Lons Sre 19
S) rﬁ
ovrn Miami £y 33143
4 84] City FL las Zip Code
[—11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing Hs regisiered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Stalutes.
SIGNATURE __
Signature, typed or printed name of registared ageet and fitls  applicable. INOTE: Reqisterad Agent signalure required when reinstating) OATE
hZ. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 I
U me Vs (] DELETE 1ATTLE JChange  []Addition
NAVE Fiwg MARTIN Esa Wﬂaam 12 NAME
STREETADDRESS| 70 B ChELL RUENVE, 3 Frooa- 1.3 STREET ADDRESS
CITY-ST-2P ams. FL A3r3/ 14 CITY-ST-ZIP
TITLE PO [J DELETE 21TIE [dChange [ Addition
NAME Goved, Cerdo Yy 22 NAME
sieeraoress| 7500 Bep Foan , STE 117 23 STREET ADDRESS
erv.srzp | Sourw Miams <AL 33443 2 4CTY-§1-2P
TIMLE £) 7 [ DELETE I1TIE [JChange [ Addilion
NAME tessiar, Mya 372 NAME
stReETapRESS| 30V TromAs o AvEniE 3.3 STREET AODRESS
arv.stoe LeEHtew Aeees FL F373¢ 14.GITY-ST-2
TMLE [ DELETE 41TMLE [JChange  [] Addition
NAME 4, 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-8T-2P
I rme TJ DELETE 51TILE [iChange () Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-31-2P 54 CITY-ST-2IP
TITLE [ DELETE 6ATMLE [JChange [ Addition
NAME 62 NAME
STHEET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP
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