Ly

" "RONPROFIT
CORPUORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # p) 9600004752
/L/,q‘rmz_ /4555'5,

1.

ThE Vs O Tos Loxss

r Principal Place of Business

7800 ng fo@

Corporafion Narme

—

Suving 9
ovH Miami FL 33/%3

Mailing Address

TEo0 2&2) Lonv

Swre /19

Sovm /"/mmf/ £ 33743

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

05-17-1999 90002 035 ****61 .25

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Quatifed
21 |26] g /r2/%9¢
Sulte, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] (27 &~ 0580 Y438 Not Applicable
City & State City & State iti
4 Y 5. Cerifcate of Status Desired O $875 Add.ltlonal
’Eﬂ 'z_a‘t Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
27[ Es—l ?;I l;{ﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
Covid  Tewary M
82| Strest Address (P.O. Box Number is Not Acceplable)
500 Kev Loy Svrs 19 B
g 83 1
gd?in’?i M e £ F3¥3
' 84l City FL 85| Zip Code J

11. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the ab
office or registered agent, or both, in the State of Florida. Such change was authorized

agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

ove-named corporation submils this statement for the purpose of changing its registered
by the corporation's board of direstors. ) hereby accept the appoiniment as registered

SIGNATURE _ _
Slgnature, typad or pnnted name of registered agent and il if applicable {NOTE; Registered Agenl signature required when reinstating} DATE 8 .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 12 f'-_? !3
TILE Vi rs {1 DELETE 1ATINE ClChange  [lAddiion | =
NAME Fing Mogrmo ES@vigs 12 NAME s
sTReETADORESS| 701 BRickerl Avswvs 3T FLe 13 STREET ADDRESS a
CITY-ST-2P Mignpt  F~L 33737 14 CITY-5T-2ZIP & ‘
TIME 2D [ DELETE 21 TITLE [JChange  [JAddtion | O
NAME Govtd, &SeaLy rd 22 NAME
stRecTanDRess| V800 Rep Romp | Sv.rs 49 23 STREET ADDRESS
| Cy-sT-2p Soviw /'l-/mm,, Fi  33/%3 2 4CITY-ST-2IP
TMLE s {7 DELETE 34 TIME [JChange [T Addition
NAME kEssLé?!._f My gn 3.2 NAME
STREETADORESS| 300 Tromprans HVENVE 33 STREET ADDRESS
ovshIP | |LEMpp AvRss, FiL 33736 34.CITY-5T-2P
TITLE ! ] DELETE 417TIME [QChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADGRESS
CITY-5T-2IP 44 CITY-3T-2IP
me ] pELETE §1TMLE [1Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TITLE ] DELETE 8.1 TITLE [DChange [ Additicn
NAME B.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-ST- 2P B.4 CITY-ST-2IP

14. | hereby centify that the information supplied with this filing does not qualify

indicated on this annual report or supplemental annual report Is true and
eiver or trustee em
ttachment with an a

SIGNATURE:

Q

officer or director of the corporation or A
Block 12 or Block 13 if changed, or on

i

for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an

o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ith all other Jike empowered.

) f] 44 205 bbkAore



