FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 26. 1999 8 . 00 am §°
CORPORATION Katharine Harris ? !
ANNUAL REPORT Sacretary of State ecretal y Of State :i
1999 DIVISION OF CORPORATIONS 04-26-1999 90173 027 ****41 .25
1. Corporation Name !
P ST B pR O OO0 O O 0 |
L R S L A
Principal Piace of Businass Mailing Address 417536 ’ . 'l
8051 NE 2MD AVE 8051 NE 2ND AVE !
MIAMI FL 33138 MIAMI FL 33138 1|
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 03/03/1997 |
Suite, Adt. #, atc. Suite, Apt. #, efc. 4. FEi Number Apt lied For k
[22] [27] 59-3523592 Not Applicable ;
City & Stati City & Stats Aditi b
—| ! ) Y ° 5. Certifcate of Status Desired O $8.75 Additional !
23 m Fee Required b
Zip Cour try Zip Country 6. Elaction Campaign Financing 0O $5.00 May Be |
2_11 |2_51 29 m Trust Fund Contribution Added tc Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
MACK, J D 82| Street Acdress {P.O. Box Number is Not Acceptable)
9820 NW 7TH AVE
MIAMI FL 33150 8
a4l Ccity FL )ssi Zip Code
T Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose of changing its registered—‘
office cr registarad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apgointment as reg stered
agent. | am familiar with, and at cept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signaturs, typed or printed naine of registered agent and tile if applicable. (NOTIZ! Registerad Agant signature requ ired when reinslating) DATE 6 .
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /AND DIRECTOFS IN 12 @1
TME PD [1 OELETE 11 TITLE [OChange [ Addition | —
HAME ZAMOR, JOSEPH § 12 NAME o B
sreeT anoress| 149 NW 88TH ST 13 STREET ADDRESS R
cmv-stze | MIAME FL 33150 14 CITY-ST-2P R
TMe VD [ DELETE 2.1 TMLE [(JChange  [JAddition | ©
NAME HENRI, PIERRE A 22NAME
sreeTaooress| 1353 NE 11TH ST 23 STREET ADDRESS
CITY-ST-2P MIAMI FL 33181 2,4 CITY-ST-2ZIP
TME ™ [J DELETE 34 TMLE [ Change ] Addition
NAME BENSON, WILFRED 32 NAME
streeT apoRess| 1045 NW 144TH ST 3.3 STREET ADORESS
cmv-st-z2¢ | MIAMI FL 33168 34, CITY-5T-2P
TME O] DELETE 4ATME [OChange [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2F 44CITY-ST-2IP
TITLE C] DELETE 51TME CiChange [ Addition t I
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
P 5ACITY-ST-2P
TMLE [ DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 HAME
STREET ADDRES § 6.3 STREET ADDRESS
CIY-5T-2P 64 CITY-5T-2P

14. 1 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 czrtify that the infarmation

indicated on this annual report o- supplemental znnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer cr director of the corporat on or the receivar ar.trustee- i

meweéﬂuired by Chapte- 17, Florida Statutes; and that my name appears in
Biock 1:2 or Block 13 if changed, or on al iment with ‘ass, with al Iyr like empowersd: )
o S
SIGNATURE: N : 5

=5 e/ 22/ 99

| )'
I,
s
I .
-

DIREC Davtime Phona #




