FILED

04191999-90123-001-$70.00-$70.00

ARNUAL REPORT Nachatoe . ecretary of State
1999 DIVISION OF CORKGRATIONS 04-19-1999 90123 001 ****70.00

PQ&%ME.NT # NO97000001969
IGLES)A CRISTIANA RESPLANDECE, INC.

Principal Place of Businass Mailing Address
4318 DEL. PRADO BLVD. 4519 DEL PRADO BLVD. ;
Lt s AR AT
CAPE CORAL FL 33904 CAPE CORAL FL 33304 e
'2. Prineipal Place of Businass . Mailing Address 3. Date incorporatod or Qualied ‘
7 mi 04/08/1997 ;
__ Suita, Apt. #, iz Suite, Apt. #, etc. 4. FEI Number Applied For B
S 7] 650782390 7 _ Not Applicable | -5
e e S cmmeasmeen B roin | oEn |
Zip Cauntry p Cauntry .} 8. Elaction Campaign Financ! 5.00 ey e | =
S0 o) . Nl [30] TmstFummm w0 iddedtrlg::e 1
9. Name and Addrass of Current Reglstared Agent 10. Name and Address of Naw Reglistored Agent % .
o . N e penis, Hesa M. — I
- - 82| Sheet Address (P.O- Box N 1a Hot Acceptable g
451&'% PRADO-BLVD . = e B RS D G4 o) .
CAPECORAL FL 33904 - 8 e 4
MY aper aoesr - FL. FL (G585

1. Pursuant o the provisions
office or repistared agent, or both, In tha State of Florida. Buch cha
agent | am familiar with, and accept the obligations of, Section 617

SIGNATURE

of Sections 617.0502 and 57,1508, Florida Statutes, the above-named corparation submits this slaternent for the purposa of changing its tared
gag;ugw&;dbyﬂnmhm‘sboardddﬁoctm.Iherebymmunappclnmaam red
. a tutes.

Eignaturs. fyped o printed npme o rogistered #gent ond £V ¥ TppicaDIS. TNOTE: Registired Agant Figranure feQuined when rineixting) — DATE )
iz OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| & S==hii =
TME PD DI oeLETE 1ATme hE WCramgs [ Addtion :_:_gle =
NAE DENIS, RQSA M 12NNE ‘ Danvis, RRosa-M. N
sreeeravoeess| 604 S E(10"STR—— . 5 coy-o.&. (38t S&: -
=-srze_ |CAPE CORAL FL 33990 {4 Y. ST- 2P CRPE Goes:, Fi- 33972 e —T
HRE lepgo -, [J CELETE 2$ m AEOO Aﬂﬂ MARA WCoge  [AsGhon| O EL‘ =
- : ANA MARIA 657 SE 155‘; =g
~-1 snoeesst 108 NW. 56 AVE. 13 STREET ADDRESS , ="
- erze  [MIAM)FL 33126 24CITY.5T.20 (ate &MLI 4 83790 i
- L e e LUy FUETES RS - PO PO IR P 'e — -;D-mmr
——= CASTANO: MARIA ELENA" S e FEPNPIC_ e S : A
cismmnn JOO2SW. 1O TERR - o Nesmoms| /602 SY /7 9 L o
crz=  |CAPE CORAL FL 33981 B adS Qoeac L 33991
- : {1 DELETE L1 TE i DOchangs [ Addition
- L2NGE - .
— AR \ . 43 $TREET ADDRESS \
;- . A4 CITY-ST-ZP
T oaEE SATRE [Change L] Addiion
52 NAME
Jper— 52 STREETADORESS
o= S4CTY-5T.2F
- (1 oelETE s1TME (Ochanga (] Addition
E2NAME
- AEETR 6.3 STREET ADDRESS \
e 64 CTY.5T-2P -

*. I heraby certily that the information supplied with this Filing does nat qualify for ths exemption stated in Section 119,07(3)(}. Florida Statutes. | further certify that the information

Indicated on this annual report or supplemental annual report is true and accurate and that my signaturs shall

officer or director of the tion Of the receiver or trustee empowered to execule this report as required by Chapter §17. Florida Statules; and that my neme appears in

have the same legal effect as f mada under oath: that | am an

corpora
Block 12 or Block 13 if changed? or on an altachment with an address, with all other ke empowered.

/

=2 ATURE!
e

/27 [feg

G/~ 72 FITY
Tanfrre Phons & 7




