FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 0, 1 999 8 . OO am § |

CORPORATION arino Harrls
ANNUAL REPORT eemam ot o Secretary of State

1999 DIVISION OF CORPORATIONS 05-10-1999 90225 032 ****5]1 25

DOCUMENT # N97000003664

1. Comoration Nama

SANT KILTIREL MAPOU, INC. !
LE
Principal Place of Business Mailing Address 1 %
S92 NE2NDAVE POBOX 6146 _ . — — —— - - - - - &
MIAMIFL 33137 MIAMI FL 33299 HH
us us ;
'L
|
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed 1.
m 5] 06/25/1997 {
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number ’ Applted For ] !
22] 27] 650766047 Not Applicable } i
City & State City & State , . $8.75 additional :
El E] 5. Certifcate of Status Desired (| Foe Required ! ;
Zip Country Zip Country 6. Elaction Campaign Financing 0O $5.00 may Be :
[24] [25] E-I [30] Trust Fund Contribution Added to Fees !
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
81| Name ’
i
CHERIN, STARLA V B2| Strest Address (P.O. Box Number is Not Acceptable) ;
301 NE 125 STREET |
NORTH MIAMI FL 33161 8 3

84l City FL 85| Zip Code

T1. 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 accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or pnnted nama of registered agent and title if applicabla. (NOTE: Registared Agent signature required when reinstating) DATE 6‘ ® B

12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % i
TITLE P [ DELETE 11TIME TJChange  []Addiion | T, t
NAME DENIS, JEAN M 1.2 NAME o |
sweeraporess| 310 NE 97 STREET 1.3 STREET ADDRESS R
Ty-sT-2P MiAMI SHORES FL 33138 14CITY-ST-ZP o i
TME v ﬁDELETE 21 TMLE CChangs  [JAddiion | O §]
NAME BASTIEN, MARLEINE 22NAME
streetanpress| 70 NE 152 STREET 2.3 STREET ADDRESS
CITY-5T-2P NORTH MIAMI FL 33161 2,4 CITY-ST-2F
TITLE S [LJ DELETE 31 TMLE {TJChange [ Addition
NAME MIRVILLE, ERNEST DR 5.2 NAME
sTReeTaoDREss| 4020 NW 186 STREET 33 STREET ADORESS
CITY-ST-ZIP MIAMI FL 33055 34.CITY-ST-ZP
TME T ] DELETE 41TILE {JChange  [7] Addition i
NANE BASTIEN, BERNADETTE 4.2NAME ;
streeT aporess| 5919 NE 2ND AVE 43STREET ADDRESS : N e |
CITY-ST-ZP MIAMI FL 33137 44 CITY.ST-ZP f
TITLE T ) DELETE 51 TMLE M Change [} Addition '
NAME DENIS, NADIA 52 NAME
streeTaooress| 310 NE 97 STREET 5.3 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33138 54CITY-ST-ZP
TNLE T [] DELETE §1TME [TJChange  [] Addition
NAME DENIS, TAINA 52 NAME l
streeTaooress| 310 NE 97TH STREET 63 STREET ADDRESS '
CIrY-ST-2P MIAMI FL 33138 54CITY-ST- 20 ] _
T3 T hareby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i). Florida Staiutes. | further cerify that the information !

indicated on this annual repodt or supplemental annual report is frue and ageurate 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 raceiver or trustee empowere ;‘t-" execute this report as required by Chapter 617, Florida Statutes; and that my namae appears in

Block 12 or Block 13 if changed, or on an attachment with an addres; S M all other like empowered. i

SIGNATURE:

2NENT9 sorgrer/3).




