N

102221757 - Go/yy - 029 \FEEIS $61.25
| /- 027 J FILED

|
80125 - 34125 L e Feb 22, 1999 8:00 am
| ' Socrotaryof Sae Secretary of State

I DIVISION OF CORPORATIONS o
197 g g 02-22-1599 90144 029 ****6] 25

DOCUMENT # NG90 6006 S 35 N

1. Corporation Name

‘\;O‘.r\EP o0 Valot, ITwne. .

318757 - o0h34 - 1

L _
Principal Place of Business Mailing Address
-2301
1 TF01 SW ZY™ Aee P.D. Box.5¢ N
A 3325¢- 230 |
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated orQualifed . o i
z o o~ = - el P Deox SEAESI - " G 1251199 !
Suite, Apt. #, etc. Suite, Apt. #, étc. 4. FEI Nudoer ’ = Applied For :
2] 27] (s -OFLF 905 Not Applicable
City & State GCity & State _ . . $8.75 aaditional !
E] E;l m 1 am-\ F L 5. Certifcate of Status Desired [ Fee Required :
Zip Country Zip ! 'COUT“"Y 6. Election Campaign Financing $5.00 May Be
;] IE‘ m 32:1 SG" Q_gﬂ us ﬁ' Trust Fund Contribution 0 Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent '
81| Name ‘
\}JQJ‘W"\ nGe T, :YQ»Y‘QJ‘\‘ P\Cl )/ 82| Sireet Address (P.C. Box Number is Not Acceptable) ;

) 780 SW B Avenueg 5
N oy \PL 2357 84| city FL |® Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement 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

ahiliar with, and accept the obliggtions of, Sestion 617.0503, Florida Statutes.
™Monal 20, (9%

SIGNATURE \
Siggalihes, prinidd (NOTE: Registered Agent signature required when reinstating) 6‘

12. J OFFICERS AND DIRECTORS N/ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TME ] DELETE 14 TILE P / D [CIChange _[aAddiion |
NAME 1.2 NAME TJanet- Ra,y UD;\ Ny g @ 5
STREET ADDRESS rasreeraooress|  J7GE ] S0y E G Hw-%e g -
CITY-ST-ZP 14 CITY-ST-ZP Miamy . FL 3= L‘S‘7 E' '
TITLE L DELETE 21TME RY 0 ' CiChange _Lddition UI
NAME ' 22NAME T pnnOSE‘d- Strointko i

_ STREET ADDRESS e e o e e 2 T — ¥ 23 5TREET ADDRESS “l" 210 3 spd 79 Place - - - - :
CITY-ST-ZIP 2. 4CITY-ST-2ZP Miansy E L 3 IS ? N v
TMLE [ CELETE 3ATME < / T / p' ClChange 7] Addiion ‘
NAME AZNAME Ro=ori o \ i
STREET ADDRESS I3STREETADDRESS | | 2,3 S g sSbo {4 54 (.
CITY-ST-ZP 34, CITY-§T-2P Minw: . B> 33175 ' )
TME [ DELETE 41 TMLE ) []Change [ Addiion |
NAME 4, 2NAME i
STREET ADDRESS 4.3 STREET ADDRESS i
CITY-ST-ZIP _ LACITY.ST-2P .| - - -
TME N <y ;. . [-DELETE SiTME 7 c ' (GChange [ Addition .
NAME I §F10
STREET ADDRESS o o | SOPTREETADDRESS |
CITY-ST-2IP 54 CITY-ST-ZP - T I
TRE [J DELETE GATITLE = [lChange  [JAddition I .
NAME ) 62 NAME T
STREET ADDRESS 63 STREET ADORESS ‘
CITY-ST-ZP 6.4 CITY-ST-ZP !

14. | 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 certify that the information
indicated on this annual report or supplemental annual report is true and accurate 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 receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if chafged, or on an aftachment with an address, with all other like empowered.
Wooed D, 1999
Date E

SIGNATURE:
Tayims Prone #




