©'FILE NOW: FILIN

G FEE AFTER MAY 1ST IS $550.00

PROFIT &
" CORPORATION
. ANNUAL REPORT

4 1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P

H Sl;t;rbdra_t.ior] Name .

q
70
N

92000014945
SS J. YADO, Il PA

itipal Place of Business
o .

Mailing Address

ONE URBAN CENTRE. SUITE 750 _
4870 W, KENNEDY BLVD.

FILED
Feb 09, 1999 8:00am
Secretary of State

02-09-1999 90030 034 **+£150.00

'WWWWNMMWWWNWWW

1
'
:
1

I jPA FL 33809 TAMPA EL 3360% DO NOT WRITE IN THIS SPACE.
HS . . ) 3.- Date Incorporated or Qualifed :
K - . 01/01/1993
2} Principal Place of Business ) 2a. Mailing Address 4. FEI Number Applied For. .
Al [26] 59-3156292 Not Applicable | = |
1 Suite, Apt. #, etc. Suite, Apt. #, etc. . - : . iti '
: SuiteAp et v P © 5. Certifcate of Status Desired O $8 75 Add_monal |
E i ;I] Fee Required

! Gity & State . City & State | 6. Etection Campaign Financing’ O $5.00 may Be
(23] - El Trust Fund Contribution Added to Fees o
i AR ‘ Coyntry Zip Country 8. This corporation owes the current year Intangible |
g . E‘ EI E] Personal Property Tax. Oves [INo ok
1! 9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent :
! I AT R e o 81| Name L !
| :YADO, JESSJ .. . e ;
X :ONEZURBAN CENTHE‘P SUITE 750 82| Street Address (P.O. Box Numb.er IS. o1 Ac‘pgptab a) |
| " 830 W. KENNEDY BLVD. . 83 — T,
| TAMPA FL 33609 |~ o - e

S i :
"FL \ :

] the provisions of Sections B07.0502 and 60?21508,1F10rida Statlhes.‘ the abave-named corporation submits this statement for the purpose of changing its registered
ffice of registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registared
‘a'geht. 1" familiar with, and laccept the obligations of, Section 607.0505, Florida Statutes. i

GNATURE : : :
: : MGTE: Registered Agent signature required when reinstating) & 3 arsa DATE

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
’ '3 Change O Addition

Signature, typed or printed|name of registared agent and title if applicable.
) ) OFFICERS AND DIRECTORS 13.
{7 DELETE 1ATTLE

1.2 NAME

1.3 STREET ADDRESS
14 CITY-ST-2P

21 TME

22 NAME

2.3 STREET ADDRESS ) ‘ !
R 3, 4 CiTY-ST-2P

- 1] DELETE 31 TME

oL nt

DPST
YADO, JESS J Ii

4330 W KENNEDY BLVD STE 750
TAMPA FL 33609

NAME

i

STREET ADDRESS
CrTY-ST-2P ~

CR2E034(11/98)

] DELETE [JChange [ Addition

s [JChanga [ Addition

. 32 NAME _ )
- 33 STREETADDRESS e aw R e e ; L
34, CITY-ST-2P i i
41TME
L2NVE ' , .
alésmser_monsss . o . . ;

'

Ot
[JChange" &

1 DELETE [ Adaition

4.4 CITY-ST-2P
SATITLE

52NAME

53 STREET ADDRESS
SECMY-ST-ZP Pate,
£ TILE

6.2 WE
STREETADORESS 63 STREET ADDRESS,
or.sr.26 6.4 CITY-ST-2ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
*“{ .indicated on this annual repprt or supplemental annual regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1am an
i ~officer or director of the corgoration or the receiver or trustee empowered 10 execulg-this repert as required by Chapter 607, Florida Statutes; and that my name appears in

%!I rs.BIock 12 or Block 13 if changed, gr.og ag attachment with.ana i per likpe ' .

[Hi2 35 i -

)

SIGN

[ DELETE TChange [ Addition

P -
| crr-srze
bo| e
NAME

[J DELETE _

i
!
1
{

- SE-FF

Date

[JChange - ' [] Addition |§i<
|
|
|
|

et e et

{%3)3%- “B30s

-+ Daylime Phone #



