FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

[ < “®ROFIT
CORPORATION
ANNUAL REPORT Secrotary of State
1999 DIVISION OF CORPORATIONS FilLiz

= Py -
' DOCUMENT #PQ%OOOOL}Q&‘% 7 99 SEP 2 PH 151

1. Corporation Name

ARY OF STATE
Denwo F. Ve PA TRt NHASSEE, FLORIDA

FLORIGA DEPARTMENT OF STATE
Katherine Harrls

Principal Place of Business Mailing Address
fo Blhawbm Quele sTE fOO
.~
o ﬁbﬁ L&A ib(,&j‘ *___Q 3 a ¢ a 4 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualiled
(¢l %2
2. Pnnr.:lpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
3] S0 Alhavibra Que. 26) SATE (- 0420060 Not Applicable
Suit t #, et Suite, Apt. #, etc. ith
ute. Apt #. eto uite, Apt. ¥, ete 8. Cerlifcalo of Status Desired [ $8.765 Additonal
E 300 ;l Fee Required
| Gy & State City & State 6. Election Campaign Financing $5.00 May Be
23] COARC GAGLF) m EI Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes the current year lnta?gﬁle
;‘ 3 2l 7) 4 [a t» 6'?6 -;;I rs;] Personal Proparty Tax. Ye CINe
9. Name and Address of Current Regl d Agent 10. Nama and Address of New Registersd Agent
21] Name U
Ooravio T Ue.v}ero« U@uwo T Vetoem
82| Street Address x Number is Not Accptable)
J)P jjf b bra Carc. STE K00
83
84| City 5] Z) Code
_ Grec c20cy FL [*] 3575
11. Pursuant to the provision cliofis 607.0502 and 607.1508, Florida Statutes, the above-namad eormmtlon submits this statement for the purpose of changing ils re?-stéred
office or registered age both, Jh the State of Flerida. Such cha was authorized by the corporation's board of directors. | heraby accept the appolntment as registered
agent. | am familiar y ath, a the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE i[-?a /29
5|gnatuu,vypoduprhhdwup,usdmnl-mmmeme (NOTE: Ragistersd Agant signeture requined when asinetating) DA < 7 —
12. BFF‘IEERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE ’P{LES [ DELETE 11TMLE EChange [ Addition E
NAvE OCTRAVO ?’* 12NAE 3
STREET ADDRESS tfo Bl han 6”4 Ct st foo 13 STREET ADDRESS i
CITY-5T-2IP (¢) RAC ERDE/ TR 324 14GHTY-5T-29 &
TITLE ] DELETE 24TME EDDDDBDDDW_D (&)
NAE 22NAME ~-09/29/939~-01080--012
STREETADDRESS 23STREET ADORESS ek Sh0. 00 #asxS50. 0D
CITY-8T.2F 2 4CITY-ST-29
e [J DELETE 31TME [IChange [ Addition
NAME 32 NAME
STREET ADDRESS ' 33STREET ADORESS
CiTY-5T-7P 34.CITY-§1-2
TILE {1 DELETE 41TITLE [Change [ Addibion
NAME 4, 2NANE
STREET ADDRESS 43 STREET ADORESS
CITY-ST-2P : 44CITY-ST-29
TTLE [ DELETE 5.11WILE [JChange  []Addition
NAME S2NAME
STREET ADDRESS §.3STREET ADDRESS
CITY-ST-2IP S4CITY-ST-2P
TITLE [ DELETE 6.1 TILE [OChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS sp
CITY-ST-21P BACITY-ST-2¢
L filing does not qualify for the exemption stated in Saction 119. 07(3)(|) Florida Statutes. | further certify that the information

14, | hereby cerlify that the information supplieg H
indicated on this annual report or supple gual 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 cofporation or ‘eceivef or truslee empowered to ex this report as roqunod by Chapler 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, of omrarfa ent with an address, with all othefiike ampowered.

2% 9/2w0( pg




