. , - e
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
.
PROFIT FLORIDA DEPAR IMENY OF STATE i r 2 69 1 999 8 . 00 am
CORPORATION Katherir & Harris ecretary of State
ANNUAL REPORT .
Secretary of State 04-26-1999 90188 019 ***150.00
1999 DIVISION OF CORPORATIONS
1. Corporation Name P93000048688
Principal Piz ce of Bosness Maling Address ' H"II' "I 'Il""”“ll" Il"l || I. "m Ilm II""Im llm m. m’
045 NW 82hD AVE 3045 NW 820D AVE
MEAMI FL 33122 MIAMI FL 33122
us us DO NOT WRITE IN THI3 SPACE
" —
3, Date Insorporated or Qualifed
07/12/1893
2. Principal Place of Business 2a. Mailing Address 4, FEl Nunber Appied For
A e e 26|~ - = ———— - - ~— 650422590 X} Hot Applicable - -
Suite, Apt. #, stc. Suite, Apt. #, etc. iti
v P 5. Cerifite of Status Desired M $8.75 acditional
22 ;ﬂ Fee Recuired
City & State City & State ' §. Electic:r Campaign Financing 1 $5.00 1ay Be
23 |28] Trust Fund Contribution Added Ic Fees
Zip Courtry Zip Country 8. This corporation owes the current year .ntangible
E:l 25 E] 30 Persor.al Property Tax. (Oves XNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
F—
81) Name
BAZ, MARIO M 82| Streel A idress {P.Q. Bo « Number is Not A
81355 COLLINS AVE #9807 G ree ress {P.Q. Bo « Number is Not Acceptabie) J
SURFSIDE FL 33154 23
B84) City F,L 85| Zip Code
11, PursLant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Stafutes, the above-named corporation subrr its this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpo -ation's board of directors, | hereby accept the af pointment as reJistered
agenl. | am familiar with, and isccept the obligetions of, Section 607.0505, f lorida Statutes.
SIGNATLRE
Signature, typed or printed name of regisiered ageat and title Jf ppplicabla. {NC TE" Registered Agehl signature rejuired whan reinstatineg} DATE Q
12. OFFICERS AHD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <14
TME P [ DELETE 1ATITLE [lChange  [T] Addition E
NAME BRAZ, MARIO M 12 NAME 3
streeraocess| 8855 COLLINS AVE #907 G 13 STREET ADDRESS &
CITY-§T-2F MIAMI FL 14CITY-ST-2ZIP &
TMLE VP ) DELETE 21TME [QChange [ Additon | €2
NAME BRAZ, MARCOS T 22NAME
smeeraniress| BB55 COLLINS AVE #807 G 23 STREET ADDRESS
CITY-ST- 2 MIAMI FL 2.40ITY-5T-2ZP ‘
TTLE S (1 DELETE 31TNE [TChange [ Addition
NAME BRAZ, ALICE T 3ZNAME
streeTApoRess| 8855 COLUINS AVE #907 G 3.3 STREET ADDRESS
CITY-5T-21° MIAMI FL 34.CTY-5T-2P
TLE [J DELETE 41TITLE [JChange (] Addition
NAME 4.2 NAME
STREET AL DRESS 43 STREET ADDRESS
CITY-$T-2P AACTY-ST-2P |
TME 1 DELET: 517TMLE (JChangs [ Addition
NAME 5.2 NAME
STREET A/ JDRESS 5.3 STREET ADDRES 3
CITY-ST-; IF 54 CITY-57-ZIP
TITLE L1 DELETE &1 TNLE [JChance (] Addiion
NAME 6.2 NAME
STREET #DDRESS 63 STREET ADDRESS
CTY-$T- 2P A CITY-57-7F

14, | hereby certify that the infcrmation supplied with this filing does not gua ify for the exemption staiag
inticated on this annual report or supplemental annual report is true anc accurate and that my s{shal

of icer or director of the coiporation or
Black 12 or Block 13 if changed,

SIGNATURE:

aceiver or frustee empaoyere

executs thi

in Section 119.07(3)((), Florida Statutes. | furt rer certify that the information
ture shall hae the same legal effect as if matle under oath; that | am an
s required by Chapter 607, Fiorida Statutes: and that my name #ppears in

Eﬂ:’) 4)22/99  (205)713-8560

- e e e




