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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTM‘I::'NT OF S;I'ATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

05-07-1999 90021 044 ***150.00

DOCUMENT # P 93 00004 G404 (1) |
1. Corporation Name Jk,( llCQf,IﬂCDrPDfa"(‘fd ) /

Principal Place of Business

5O4 e w

I

Mailing Address

131h A, - San,e .

(Jr{alCCLH,FL» 32012

DO NOT WRITE IN THIS SPACE
3. Date Incorp r Qualifed

EICICE

2. Principat Place of Business 2a. Mailing Address 4. FEI Number f Applied For
" 28] 5= 64340 :’)‘—4 Not Applicadle
) Suite, Apt. #, etc. Suite, Apt. # etc. & Cenlifcate of Status Desired 0 $8.75 Adqitionaf
T ;[ Fee Required

City & State City & Stale 6. Election Campaign Financing 0 $5.00 May Be
J bﬂ Trust Fund Contribution Added 1o Fees
~ Zip T 77 Country Zip B Country 8. This corporation owes the current year Intangible

O Yes

Personal Property Tax.

Ko

I 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ;
Defina R.Viera o | e A mari ]\djS _Qaepling Pastard o
CQ l—r7 RIS R 4 { S Tevr . . 82 Streel Addressk(}P.\ObB xlN%rﬁler_ii:_'g?ét.:cep able} ]

M. Miam Lakes 1 FLU. 3Zors 83 KOL77 — 'JK
84 Gity . . 85 Zip Code
Nerth Mipmi [ akes ,  FL|*[3%80s

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, 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 famili 607.0505, Florida Statutes.

Cli

SIGNATURE

4 tered agent and e 1f apphcadle NGTE: Registered Agenl signature requirad when remnstating DATE
12. 4 " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DLRECTORS IN 12
TITLE President & Secretary ﬁDELETE 11TITLE President ¢ S€cretany P{Change  [JAddition
e DeHina R . vierca - Amari Iy s Carolind Pastardo
STREETADDRESS| G 1T T M wy. 1§y g, Terr. (2. 135mreevanoress | (o | 7T N W, 1gl Terr Ce.
CITY-ST-2IP Micm ,FL. 2Do1S , 14 CITY-ST. 2P Mianti )-‘F'L. =Tl )
TE Trecsures ?LDELETE 23 TME Treasurer (ELc:hange [ Addition
NAME Speve Vitrrg 22 NAME Detfina L. iercch Cx
sweeTooress| G 1 77w, 181 Terr. (R 23sTREETADDRESS | Gp 17T A L. 1§ sT. Ter”- ’
CITY-ST-2IP_ Miomi )FL L 230ls 2.4 CITY-ST-ZIP Y\1cumi , FL. 3300 S i
Tme O DELETE A1TIMLE Vite- President ] Change Fi\ddition
avE _ . 2NANE. Ascencion_ sequndo Primera )
STREET ADDRESS 333TREETADORESS | (e ¥ 17 M. w. gl Tes . CK-
CITY-87-2P, acyv-srze Ny QY ','FL- 3Bos
TLE ) DELETE 41TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY5T-2P
TITLE [ DELETE 51TME [IChange  []Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZiP 54 CITY-5T-ZP
TIMLE (] DELETE 61TITLE [Ochange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADORESS
OITY- ST-21F 64 CITY-ST-2P N

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 certdy that the information
indicated on this annual report or supplemental annual report is frue 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 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chang,

SIGNATURE:

, Of on an attachment with an address, with all other like empowered,

CR2E034 (11/98)

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Cayume Phone #

4!29{/99 (50;)82\%5%049

May 07, 1999 8:00 am —.




