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

CORPORATION
ANNUAL REPORT

1998

Sandra B, Mortham

Sacretary of Slate S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # PQ3000053697 (7)

"L NERTS 0O AR R

Principal Place of Business Mailing Addrass
P.O. BOX 144384 P.O. BOX 144354
CORAL GABLES FL 33114 CORAL GABLES FL 33114
us us DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
07/30/1993
2. Principal Place of Businoss 2a. Mailing Address 4. FE| Nurber Applied Far
21] e 26| 650270593 Not Applicable
Suite, Apt. #, etc. Suste, Apl. #, etc. iti
—l P - ! P 8. Certificate of Status Desired ] $8.75 addiiona
22 2ﬂ Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 Mmay Bs
fa E\ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
rle EI o - ;;l . ;01 Personal Property Tax due June 30. Elves [Omno
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
FALERQ, CELESTE 81) Name
5701 OOLUNS AVE B2: Street Address {P.Q. Box Number is Not Acceptable)
APT. 014
MIAMI BCH FL 33140 83
84| City FL ssl Zip Code

11. Pursuant to the provisians of Seactions 607.0507 and 607.1508, Florida Statules, the above-namod corporation submits this statement for the purpose of changing its registered
office or registered agonl, or both, in the Slate of Flarida. Such change was authorized by the corparation's board of directors. | hereby accepi the appointment as regrsterad
agent | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE —— I e
Signalure, lypod or ponind manw of ragisterad agent and Lo i appicatic (HOTt Rapisiered Agenl signalure regquirad wher réinstaling) DATE
12. OFFICERS AND DIRFCTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSTD - ) [T OELETE LIME [T Change L] Adation
NAME FALERO, CELESTE 12 NAME
strecTApoRess | 5701 COLLINS AVE 914 1.3 STRELT ADDRESS
CITv-§1-200 MIAMI BCH FL o ) 14CITY-§1-2P
TITLE [J DELETE 217TTLE [T change T Addition
NAME 2.2 NANE
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP ) 2.4 CITY-51- 2P
TITLE CT DELETE 31TITE T Change T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST-2P ) 34, CITY-51- 2P
TITLE ] oELeTe 41T01LE {Tchange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
ciry-st-2@ . £4LITY-S1-2P
e IBNEES 51 LE I Change 1] Addition
HAME 52 NAME
STREET ADDRESS ! 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST- 2P
TILE ' [T DELETE 61 T/1LE [Jcrange [ Adaition
NAME ' 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY -5T- 2P 6.4 CITY-51-2iP
14. | hereby cerlify that the informalion supplied with this 1ling does not gualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information

indicated o thls annual report of supplomental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officar or diregtor of the corporation ar the roceiver or truste empowored 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if n!’y{:d‘ or on an allachmon! with an addross.

n!’;p Vol /—/ﬁ:l ﬂ;l/{/ Vi ?/{f’f/(// AN o o
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o« PROWIT 3.4 ‘ f LORYDA DEPARTMENT OF STATE May 1 8 1 99 8 8 Ooam

CR2EC34 (10/97)



