_FILE.NOW: FILING FEE AFTER MAY 1ST IS $550.00

{ PROFIT S FLORIDA DEPARTMENT OF STATE
CORPORATION fp? Katherine Harrls
ANNUAL REPORT "'!‘_? Secrelary of State
1999 Rt 4 DIVISION OF CORPORATIONS

DOCUMENT # p93000074936

R O 1T

Principal Place of Business WM:ilirr\g' Address
1200 W 49TH 5T 1200 W 49TH ST
HIALEAH FL 33012 HIALEAB FL 33012
o DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualifad -
.. 101281993 S
2. Principal Place of Business . 2a. Mailing Address 4. FEI Number Applied For ]
2] Mo el 650462677 . _ [ TotAspicabie |
Sulle, Apl. #, etc. Suite, Apt #, stc. e
-—] P \ 5. Certifcate of Stalus Desired L} $8.75 Add_'t'onal
2 E N e 1 o o ) ) Fee Required
City & State | City & State 6. Electon Campaign Financing 01 $5.00 May Be
j23] sl ] TwustFundContibwbon "' AddedtoFees
Zip Country | Zip _ Country 8. This corporation pwes the current vear Inlangible
24] 3] ] R T i, PersonaiPropertyTax _  Uves [N
9 Name and Address of Current Registered Agent __10. Name and Address of New Registered Agent o
MACHADO, GUS 82| Street Address (P 0 Box Number is Not Acceptable) T
ree ress G Box Number 1s No ceplable
-+ 1200 WEST 49TH ST, P
HIALEAH FL 33012 - T T T
""" i T F L é&] Zp Cade

4. Pursuant 1o tha provisions of Seclions 607.0507 and 6071508, Florida Statutes, the above-named carporation submils this statement for the purpase of changing its registered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appoinlment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE . e R o . . . . o o o ~
Signature, typed or prinled namea of registerad agent and i e (NITE Registere £00 P NS TANG DATE

1z, OFFICERS AND DIRECTORS — 18, DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|

wme  |PDST ’ ’ Cioeceve " frime T T T T T H Change L) Addidion |

NAME MACHADQ, GUS 12 NAME

sTREET ADoReSS| 1200 W 49TH ST 13 STREETADDRESS

orvstze  |HIALEAH FL 33012 o JracovsTae S

TME () DELETE 21TILE [1Cnange [ Adduon

NAME 22 NAWE gl:lt"iln;—?f—???hf'ﬁ:b‘;5‘:‘:"“*33

STREET ADDRESS 23 STREET ADDRESS ~02/1¢/33--0] l:].::'-l_"“"i_._ldl _

ity 5126 R 211121 S S AREH150. 00 wekh1S. (0

TIME [} DELETE 31TTLE [1Change [ ] Addition

NAME 32 NAME

STREET ADDRESS 33STREET ADDRESS

cry-S1-2¢ — . e JEaome-stze ) e SO

me (1 DELETE 41TITLE [IChange [ )Addition

KVE 4.2 NAVE

ST;&_ETADDREﬁ 4 ISTREETADDRESS

oify-5T-2 _ ) e fromestze | e e ]

e [ DELETE S5TME (JChange [ )Addton

AME 57 NAME

STREET ADDRESS %3 STREET ADYIRESS

CY-ST1-21 S4LTY-ST- 210

TTLE T [T oEFTE siveE T o o o \I)‘b 'mfjféh’ér’{géﬁ’ﬁﬁ]&&iﬁw

HAME 52 NAME . 67 ﬂ)

STREET ADDRESS §.3 STREET ADDRESS 3 t()'

CITY-ST-28 B4CITY-ST. 210 Z -

14. | heraby certify that the information supplied with this filirg does not qualify for the exemption stated in Sectian 119 .07(3)(1), Florida Statutes. ! further centify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that { am an
officer or director of the corporation or the receiver gr trustee empoweced o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, o an gttachpwhit with an addrges, wfth all other ike empowered

SIGNATURE: GUS Machado 2-2-99

OF BIGNING DFFICER OR DIRECTOR 7 . o Dala

(305)822-3211

T Dayieng Flone ®

CR2E034 (11/98)



