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

| comromration TR "OClemenorsure May 13,1999 8:00 am =
ANNUAL REPORT Eia Sacretary of State Secretary of State —
1999 E ~ DIVISION OF CORPORATIONS 05-13-1999 90045 002 ***150.00 —
DOCUMENT # Pa400000 (A B
t. Comporation Namea

(132

Principal Place of Business

NW Yo S,

CoRAL gPFLuUGQI F(_, 330(07 DO NOT WRITE IN THIS SPACE

Mailing Addrass

. Date ! orated or Quaiifed
RV

2, Pnncipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26 LS-0592%19 Not Applicable
Suite, Apt. #, elc, Suita, Apt. #, it '
"_E! uie. fpt. B ote ;l uie. At 8, etc 5. Certifcate of Status Desimq 7 D,_ ssFazsn:‘::m"a'
— City & State City & State 6. Electon Campaign Financing O $5.00 May Be
- o 20] o Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
- ES-' ] - ;‘ [;1 Pearsonal Property Tax. JgYas ONo
o 9. Name and Address of Current Registered Agent 10. Nama and Address of New Rogistered Agent
J L 81| Name
Foren E, ~os€ L. :
g 82| Street Addrass (P.O. Box Number is Not Acceptable)
L1zz NW Yo St
83
Cogac gPﬂ_mG»;/ FILL 32067
: 84| City FL 85| Zp Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named mlmabon submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florda. Such was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accent the obiigations of, Section 607.0505, Florida Statutes.

certify that the information suppiied :Inn this filing does not quallty for the axemption stated in Section 119.0T(3Ni), Florda Statutes. | furthar certify that tve iformation

indicated on this annual repoed

SIGNATURE
Typed of prinked name Of registersd SQent and e 7 abpicatis. (NOTE: Ragistarsd AQWil sigraturs riquired when Fnstatng) OATE

12, .. .. . OFFICERSANDDIRECTORS _ J1m. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TWILE v T ] DELETE 1ATmE T

NAvE ForcaDE, Jose L. 12NAE

smeeranoress| (0122 NW Yo ST 13 STREET ADDRESS

avstze  |Corne Sprines, FL 23067 Nuorsz

me ’ (J oeLeTE 21TME

NAME 22 NAME

STREET ADORESS 23 STREET ADDRESS

Y- ST-28 o B o 2 4CITY-57-29

TMLE {3 DELETE 34 TMLE

NAVE 12 NAME

STREET ADORESS 3.3 STREET ADORESS

CmY.sT.BP | ~ Fucmrsroe

me O DELETE ‘ 4ATTLE

NAME 4. ZNAME

STREET ADDRESS 41 STREET ADDRESS

orestzp | R o 4ACITY-ST- 2P

TME O ceteve S1TME

NAME 5.2 NAME

STREET ADDRESS $.3 STREET ADDRESS

CITY-ST-2P o N s4qrY-sT2P ;

e O peLETE &1 TME :

NAME A2 NAME

STREET ADDRESS 43 STREET ADDRESS J

GTY-ST-2P A4 CITY. ST- 2P i

14. | hereby i
it

officer or dirattor of the p
Block 12 or Block 13 if dhva

mant with reas, with all other like

report is true and accurate and that my signature shall have the same legal affect as ff made under oath; that | am an
of irustee empowered lo axacuis thia raport as required by Chapter 6G7, Florkda Statutes; and that my name appears it

' Jose LForerpt 4[08/)99  ssyvoialy

Oayome Phone &




