SECGND NSHCE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, g
AMOUNT DUE ON OR REFORE 09145/99: §550 {If DISSOLVED. MINIMUM AMOUNT DUE TO REINSTATE: §750}. .

FLORIDA DEPARTMENT OF STATE T FiLED

¥Katherine Harrls

Seacretary of State 99 SEP 2-' AH 9: 32

DIVISION OF CORPORATIONS

DOCUMENT # pg4000002981 R e o A

BEETRE, G LTI ]

PROFIT
CORPORATION
ANNUAL REPORT

JUR

Paincipal Place df Buéi;é'-s_s o 7_-_I\_Jl;llmg Address

6890 NORTH ST. ANDREWS DRIVE 6890 NORTH ST. ANDREWS DRIVE
MIAK FL 33015 MIAMI FL 33015
DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
o ) 01/12/1994
2. Principal Place of Business ‘2a. Mailing Address 4. FE| Number Applied For
[21] I - 8 650461982 Not Applicable
fte, AL, #, etc. Suite, Apt. #, etc. s it
Sutie. ApL 4, ete |, Sule At # eto 5. Cerlifcate of Stetus Desred ] $8:75 Additional
72| S G@ﬂ o Fee Required
City & Stale | City & State 6. Election Campaign Financing $5.00 May pe
23[ o e ?_B_[ o Trugt Fund Contrlbution L] Added to Fees
Zp Country | 2p Country 8. This corporation owes the currant year
["“l ,,,,, 125 . 20! ;ﬂ Imangible Personal Property. [Jves [ Ino
9. Name and Address of Current Registored Agent 10. Name and Address of New Registered Agent
81| Name
RODRIGUEZ, BEATRIZ E. 5 . ik
6890 N. ST. ANDREWS DRIVE 2| Street Address (P.0O. Box Number s Not Acceptable)
MIAMI FL 33015 83
B4] City FL Isj Zip Code

[ 11, Pursuani to the provisions of sections 6070502 and 807.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing Hts registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl! the appointment as registered
agent. | am familiar with, and accept the obligations of, saction 807.0505, Florida Statules.

SIGNATURE . __

Signature typ;dl;«—mn;n—;d—m:m;;d—nm e m:ﬂré (NOTE- Registared Agent signalure required when rainstating) DATE —
2. T77TTTTOFFICERS AND DIRECTORS 13. ADDITIONSIGHANGES TO OFFICERS AND DIRECTORS IN12__| &
TE P - - [Toeiete 11TME : [T change [ agdiion | &
KA RODRIGUEZ, BEATRIZ E 1.2 NAME §
swretanoress | 6890 NORTH ST. ANDREWS DRIVE 13 STREET ADDRESS i
v ST IR MIAMIFL331S 44 OTY-ST-2IP ?)
T [oeere 21TmE (] change [ Addiuﬂ
NAME 2 2NAME
STREE T ADDRESS 23 STREET ADDRESS ?DD%B?_D%'E;EB?“’ :;4
CiTysT2IP L | 24CiTYST-ZIP i ‘D’fs ““010?3""[“]‘. |
L (I oEcete 3TTILE o . Changé ition
KANT 32NAME
SYRTET ADCRESS 13 STREET ADDRESS
R EL e 34CITYST-2P
TILE [ oeeere A1TITLE [l Change 3 addition
Nakie 42 NAME
SIKEE | ADDRE S5 4 3STREET ADDRESS
CITY.ST.20 44CITY.ST2P
e T e [_Joetere 51TITiE ) change GW
NAME 5.2 NAME
STREE T ADDRESS 5 3STREET ADDRESS
CITY.s1ze e 54 CITYST.ZIP
T [ ToeLere 81TITE [ ] change |1 Addition
NAMZ B 2NAME
STHEE [ ADDRESS 6.3 STREET ADDRESS
CTYSTZE 64 CITY.ST-2IP

indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | a

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated In section 118.07{3)), Florida Statutes. 1 furthar certify that the informai
an afficer or director of the corporation or the receiver or frusies empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name ap

NATURGAND TYPED OR PRINTE Date Daytime Phone §

in Block 12 or Block 13 if changed, or on ap attachment with an address. )
i, G _
SIGNATURE: /{fc gy ‘ﬁmﬁmwmmmm . (sos ¥3.3 2303




