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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE -
CORPORATION Katherine Harris . Apr 08, 1999 8:00 am
ANNUAL REPORT Secreiary of State
1999 DIVISW OF CORPORATIONS ecretal ) Of State
04-08-1999 90086 016 ***158.75
Y]
DOCUMENT# ©9Y 6050 |15/
1. CoporationName Florida Cliffhanger Services, Inc.
Principal Place of Business Mailing Address o
5561 N.W. 74th Avenue Same
Miami ’ Florida 33166 DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualifed
02/10/94
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
121] [26] 65-0462673 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] ) $8.75 aaqditional
E] ;' 5. Certifcate of Status Desired X Fee Required
- (‘lth. Stata-_- - _ - . = - CityRState——= - 5 - N L T S T B oy U TR - Caa e o o=
B i — Bt ik i = ] u-mparyll Financin g D ;DJ uu viay be
}_] E] Trust Fund Contribution Added 1o Fees
dip Country Zip Country 8. This corporation owes the current year [ntangible
;l IE] m ‘;l Personal Property Tax. OYes XINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BljName R aBmeTE CALDEA/AN
82| Street Address (F’ Q. Box Number, Acceptable}
JIC f JY
83
4 A// At 7
84| City 85 Code
FL 5/ g

0505 Florida Statutes.

A T CTacdEr Y

i 08, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
gnge was authorized by the corporation's board of directors. | hereby accept the appointment as registered

323/ 55

'CR2E034 (11/98)

¢ o {NCTE: Registered Agent signalure required when reinsiating} TATE Fi
12. OFFICERS MﬁECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME President 4 [ DELETE 1A TITLE [QChange [ ]Addition
WAME Roberto Calderin 1:2NAME
STREETADIRESS| 5561 N.W. 74th Avenue 13 STREET ADDRESS
CITY-ST-2° 1 : ) 14 CITY-ST-2IP
me - nflm 2 33166 [] DELETE 21TIMLE [CIChange [ Addition
NAVE Miriam E. Calderin 2ZNAME
ZT”“YEZTT";E“ESS 5561 N.W. 74th Avenue zfcf:ff;”;‘:“m
e — lllul“ll lclr~daa331 66 = =[=LDELETE i 34 TTRE e e —— == -~ [C]Change- — [[] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP. 3.4. CITY-5T-ZIP
TITLE [J DELETE 41 TITLE [71 Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44CITY-ST-2IP
TITLE [] DELETE 51TME [OChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-21P
TILE [J DELETE 61TMLE CcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST-ZIP 64 CITY-ST-ZP

14. | hereby certify that the information supplled i
indicated on this annual report or s

officer or director of the BN of the Tae
Block 12 or Block 134‘%%;?!‘ pFON ap-dita

SIGNATURE:

all other like empowered.

es not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
jsArue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ered4o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

2-0599  (3ed) §1-0100

mePnom#



