0273545

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

PROFIT
L TRORT T R, riononospweTuENT o sare Apr 26, 1999 8:00 am
ANNUAL REPORT W

Scarary of Stae ecretary of State
1999

DIVISION OF CORPORATIONS 04-26-1999 90237 044 ***150,00

DOCUMENT # Pg4000015054

1. Corporition Name .

FETCA DETRETIE COREERTNS 1 | ARG ISR

4
Principal Piace of Business Mailing Address i
POST OFFICE BOX 630128 POST OFFICE BOX 630178 l
QJUS FL 33163 QJUS FL 33163
us us DO NOT WRITE N THIS SPACE 1
3. Date !corporated or Qualifed 1
02/21/1994 ‘
2. Principz| Ptace of Business 2a. Mailing Address 4. FEI Number Applied For ]
21] 26] 53-3226146 Not Applicablo | |
Suite, Apt. #, etc. Suite, Apt. #, afc. i . it
_] uite, Ap etc uite, Ap 5. Certifcate of Status Desired 0 $8 75 Adc!monal
22 ;] Fee Required
City & State City & State 6. Electicn Campaign Financing 0 $5.00 142y Be
23! Z_Sl Trust Fund Contribution Added t: Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
3;] I;;l Ts| 30 Personal Property Tax. O Yes '.ENO
9. Name and Adcress of Curren! Registered Agent 10. Name and Address of New Registere d Agent
81| Name
GLEN, LUKE 82| Strest Address (P.O. Boy Number is Not Acceptabl
.0, er i
3100 N.E. 190TH STREET reet Address ( 0y Numl s Not Acceplable)
AVENTURA FL. 33180 83

85| Zip Code

84 City FL

11, Pursuznt to the pravisions of Sections 607.0502 and 607.1508, Florida Statt tes, the above-named ccrporation submi s this statement for the purpose of changing its registered
q agent, or both, in the State ¢f Florida. Such change was authorized by the corporiition’s board of directors. | hereby accept the apg ointment as reg stered

agent. | am 1 | :‘,“ ith, and accepf the obligations of, Section 505, Florida Statytes.
sienaTur_J (W 1‘-’““5 GLenv, MAAM A ~24-9 9

Q
=
o
@
~

AFiod of prinied ng e of registerad ageni and tta If applicable. (NOT - Registersd Agent signature reqt ired when reinstaling} DATE = -
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12 < B
TIME D [J DELETE 1ATTLE © DiChange  [JAddion | + I
NAME LUKE, GLEN 1.2 NAME 3
sreeT aooress| 3100 NLE. 190TH STREET 13 STREET ADDRESS g &
orv-srze | AVENTURA FL 14 CITY-§T-2P &
TME ] DELETE 217ME OiCrange  (JAddtion | O 25
NAME 2.2 NAME ¥
STREET ADDRE3S 23 §TREET ADDRESS i
CITY-ST-ZP 2.4 CITY-ST-2P ‘
TITLE [] DELETE 31 TIME [ Change [ Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-2IP
TITLE [[] DELETE 41TTLE [ Change  [] Addition
NAME 4.2 NAME '
STREET ADDRE 38 43 STREETADDRESS x
CITY-ST-2P 44 CITY-ST-ZP :
TTLE [} DELETE 51 TIME TiChange [ Addition
NAME 5.2 NAME 1
STREET ADDRE:S 53 STREET ADDRESS i
CITY-§T-2I 54 CHTY-57-2P i
ME ] [J DELETE BTTME Ol change L) Addilion 1
NAME. 6.2 NAME
STREET ADDRE!S %3 STREET ADDRESS
CITY-8T-ZIP 64 CTY-ST-ZIP

141 hqrebﬂ:enify_that the informat on supplied with this filing does not qualify fo- the exemption stated in Section 119.07:3)(i), Florida Statutes. | further cortify that the infarmation
indicatéd on this annual report or supplemental ¢ nnual report is true and accurate and that my signature shall have the: same legat effect as if made unJer cath; thatf em an
officer cr director of the corporat on or the recelv 3¢ or trustee empowered to € xecute this report as req Jired by Chapte” 607, Florida Statutes; and thal ny name appears in

Block 12 or Block 13 if changed, or ttach nent with an address, with all other like empoywgred.
&L’ .
b —r
A T 4 ~RA 159

SIGNATURE: <= Al GLEV
SHIARE Kw £0 G F RINTED NAWE OF SIGNING OFFICEF OR DIRECTOR Date Doytme Fhona #




