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

PROFIT ATET .
coRPORATION @SR T Ll May 13, 1999 8:00 am
ANNUAL REPORT Secreiry of Siao Secretary of State

DIASION OF CORPORATIONS

1999 ST
DOCUMENT # P F 4o ool T1 88

MAB}, Biilivg, Twc. / e

05-13-1999 90019 036 ***150.00

Principal Place of Business Mailing Address .]l’
- 6] W3 A
85 @GrAND Cava l P ?U\a; P«,Mi }R:\y:g: f;? DO NOT WRITE IN THIS SPACE
S g’f—é, 3 o0 ED ! 3. Date Incorporated or Qualifed ]

Mot . > BB(SC}C OB P — /qai’% /
2. Principal Place of Business 2a. Mailing Address 4. FEI Number / i Applied Far
21 26 6 S OY T 227V [ Trotappicatie

Sukte, Apt. #, etc. Stite, Apt. #, etc. 5. Certifcate of Status Desired 0 58'75 Add.monal
E_l ;I Fee Required

City & State City & State 6. Election Campaign Financing s $5.00 way Be
23] P 7 L TrestFund Contbytion L AddedtoFees
———&ip T = Gountry —— = ip T e Country™ "~~~ "1"8, This thrporation owes 1K current year Intangibis”™ .
Eﬂ igl rz_'.;l Eﬂ Personal Property Tax. [es CiNo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
u - B L4 81| Name
FPenez e Rz _

82] Street Address (P.O. Box Number is Not Acceptable}

8561 S 3?‘7?’“’;5‘2’
ML&M}/ 5?:1 '53‘5_ aajcny FL

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

85! Zip Code

SIGNATURE

Signature. typed or prnted name of registered agent and itle f applicable. [NOTE: i Agent sig required whan rei ) DATE ] a
12, OFFICERS ANC DIRECTORS 13. ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 12 &
TME / [J DELETE LITIILE [JChange [ ]Addition | —
NAME @e“ e ‘B 64:’}1 ‘2 1.2 NAME :‘3’;
sreeraooness| SO 1 .‘S o 3¢ fgm ce 13 STREET ADDRESS <
CITY-5T-2iP Mlaﬁbl F{ 23 < 14 CITY-5T-21P b
TME 1 DELETE 2tTMLE [Change [} Addition | ¢
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-57-2P 2.4 CITY-ST- 2P ]
TITLE [ 0ELETE 3IME [1Change  [}Addition
NAME 32 Name
swesraooRess| T T 7 ¥ 53 streeT apDResS | T T -
CITY-5T-21F 34.CY-ST-2P
TTLE [ DELETE 41T [IChange [} Addition
NAME 4,2 NAME
STREET ADDRESS 43 5TREFT ADDRESS
CITY-ST-ZP 44 CITY-ST-2IP
TMLE ] DELETE S1TITE [JChange [} Additon
NAME 52 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TE [ ] DELETE BimAE | [IChange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-37-21P 6ACITY-ST-ZP

14, 1 hereby certify that the information supplied with this filing does nat qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual repart or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under gath; that ! am an
officer or director of the cotporation or the: receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, ot on an attachment with an address, yth all other like empowered.
O 56-2-0 TG (305) 367

SIGNATURE:
SIGNATURE AND TYPELf OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR fale Dayume Phone #




