4

Fil.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

FILED é

PROFIT
CORPORATION
ANNUAL REPORT

1999

Kathetine Harris
Secretary of State

FLORIDA DEP£RTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90063 031 ***150.00

DOCUMENT # Pg4000021003

1. Corporaiion Name

RADIC SAKI, INC.

ARG A A

Mailing Address
1460 WEST FLAGLER STREET

Principal Place of Business
1460 WEST FLAGLER STREET

MIAME FL 33135 MIAM! FL 33135
DC NOT WRITE IN TH S SPACE
3. Date Ir corporated or Qualifed
03/15/1994
2. Principa Place of Business 2a. Mailing Address 4. FEl Number Applied For
Al |26] 650490319 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

$8.75 Additional

4 [2s] 2] [s0]

E[ -m 5. Certifcale of Status Desired [ Fee Recuired

- City &Sate - - — ——— - -City & State - 6 Electio y Campailgn Financing” S $5.00 mayme
23] 26| Trust Fund Contribution Added tc Fees
_l Zip Country Zip Country 8. This ccrporation owes the current year Intangible

2

%

ves

Personal Property Tax.

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame
DEBESA, SERAFIN JR :
1460 WEST FLAGLER STREET 82| Street Address (P.0. Box Number is Not Acceptable}
MIAMI FL 33135 83
84| Cit 85| Zip Code
‘” FL ||

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statu‘es, the abow
office cr registered agent, or bolh, in the State of Florida. Such change was nuthorized by

e-named corporation submits this statement for the purpose Sf changing its r3gistered
the corparztion's board of cirectors. | hereby accept the aprointment as reg stered

agent. am familiar with, and accept the obiigatisns of, Section 607.0505, Flurida Statutes.

SIGNATURE
Slignatura, typed or printed nai 1e of registered agent ind title if applicable. {NOTI: Registered Agenl siinature requ réd when rainstating) DATE &-J'-. ‘
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS #ND DIRECTOFS IN 12 D
TME PD [} DELETE 11TITLE DCiChange  [JAddition | —
NAME DEBESA, SERAFIN JR. 12NAME 3
sTREETADDRE 55| 9429 S.W. 154 PLACE 1.3 STREET ADDRESS o
CITY-§T-2IP MIAMI FL 33196 14CITY-5T-2IP &
TITLE sD [ DELETE 21 TITLE FlChange [ Addiion | ¢
NAME DEBESA, CARMEN L 22 NAME
sTReETADDRESS| 9429 S.W. 154 PLACE 23 STREET ADDRESS
cemv.st.ze | MEAMEEL 33196 _ _ _ Boacmy-sTap __ e |
TIME [ DELETE 31 TIME [ Change  [J Addition
NAME 2.2 NAME
STREET ADDRE!S 33 STREET ADDRESS
CITY-§T- 7P 34 CITY-ST-ZIP
TALE [ DELETE 41TME [OChange  []Addition
NAME 4. 2NAME
STREET ADDRE:S 4.3 STREET ADDRESS
CITY.ST-ZIP 44 CITY-ST-ZIP
TIME L] GELETE 5ATITLE [Change ] Addition
NAME 52 NAME
STREET ADDRE: 3 53 $TREET ADDRESS
CITY-ST-ZIP 54 CITY-8T-2P
TITLE [ DELETE 6.1 TIMLE [[]GChange [ Addition
NAME 62 NAME
STREET ADDRE!:S 57 STREET ADDRESS
CITY-ST-ZP ‘ 64 CITY-ST-2IP

14, | hereb certify that the informat on supplied with this fi
indicate d on this
officer or director o
Block 12 or Block 13 if ¢l

SIGNATURE:

nual report or supplemental sinnual
i e receivar or
attach nent

g doss not qualify fcr the exemption stated in Section 119.07 3)(i), Florida Statutes. | further c :rtify that the inf armation
port is true and accirate and that my signate re shall have the: same leggl effect as if made under ogh; thatl | zum an

tee empowered to ¢xecute this report as required by Chgpte " 667, Flarpia Statutes; and that my n
it an address, with a | other like empowered.

e appears in

Y-200 P91 3o

NING OFFICEF OR DIRECTOR

-
] Bate

—

e ae m i ————————

|
|
!

I LY




