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

CORPORATION FLOROA DEPARTUENT OF STAT: Apr 19,1999 8:00 am |
ANNUAL REPORT Secratary of Stato ecretary of State

1999 DIVISION OF CORPORATIONS 04-19-1999 90089 046 ***150.00

DOCUMENT # PQ4000024448

1. Corporation Name I

MOTCR TEGH. 1 NIRAARRMGEIRI,

Principal Place of Business Mailing Address

10365 SLEEPY BROOK WAY 10365 SLEEPY BROOKWAY
BOCA RATON FL 33428 B80CA RATON FL 33428 v
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed '
) 03/24/1934 [
| 2. Principal Place of Bysiness 2a. Mailing Address ) 4. FEI Number Applied For :
2 1342 Wamgon D@ el POk SUH) 650475399 - .. . ... - | |NotAppicabls |
A R -~ Sule, Apt #, 6. - $8.75 Additional

5, Ceitifcate of Status Desired ]

— Suite, Apt. #, ete.”— " -\
2 : 27]
City § State C%' & State 6. Elaction Campaign Financing a $5.00 Mmay Be
23 @'}DCCL Q@U‘l \ ) ﬁ- z_a| \Rod-m i H/ Trust Fund Contribution Added to Fees
Zip . Country ] Zip » “Country 8. This corporation owes the current year Intangible
;‘ 63*))'* Ia us Pﬁ E{ 2 tg\ !30! us A Personal Praperty Tax. O ves = ) .

Fee Reguired

9. Name and _Address of Current Registered Agent 10. Name and Address of New Registered Agent
FIGUEROA, NOEL 8] Name @ uEROA, NOEL -
10365 SLE'EPY BROOK WAY 82| Street Address {P.0. Box Number is Not Acceptable)

. .BOC_AVIR_ATON ’FL‘ 33428 . 83 \0‘\\ 2‘,\ Y u’!\i‘)f\ﬂh \)n \re | |
SRR “ " Boca Cadon FL*[ 33554 |

ovisions of Sections 6070502 and 8071 508, Florida Stattes, the above-named corporation submits this statement for the purpose of changing its régistered
i agent, o both, in the State of Florida. Such change was authorized by the cof aoration’sboﬂof directors. | hereby accept the appoiniment as registered
4 u/

[

11. Pursuant to the p
office or regis
agent. | am {A

pr with, SnY accept the obligations of, Section 607.0505, Florida Statutes.

sk AL s ﬂ yil '2/4 9
Fo, fyped or prinifd pamiAif registered agent and title if applicabla. {NOTE: Registered Agent bignaturyréfired when reirs ] DATE 7 .

SIGNATURE
) : o

12, T / JOFFICERS AND DIRECTORS 13. v ADDHIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | &
TNLE D - [ DELETE 11TME %I’QS\M [Hthange  []Addiion | —
we - | FIGUEROA, NOEL 120 NOavee !\&ré’ . | :
streeTaooress| 10385 SLEEPY BROOK WAY rasmeeTaopeess | AU 2 vrpion D"U'e % !
arv.stze | BOCA RATON FL 33428 14 CITY-ST-2P R Cekon | o 2‘?—"%4‘ B
TMLE D [ DELETE 21 TTILE ee Vresidoal- [AThange  []Addiion | O, °
A HASSON, DAINA 221 \\usson , Daing

| smeeraooness|. 10365 SLEEPY BROOK WAY L s \Ad2 4 Pamplen D
oITY-ST-2P BOCA RATON FL 33428 T T T Nadervstae R ik ) {L"BE\'-&‘}"“""""“’ - -l .
TITLE [ DELETE 11 HME ' [JChange  []Addition
NAME 32 NAME 1 '
STREET ADDRESS ) 34 STREET ADDRESS '
CITY-57-ZIF 34, CITY-ST-2P
TME 1 DELETE 4.1TME [JChange [ Addition |
NAME . ' 4.2 NAME ,
STREET ADDRESS ) 4,3 STREET ADDRESS '
CITY-$T-ZP 44 CITY-ST-ZP SR |
TITLE 3 DELETE 51TME CiChange ] Additian
NAME 5.2 NAME : .
STREET ADDRESS . 5.3 STREET ADDRESS I
CITY-S1-ZIP 54 CITY-ST-2IP
TITLE \ [ DELETE 6.1 TILE [jChange L] Addition -
NAME 6.2 NAME \
STREET ADDRESS 6.3 STREET ADDRESS

LCiTY-5T-ZIP 64 CITY-5T-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. } further certify that ihe information ot
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an '
officer or director of the carporation or the receiver or trustes 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, or on an attachment with an address, with all ather like empowered. .
SIGNATURE: fnoe  Frisay ,
Date' ' Daytime Frone # ] }
]




