* YFOR PROFIT CORPORATION -
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DOCUMENT # [9Lf 6°60 36337 * ; 5
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D/’rDELPm;D fQ!ﬂ'{ﬂﬂy Qe Seavicés Twe ' -

SETERY OF STATE
AHASSEE FLORIDA

DO NOT WRITE IN THIS SPACE

2. PrJncipakF'lace of Business 3. Mailing Address ;
4340 fArm AVe Hg 30 faem Ave. , |
Suite, j?ﬁt#. etc. Suite, Apt. #, etc. . DO NOT WRITE iN THIS SPACE
g
City & State City & State ] 4. FEI Number Applied For
H ,b.ﬂLe HH‘""’“—-EL“' e | e — /‘( IALEAH ‘X - — e é._;:_ﬂ /—/-2—37 Ciﬁ?—;% e el I NOt Applicable
Zi Country zZip Country . . $8.75 aaditional
ga Y A 330 11— : §. Certificate of Status Desied 3 50 A

7. Name and Address of Current Registered Agent

Name \ )
NP e < T - -GARCA, (ARLUS
DO NOT WRITE ' » Street Address (P.O. Bax Number is Not Acceptable)

IN THIS SPACE 003 hin Ave

City ) . Zip Cade
HracesH - FL | 3%/~
8. The above named ew staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ’
. It ) d
SIGNATURE e / i CARLS (A2ce, ?// 0/02
Signature, Iypewed name‘crﬁfislered agant an?{(na if applicable (NOTE: Registerad Agent signalure required when reinstating) CATE
4 N o : January 1-May 1 Fee is $150.00.
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* I:;Sf;irp?;::ﬁzrfeﬂga\::;Tei?stllsoyégsslztangl © : After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
(Soe ? i o baok) 0 Amended UBR is $61.25 Trust Fund Contribution. O  AddedtoFees
arite Make Check Payable to Department of State

1, R OFFICERS AND DIRECTORS
fiTie r Tt
NAME carain, Carkees NAME
b o | 130 PR AV I ) Rt T i TaTvE o=
orv-srze |\ pres et K. FF0 (0 CITY-S1-2P 0 PR T L T TN ; !'"]*':E} o
TILE L I
KAME NAME
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| cmy-st-ze CTy-§-2
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oA '
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- T T T T T T e TTTTTTTINTHIS SPACE T

STREET ADDRESS STREET ADDRESS
CITy-ST-21P . CITY-ST- 2P
TTLE THILE

NAME _ NAME

STREET ADDRESS STREET ADURESS
CITY-$T-2IP : CITY-ST-2P
TLE TTLE

NAME NAME

STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or in ejempowered Je-execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or on an

attachment with an address, with ali e empowepdd.
: )
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SIGNATURE:
SIGNATURE ANDTYPED OR PRINTED NAME OF sucmu(; FFICER OR DIRECTOR /U g Date

Daytime Phone #

CR2E034B (12/01)



L

MIAMI, SEPTEMBER 10, 2003

FLORIDA DEPARTMENT OF STATE
\Z’ SECRETARY OF ST®ATE
DIVISION OF CORPORATION
‘ ‘ANNUAL REPORT/REINSTATEMENT SECTION
T T T PIOUBOXTR3IYTTTT T T T T s
TALLAHASSEE, FL. 32314-6327,

-~ " "DOCUMENT NUMBER P94000036337
DEAR DEPARTMENT OF STATE:

AS PER QUR TEiEPHONE CONVERSATION WE ARE ENCLOSING CK.
FOR $150.00. :

PLEASE BE ADVISED AS MENTICNED CON THE PHONE, WE HAVE RENEWED
OUR CORPORATION EVERY YEAR, BUT WE DID NOT RECEIVED THE
ANNUAL REPORT THIS YEAR BECAUSE WE CHANGE ADDRESS.

S0, THEREFQRE I AM PLEADING YQU TO ABSOLVE THE PENALTY CHARGES.

PLEASE IF YOU HAVE ANY QUESTION DC NOT HESITATE TO CONTACT ME,

e~ SINC./?Y,___- e o
- TRRLOS GAQA,

PRESIDENT
305-821-7383




