0250441

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

PROFIT T
3 FLORIDA DEFARTMENT OF STATE A r 26 1 999 8 - 00 a
CORPORATION ¥ . Kathe¢rine Harris 9 e IIl
ANNUAL REPORT 5 Secre:ary of State ecretary Of State
DIVISION OFF CORPCORATIONS
1999 04-26-1999 90117 027 ***150.00
1. Corporition Name P94000041 690
11180 W FLAGLER STREET 11180 W FLAGLER
STE 13 STE 13
MIAMI FL 33147 MIAMI FL 33147 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
06/03/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Namber Aplied For
21] 26] 650497570 No: Applicable
~ TSuite, Apti#etc. T T 7 T - SuiteApt. #.etc. =~ - = - [ ——— “$8:75 dditiomal— ~
P P 5. Cerlifcate of Status Desired A $8 75 #,dd_lhonal
22 ;l Fee Rejuired
City & $itate City & State &. Election Campaign Financing 0 $5.00 vay Be
m ;l Trust “und Contribution Added 1> Fees
Zip Country Zip Country 8. This carporation owes the current year Intangible
;1 [Za El El Perso 1al Property Tax. [ Yes CNo
9. Name and Address of Curren: Registered Agent 10. Name and Address of New Registered Agent
81| Name
MENENDEZ, RODOLFO 82| Street Arldress (P.0. Bo < Number is Not Acceplable) :
11180 W FLAG R STE 13 reet Address (P.Q. Bo « Number is Not Acceplaole
MIAMI FL 33147 83 '
84| City F L 85! Zip Code 4
11. Pursu:iint to the provisi of Sctbns 607.050:° and 607.1508. Florida Statutes, the above-named corporation submils this statement for the purpose of changing its ‘agistered 1
office ur registered a " ar beth, in the State of Florida. Such change was authorized by the corporation’s board of firectors. | hereby accept the appointment as recistered i
agent. | am familiar and a:cept the obligat ons of, Section 607.0505, Florida Statutes. )
SIGNATURE Y, Rodolfo Menendez President 4-10-99 i
Signatura, typaltor krinlad n: me of regislered agen and title if applicable (NO1E: Registerad Agert signature req sred when reinstabing} DATE 8\
12, ) QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 % !
TITLE D [] DELETE 1.1 TITLE [Change [ Addion | —
NAME MENENDEZ, RODOLFO 1.2 NAME 3
streeraooress) 33 S.W. 97 PLACE 13 STREET ADDRESS ]
CITY-ST-2IP ‘J MIAMI FL 33174 14 CITY- 5T-2P &
TmeE - =f [ __TJoEETE- Jarvme - S — . Tl Change - . Addition ;O
NAME 22 NAME
STREET ADDRE S5 2.3 STREET ADDRESS
CITY-ST-ZIP 2 4 CITY-ST-2P
TITLE [] DELETE 31 TME [JChange [ Addition
NAME 3.2 NAME
STREET ADDRE 55 3 3 STREET ADDRESS
CITY-§T-2P | 34. CITY- ST-ZP
TINLE [] DELETE 41TTE ] Change [ Addition
NAME 4.2 NANE
STREET ADDRE 35 4.3 STREET ADDRESS
CiTy-sT-2F | 44 CITY-§T-ZP
TME T DELETE 51 TITLE [Change [ Addition
NAME 5.2 NAME
STREET ADDRE 3§ 5.3 STREET ADDRESS
CITY-57-2IP 54 CITY.ST-2P
TITLE [ DELETE 6.1TTLE ] Change ] Addition
NAME 6.2 NAME
STREET ADURE 35 63 $TREET ADORESS
CITY-ST-2P 6.4 CITY-ST-2P
14. | hereb/ certify that the informat, it this filing does not qualify fcr the exemption stated ir Section 118.07(3){j}, Florida Statutes. | further certify that the information
indicate d on this annual report gr, tal :innual report is true and accurate and that my signature shall have th same legal effect as if made urder oath; that | .am an

officer or director ot the corporayi regeiver or frustee empowered 10 execule tnis report as recuired by Chapter $07, Florida Statutes; and that my name appeers in
an attachment with an address, with ail other like ermpowered.

Block 12 or Block 13 if changed| d
SIGNATURE: X. ¢ AN 'k\f:,;_wit;_;ﬁR&ggOlfo Menendez 4-10-99 (305)}551 8705

SIGNATL RN AND TYFED OR ['RINTED NAME OF SIGNING OFFICEF: OR DIRECTOR Dala Daytime Phone #




