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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FICUS INVESTMENTS, iNC.

P94000041842

FILED
Feb 18, 1999 8:00am
Secretary of State

02-18-1999 90001 014 **#150.00

IRRRRRAGT

Principat Place of Business Mailing Address
VEMUE STE. & 000 Fhm AVENUE SIE. A T TR
— B BAHME £ RS HIALEAH FL 33010

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualifed 7
06/03/1994
2. Principal Place of Business 2a. Mailing Address 4, FEIINur{mer Applied For
2 %! 650497649 Not Applicable
— Suite, Apt. #, etc, ;;' Suite, Apt. #, etc. 5. Centifcate of Status Desired 0 sg’:;i Qﬁ::;na,
City & State City & State 6. Election Campaign Financing a $5.00 May Be
23 ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes the cusrent year intangible
24 25 EI [3_0] Personal Property Tax. Cves  ONo
9. Name and Address of Current.Registered Agent 10. Name and Address of New Registered Agent
: . 81! Name
MACHADO, LUIS
% 800 PALM AVE 82| Strest Address (P.0, Box NuT:b.e_r'i’s N:()i Acceptablfz) e e
SUITE A 5 : —
HIALEAH FL 33010
84| city FL lss Zip Code

SIGNATURE
Slgnature, typed or printed name of registerad agent and tille if applicable. (NOTE: Registored Agent signature required when reinstating) > : DATE 8

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 [+2]
TME PVST 01 oELETE 11TME el OChange [ Addifon =
NAME MACHADQ, LUIS 1.2 NAME 3
sTreetaooress) 600 PALM AVENUE STE. A 1.3 STREET ADDRESS 0
CITY-$T-ZIP HIALEAH FL 33010 14 CITY-ST-2P & '
TITLE (] DELETE 21TME [GChange [ Addition | € :
NAME 2.2 NAME

STREET ADDRESS 2.3 $TREET ADGRESS

CITY-ST-ZP 2 4CITY-ST-21P

TMLE [ DELETE 3.1 TIMLE (OChange [ Addition

NAME . 3.2 NAME

STREET ADORESS| . 3.3 STREET ADDRESS e '

erv-stae o | 34 CITY-8T. 2P

TITLE ] DELETE 41TME [lcChange [ Addition

NAME 4, 2NAME

STREET ADDRESS 4.3 STREET ADORESS

CITY-ST-ZP 44 CITY-8T-21P

TME [ DELETE 51 TIMLE [JChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-ZiP 54 CITY-ST-ZIP

TITLE [7 pELETE 6.1 TILE CiChange [ 7 Addition

NAMF 6.2 NAME

STREET ADDRESS 6.3 STREET ADCRESS
CITY-ST-21P rd 54 CITY-ST-ZiF

14. | hereby cerlify that the information uppfi ith this fili
indicated on this annual report of SUpT mental_ annu

officer or director of
Block 12 or Block 13

.~

NATURE

SIGNATURE AMD TYPED OR FRINTED NAME OE EIGNING CFFICER OR DIRECTOR

7 the exempti
urate and that
ent with an address,

RE

1th all other iike empowered.

lon stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
My signature shall have the same legal effect as if made under oath; that { am an
poweregAo execute this report as required by Chapter 607, Florida Statutes; and that My name appears in

.1;5*- ¢ _305-9P7-2 50

@U’REDLuuﬂoa}aé_da /-
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