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

T Y

PROFIT AR FLORIDA DEPARTMENT OF STATE M O 4 1 99 8 8 . O O
: CORPORATION o N B Y Sandra 8. Mortham a’y * am
ANNUAL REPORT 2\ ; Sacretary of State S f S
1998 DIVISION OF CORPORATIONS eCI’etaI 5’ O tate
| PQGUMENT #  P94000046856 (8)
i CHRISTINE ANDREWS CO.
‘ Principal Placeo of Business Mailing Addrass
1~ 769 SOUTHWEST 142 STREET 769 SOUTHWEST 142 STREET
: MIAMI FL 33156 MIAMI FL 33158
DO NGT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
, 06/23/1994
f‘- | "%, Principal Place of Business Za. Mailing Address 4. FEI Number Applied For
L [al 26] 65-0501144 Not Appiicabie
Sulte, Apt. ¥, efc. Suite, Apt. #, etc.
D P = ' P 5. Centificate of Status Desired il $8.75 Addiiona!
22 zﬂ Fee Required
3 City & State Cily & State 6. Election Campaign Firancing $5.00 MayBe
P ;‘ a Trust Fund Contrioution ] Added to Fess
§i Zip Country Zip Country 8. This corporation owes or has paid the currentyear Intangible
£ |24 25 29 [30] Personal Properly Tax due June 30. Ré::; o
; 9. Name and Address of Current Registered Agent 10. Name and Address of New Repgisterell Aghnt
£
b BERNAL, JUAN A 81| Name
7695 BW 142ND ST 82| Streel Address (P.0. Box Number is Not Acceptable)
E MIAMI FL 33158
£ 83
% 84| City FL 85| Zip Code
g . Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Stalules, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was autharized by the corporation's board of diractors. | hereby accept the appointment as registered
. agent. | am familiar with, and accepl the ohligalions of, Section 607.0505, Florida Statutes.
i
H SIGNATURE . _—
H Signalure typod of pinfed name ol registerod agant and Hilo | applicahlo (NOTE: Registarpd Agent signature reguired when reinslating) DATE f: .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g :
{ | me P L bevere LITITLE [T change T Addition | =2
Pl e BERNAL, JUAN A 12 HAME
f | smeevaooeess | 7695 SOUTHWEST 142 STREET +3 STREET ADDRESS
£ | om-srze MIAMI £, 33158 14 GITY-$1-7IP %
£ mme T DELERE 21 1NLE [T hangs ] Addition
:a NAME 22 NAME
E- STREET ADDRESS 23 STREET ADDRESS
i | em-sta 2 4CIY-ST-2i
ro e T OFLETE 3VTIME [T Crange [ Addition
§-; NAME 3.2 NAME
| smweE ADDRESS 33 STREET ADDRESS
¥ Ty - §1- 2P a4 CITY-§T-2IF
P e ] DELETE A1 TITLE [ Change LT Addition
] NAME 4 2NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-$1-2pP 44CTY-S1- TP
: TILE ] DELETE 51 THLE [Jchange ¥ Addition
g | e 5.2 NAME
: STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2IP 54 CITY-ST-2IF
. TITLE [ DELETE 6.1 TITLE O Charge [ Addition
+ HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cy-St-2ip 64 CITY-ST-2IP
14. | hereby cerify that the information supplied with this filing doss not qualify for the exemption staled in Section 119.07(3)(i), Florica Statutes. [ further gertify that the information
Indicated on this annual repart or supplemental annual reporl is true and accurate and hat my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the corporation ar the recever or Truslee empowarad 10 execLUt reportt as required by Chaptar 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, or an an attachment wilh g, address.
W 2R ST
SIGNATURE: By VS ; wan LDeenal ~2-244%-(308)133. 4360




