SFICE-NOWEFIRING FEEAFTER-MIAY. 301 19 200000

. PROFIT " FLOR!DA DEPARTMENT OF STATE FILED
CORPORATION i
ANNUAL: REPORT — 01, 1999 8:00 am

© Secretaryof Stale - T el Sgp
PIVISION OF CORPORATIONS ecretary Of State

(09-01-1999 90003 008 ***150.00

1999
DOCUMENT # P94y 0000 53459

1. Corporation Name

s8¢ & BR TLORDA CO RP O RLTTON)

!

i
| ! | '5'"'5'"" T NIER L R0 R

| Principal Place of Business Matiling Address 611306 - 90003 -
I - - .
!
i DO NOT WRITE IN THIS SPACE
! : 3. Date Incorporated or Qualifed E
I o7 frof/9y |
| 2. Principal Face of Business 2a. Malling Address 4. FE! Numoer Appiied For
H . r'_‘ :
i21] 8370 W.FLAGLER ST. 26/ 837 S W. FLAGLEr ST 65—-0505719 | Not Applicabla
! Suite Apt # efc. Suite, Apt. #, etc. Fs conit ¢ Suatus Cesres | O $8.75 Addttional
-— L— . Cenifeat 1@atus Desire _-
‘zzr .Z‘O-B 27‘ 2 ’O"_B I erhicaie o alus Lesir FeeReqmred
i City & State City & State 6. Election Campaign Financing O $5.00 May Ba |
1_2_3-] H AL B F L st ey . FL- Trust Fung Contrnibution Addea to Feas |
'_H_ Zip Country Zip Country 8. This corporation owes lhe current year Intangible
124/ 33 Y~ ‘_2—5] g 5. 20 3BIYY 30 .3 A Personal Property Tax, (d Yes o

' I

! 9. Name and Addrass of Current Registered Agent 10. Name and Adaress of New Registered Agent

i 81 Name

Luls Bowb¥ !
82 Street Address (P.0. Box Number is Not Acceotable} ’

Jo36s5 W SpePLE RD

83

! 84| City 25{ Zip Coce ]

= l Cosme. SPrivars FL|{ I233c65 |

11. Pursuant to the provisions of Sections 607.0502 and §07.1508, Flonda Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonida. Such change was authorized by the corporation's hoard of directors. | hereby accept the appointment as registered

. agent. | am familiar with, and a t the obligauons of. Secuan 807 0503, Florida Statutes. t
i
; smsmw(ﬂcz‘ﬁ ‘2/31 Z‘j’ 9 !
1
: |

5lgnature, typed or pnmied name of reqistered agent and (2 1t applicable. (NQTE: Registerad Agent signaiure required wnen reinstanng) OATE L
i1 2. OFFICERS AND DIRECTORS N k2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 o
i TTLE i [ DELETE 11 TTE PsD {tfange [ jAcaiton | .
F - -
! e : 1.2 NAME Luild RBowmdDY <t
| sTReEET AnoRESS| ISREETACORESS | | © B 6.5 . MAMPLE RD <.
| stv-srae 14 CITY- T2 CoppL SPravey |, FL 33 oS e
| e O oeLere 21TME 7 [CJChange  [TAddiion | &
| Name 2.2 NAME -
I
| 3VREET ADDRESS 2.3 STREST ADGFESS }
| NTY-3T-2P 2,40TY-5T- 2P |
| mme ] DELETE 31 TRE Ichange [ Asaition ‘F -
_ 1ZNAME ) j

o - . 34, CITY.ST-ZP ) S LT !

{J DELETE 1TTE [Jchange [ Addition :
4. ZNAME . ; _ .
43 STREST ADDRESS . - - .

. e e .

- ) 4.4 CITY-ST-ZIP
1 DELETE S1TIME ClChange ] Addtiont |

' 52 NAME

53 5TREET a0RESS

f
i

|

|

| ‘ - - S T T ISTREETAGDRESS |
]

t

}

j

1

|

;

JTREET ADDRESS'

WL oWy

e - 54 GTY.ST-IIP :

. i (M= 6.1 TITLE [JChange ] Addition
52 NANE

STREET ADORESS B3 STREET ADORESS

- 64 TITY-5T-2P

14. | hereby cenify that the information suppliet wilh this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Fiorida Stawtes. | jurther certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shatl have the same legal effect as if made undsr oath; that | am an
officer gr director of the corperation or the receiver or trustee empowerad lo execute this report as required by Chapter 607, Florda Statutes: and that my name appears in
Black 12 or Black 13 if changed, o on an attachment with an address, with all ather like empawered.

SIGNATURE:— e Ze e 251/59 (Boskss3eiin

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Baie Bayumi Phone 7

Luly powdy

L

w




