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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE FILED
Katherine Harris N May 1 0, 1 999 8 : OO am
Secretary of State . Secretary Of State

DIVISION OF CORPQRATIONS

[ PPV

e
05-10-1999 90228 018 ***150.00

DOCUMENT # P 77000057257 L— P
. 1. Corporation Name 6PE'C_JAL IMVE,STrLA'_TEONS 6"00 / u
| |
| . i 5lun 111} ryml (LR LIUE L

537200 - 90538 - 1 *

' Principal Place of Business Mailing Address e . ;

s> N.W. 165 ST A # ilb

Mio i, 0 3317069 : DO NOT WRITE IN THIS SPACE
l 3. Date incorporated or Qualited
i

2. Principal Place ¢f Buginess 2a. Mailing Address 4. FEI Number —_ Applied For
[21] </4 A 26] : 5 C;' JA Q/L/6 O Not Applicable

Suite, Apt. # ftc. 7 Suite, Apt. #, etc. N it
: uite, Apt # eic uie. Ae e 5. Certifcate of Status Desired O $8.75 Ay:ld_monai
;22 27 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be

;ﬂ Z] Trust Fund Contribution Added to Fees
i Zip Country Zip Country 8. This corporation owes the current year Intangible
';l E’ El m Personal Property Tax. Oves [ONo
' 9. Name and Address of Current Registered Agent 10. Name and Address of New Reqgistered Agent

81 Nam .

*HEEF [Zegistered AcedT Copi.
82| Street Address (P.O. Box Number is Not Acceptable)
Lot S, BA}JSH&E& 2. ¥ oo

83

City 85| Zip Code
S MIAM FL| | 22133
 ¥1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida 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 Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered '
i agent. | am famili ith, and accepi the obligations of, Section 6)7.0505, Florida Statutes. e -

) 84

! SIGNATURE Y-27-99
Slgnature, typed of pnnted naghe of registered agent and file i applicable. {NOTE: Registered Agent signalura raquired when einstatng) DATE b

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <
RLE , Firecide UT7 b [J DELETE 11TME PereseT [JChange  DXAddition | —
NAME Gl Lée@_A‘ COZ-O k) 12 NAVE AJL'('L.\;. \;gu Rt:x teco0 g
seeTannRess| Sl MW /6§ ST R FYa/ g ) 1.3 STREET ADDRESS deo( 5. WASH I
S S R RS S S VT wansze | MG A FlA 7332 S
TITLE V14 Ck _ '\_eé (C/? LW—/A ] DELETE 24 TITLE f> "/ZC (_—]"_o re [1Change mﬁddit}on C
NAKE Bl AA T, Coloa) 22NAvE Thomis Equels
STREETADORESS| 24 &5 TN 1S ST [2& th 776 |aasmeetmooress 2661 §. Rays hore DEvC
cvsiw | n1A ME R 354§ wovste | Miganl LI0. 53733
TE <b " [J DELETE I1TILE ViIcE Hres dent o ofetAlcEEEnge ~ [addiion
NAME SALL TR AN 32 NAME MARIE C. pra iZTINEZT
sweeraoress| SO TN W Jlos ST /el #r0d LISTREETADORESS | 4> N N (65 77 . & /10 .
CITY- 5T-21P ol [ 8 2&/(.9 34.GITY-ST-2P 5 =
TITLE 7/ D ' [J DELETE 417ME [OChange [ Addition e
NAME 4“_(_' EZAY Mb 4.2 NAME '
sweETDORESS| STHEO M id [ LS ST R = 110 43 STREET ADORESS _

__CTY-ST-21p HiAMY FL 331619 44CTY-ST-21P _
TIE vic :“‘p';zg-‘; i pEwr——-, — [1DELETE SiTE [OChange [ Addition ‘
NAME A = H ] n‘fz_-ﬁ o] 5.2 NAME - - . ~ .
STREET ADBRESS 53 STREET ADORESS ) ‘ 3
cry-g1-2I 54 CITY-5T-29
TTE 6.1 TITLE [JChange  {] Addition
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-5T-ZIP 6.4 CITY-ST-2P

this filing does notTmalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Al annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
stee empowered to execute this report as required by Chapter 647, Florida Statutes; and that my name appears in
other like empowered.

. H28-55 _or 546- 2356

14."1 hereby cerify that the information supplieg-

I a
SIGNATURE: _~ ¢/

ZIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



