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‘. FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

Block 12 oriBlock 13 if changed, or on an atta

SIGNA}iUﬁﬁ:?

14. |.hereby certify that the‘infol;mation supplied with this filing does not qu
indicated on this:annual report or supplemental annual raport is true an
officer or directof of the corporation or the receiver of

chmen

r trustee empowere

t. with an address, with alt other like empowered.

alify for the exemption stated'in Secﬂdn
d accurate and that my signature shall have the same ;
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

m.mmﬁé

119.07(3)(i), Flarida Statutes. | further certify that the information
tegal effect as if made under cath: that | am an

I_. 3_97'
B Data Daytima Phone #

PROFIT FLORIDA DEPARTMENT OF STATE
L]
CORPORATION e ety Jan 28, 1999 8:00am
ANNUAL REPORT
A Secretary of State Secretary Of State
1999 DiVISION OF CORPORATIONS
DOCUMENT# Pg4000056750 01-28-1999 90023 002 **+150.00
1. Corporation Name '
Principal Place of Business l ‘Mailing Address . :
9526 SW 137 AVE 9526 SW 137 AVE
MIAMI FL 33189 MIAML FL 33189
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed .
08/01/1994
2. Principai Place of Business 2a. Mailing Address 4, FE!Number Applied For N
21] 26 650526128 Not Appicable | -
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ . j "
P P 5. Certifcate of Status Desired & $8 75 Add.‘tlonal
E _2?| Fee Required
City &-State-= — -~ - - - =—City & State - ——|~g—Etection Campalgn Financing" "D " == $5.00 -May Be” |~
E‘ -ZTI Trust Fund Contribution Added to Fees
Zip Country Zip Country g. This corporation owes the current year Intangible
24 - E] ;I l;l Personal Property Tax. [ es CINe
g, Narie and Address of Current Registered Agent 10. Name and Address of New Registered Agent
R T, AV 81| Name .
“'”“MES"N‘QRAL TERRACE 82| Street Address (P.O. Box N s ot ‘ fabh
i G825 'S W 19TH TERRACE - reet ress (. .O. Box Number is No Acceptable)}
MIAMI FL 33155 o P T
on TR 84| City T3 -FL..ISS "Zib’Codé"“"
) Fsii‘fsixa'ﬁt,fb'the provisions of Sections 607.0502 and7607.1508;.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 corperation's board of directars. } heraby accept the appointment as registared
agent. | am familiar with, and accept the obfigations of, Section 607.0505, Florida Statutes.
SIGNATURE -
Signature, typed or printed nama of registered agent ard tite if applicable. (NOTE: Registered Agent signatura required when reinsiating) . 7 DATE a-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TC QFFICERS AND DIRECTCRS IN 12 @
TILE PD . [ DELETE 14TIMLE e - ' R [JChange [ Addition E
NAME - ARES, NORA L 12 NAME 3
streeTaopress| 6825 S.W. 19 TERR 13 STREET ADDRESS g
CITY-5T-2P MIAMI FL 33155 14 CITY-ST-2ZIP &
TME bT - [J DELETE 2ATME ClChange  []Addition | ©
NAME PANTALEON, NICOLE 22 NAVE
seeraooress| 39205 NW 64TH CT 235TREET ADDRESS
CITY-ST-ZIP MIAMI FL 33015~ = v = co 2 4 CITY-ST-2P
[ ’ EEEE "] DELETE 3ATME {JChenge [ Addition
: 32 NAME R
RE ) 3.3 STREET ADDRESS
omv-st-ze | ~ : . 14, 6ITY-ST-ZP A
TILE 3 DELETE 4LATME R
NAME .. | - . 4.3 NAME
STREETADDRESS| - 4 STREET ADDRESS
CITY-ST-ZIP N . 44 CITY-ST-2IP
TME . . - [J DELETE 51TME [Change [ Addition
NAME 52NAME - 5
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P . SACTY-ST-ZP i )
Tme 3 [ DELETE 6.1 TME [JChange  [] Addition
NAME ' 6.2 NAME
STREET ADDRESS ' 63 STREETADDRESS [ -
Cv-sT-aR L | an L B4 CITY-ST-2P .



