FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT o % FLORIDA DEPARTMENT OF STATE : A r 02 ) 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT 'fs::e:ry o:s.a: ‘ ecretary of State

1999 DIVISION OF CORPQRATIONS 04-02-1999 90090 023 ***150.00

DOCUMENT # P94000063862

1. Corporation Name

Flegins Fouses elg e T

Principal Place of Business Mailing Address
4775 PALM AVE . 4775 PALM AVE
HIALEAH FL 33012 HIALEAH FL 33012 .
DO NOT WRITE IN THIS SPACE v
3. Date Incorporated or Qualifed % )
08/30/1994 o
2. Principal Place of Busine 4 2a. Mailing Address % 4 4. FEI Number Applied For [
o TEPD sl 20 AVE Tl "TEPO phsT T 50515814 ot | |
i

Suite, Apt. #, etc. Suita, Apt. #, etc. ) ] $8.75 additional
lEl B ,4 f{ / aé ;,‘l /é /4 }/ / ﬂé 5. Cerlifcate of Status Desired O Fa Required

City & tatd / City & Stafe 4 / 6. Election Campaign Financing $5.00 ma
- — 3 9'_ 2, 2 . y Be
;;l /4 /é‘AA / E‘ /@ /é-;q e Trust Fund Contribution o Added to Fees
Zip Copgtry ﬁ 2 Zip CO? ity } | 8. This corporation Owes the cuirent year intangibie :
_Zzl 3 30/ é E;V%Mf - ?91 _‘35£/¢4 30 /;4,4{/ M Personal Property Tax. O es o !
9. Name and Address of Current Registared Agent ) 10. Name and Address of New Registered Agent )
81| Name

NONES, LARRY C .
1985 N.W. 88 COURT 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 201 83 ' ;
MIAME FL 33172
84| City 85
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Zip Code

SIGNATURE
Signature, typed or printed namae of registered agant and title if apphcable. (NOTE: Reg:stered Agent signature required when rewnstating) DATE 6-6- b )
12. ’ ' OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS iN 12 2
TME PD ] DELETE 11 TILE CJChange (] Addition E '
NAME FERNANDEZ, ASUNCION 1.2 NAME . 3
streeTaporess| 344 CLERMONT COURT 1,3 STREET ADDRESS 8
CITY-ST-2P BERMUDA SPRINGS WESTON FL 33326 14 CITY-5T-ZP & |
TMLE VP [ DELETE 21 11MLE [JChange  []Addion | O
NaE FERNANDEZ-LABERDESGYEYAMIR o
sreetaporess| 1317 MEADOWS BLVD 23 STREET ADORESS
CITY-5T.2P WESTON FL 33327 . 24CTY-ST-ZP : |
TLE [J DELETE 31TME [JChange  []Addition
NAME 12 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST-ZP 34, CITY-ST-ZIP
TILE [J DELETE 41TME [JChange  {]Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44CITY-ST-ZP
TIME [ DELETE 54 TILE CJchange [ Addition
NAME 52 NAME :
STREEY AQDRESS 5.3 STREETADDRESS
CITY-ST-2P SACITY-ST-ZP
A0 1117 S e S [J DELETE 6.1 TILE . [ Change (-] Addition | __,
NAME - T T - b
STREET ADDRESS 3 STREET ADDRESS
.CITY-ST.21P . . 84 CITY-ST-ZP .
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

officer or diractor of the gprporation or the receiver or tns powered to executa this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

indicated on this annual report o pptemental annual repod @ and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
‘5] ddress, with-all other like empowered. I
—d

305 - 82

- aytima Phone #



