Laclanda -]

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

PROFIT CET
CORPORATION :
ANNUAL REPORT

1999
DOCUMENT # PQ4000066432

1. Corporation Name

DARWIN INVESTMENTS CORPORATION

FILED
Apr 23,1999 8:00 am |
ecretary of State

04-23-1999 90241 001 ***150.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DWVISION OF CORPORATIONS

A0 TR ERI

‘Principal Place of Business Malling Address

10234 W 47TH ST 1112 WESTON RD
SUNRISE FiL 33351 02
1 us . _ WESTON FL 33326 e = 3 DO NOT WRITE IN THIS SPACE
I T Us ' “==[73. Date mcorporated or Qualited = =
09/09/1994
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
—Z;L ;6—1 650523297 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uite, Apt. #, etc ite, Ap 5. Certifcate of Status Desirad s $8.75 Aaditionat

27' Fee Required

FJ

Cily & State . City & State 6. Election Campaign Financing - $5.00 May Be
23) 28 Trust Fund Contribution Added to Fees
Zip . Country Zip Country 8. This corporation owes the current year Intangible
;;I i?s-] _2;] ra;] Personal Property Tax. Cves ClinNo
- 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ 81] Name
RAMIREZ, VERUSHUKA
318 INDIAN TRACE #212 82| Street Address (P.Q. Box Number is Not Acceptable)
WESTON FL 33326 - & ;
84| City FL. 85[ Zip Code | i}
|

A1 Pursuant lo.the provisions of Sections 607,0502 and.607_1508, Florida_Statutes, the above-named.cofporation.submits, this. staternent for.the. purpose of changing its registered.
office or registered agent, or both, in the State of Florida, Such change was authorized by the £oiporation's board of diréctors. 1 hereby accapt the appoiniment as Tagrstared
agent. | am farnitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slignature, typed or printed nama of registersd agent and ttia 4 applicable. INOTE: Registered Agent signatura requined when reinslating} DATE . 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
e D (1 ELETE 11TME : OiChange  [JAddition | =
HAWE DIAZ, HUMBERTO R 12NAME : 3
streeT ropress| 10234 NW 47TH ST 12 STREET ADDRESS o]
CITY-ST-ZP SUNRISE FL 33351 14 CITY-ST-7R &
Tme 1] . . CIDELETE - Qaimme (Change (T Addition | O
NAME PEREZ, HUMBERTQ R 22 NAME
sweeTaporess| 10234 NW 47TH ST 23 STREET ADORESS
CiTY-ST-7P SUNRISE FL 33351 2. 4CTY-6T- 2P
e D O DELETE IATME [dChange  []Addition =
NAME RAMIREZ-PEREZ, MARIA 32 NAME %
smeersooress| 10234 NW 47TH ST 33 STREET ADORESS =
CITY-5T-ZP SUNRISE FL 33351 4. OTY-ST-ZP =
e D C (] DELETE 41TME CiChange  [JAddition _
NAME DE RAMIREZ, VERUSHKA -~ -~~~ = ====="*Qisie = [--~= s =
stresTanoress| 10234 NW 47TH ST ' 4.3 STREET ADDRESS =
CITY-ST-ZF SUNRISE FL 33351 4400TV-5T- 218 =
Tme . [J DELETE 51 TTLE ClChange [ Addition
NAME - coE 5.2 NAME _
STREET ADDRESS 5.3 STREET ADDRESS
. 54 CITY-ST-2P :
(3 DELETE 6.1 TILE [JChange  []Addition -
5.2 NAME o
6.3 STREET ADDRESS
84CITY-ST-2ZP

affon suppied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
efnental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
e receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in

hmént with an address, with all other like empowered. .
Yholr_ (Gs9) 520833

Date Daytena Phona #

14, | hereby certify that the i
indicated on this anpun
officar or director g
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