|

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

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION CFF CORPORATIONS

DOCUMENT # P94000082562

1. Corporation Name

33 CORPORATION

Mailing Address

Principal Place of Business

4869 S.W. U'STH AVE,
~MIAME FL.33155 ——

4869 SW. 75TH AVE.
MIAME FL 33186 .

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90144 043 ***150.00

NINTER MW

DO NOT WRITE IN THIS SPAGE

FL |®

us us
3. Date Incorporated or Qualifed
11/09/1994
2. Princip:l Place of Business 2a. Mailing Address 4. FEI Number Aplied For
;I 26 65‘0539504 No: Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. . dditi
= ulte, £p1 # oto 7l a0 5. Cerlifc ate of Status Desired [ $?=;5R:gﬂ‘rt;"a'
22
City & titate City & State 6. Election Campaign Financing O $5.00 vay Be
Zl 28 Trust ~und Contribution Added 1) Fees
Zip Country Zip Country 8. This carporation owes the current year fntangible
Zl @ m IE] Perso 1al Property Tax. Oves [lNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Register:d Agent
81| Name
PARKER, PETER S _
4369 S.W. 75 AVE B2| Street Aldress {P.O. Bo ¢ Number is Nol Acceptable)
MIAMI FL 33155 =
84| City

‘ Zip Code

SIGNATURE

11. Pursuant to the provisions of Szctions 607 0502 and 807.1508, Florida Statutes, the abov F |
office o regisiered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the ap 2ointment as

agent. | am famitiar weth, and a:cept the obligations of, Section 607.0505, F orida Statutes.

e-named corporation subm ts this statement for the purpose of changing its registered
regjistered

Signature, yped or prnted n.me of registerad agen and tifle f apphcabie. {NO" E: Registered Agentl signature rec uired when reinstating DATE

12. OFFICERS ANJ DIRECTORS 13. ADDITIINS/CHANGES TQ QFFICERS AND DIRECTOXS IN 12
Tme DPST O DELETE 1ATINE [JChange [ Addition
NAME PARKER, PETER § 1.2 NAME

streeTanoriss| 4869 S.W. 75 AVE. 13 STREET ADDRESS

CITY-ST-2P MIAMI FL 14 CITY-ST-2IP

TMLE [ OELETE 21TIMLE [] Change [ Addition
NaME 22 NAME

STREET ADDR':SS 2.3 STREET ADDRESS
‘CITY-ST-ZP 2.4 CITY-ST-ZIP

TIMLE ] DELETE 34 TME [JChange [ Addition
NAME 3.2 NAME

STREET ADDRIISS 3.3 STREET ADDRESS

CITY-ST-ZIF 34. CITY-$T-21P

TTE (] BELETE S1TOE [] Change [ Addition
NAME 4.2 NAME

STREET ADORF 55 4.3 STREET ADDRESS

CITY-5T-ZIR 44 CITY-ST-2IP

TMLE [ DELETE 5.1 TILE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRE S5 5.3 STREET ADDRESS

CITY-57-2IP 54 CITY-ST-Z1P

TITLE [} DELETE 6.1TIMLE [Ochange  [JAddition
NAME 6.2 NAME

STREET ADDR!'SS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-ZIP

14. | herety certify that the information supplied wit1 this filing does not qualify for the exemption stated i1 Section 119.07(3)(i). Florida Statutes. | further sertify that the ir formation
indicatzd on this annual report 3 supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made uader oath; that | am an

officer or director of the corporztion or the
Block 12 or Blogk 13 if change«l, or on a|

SIGNATURE:

d/-ia—?$

cei sar or trustee empowered to execute this report as rejuired by Chaptsr 607, Florida Statutes; and tha. my name appears in
tiachiment with an address, with alt other like empowered.

Jos-2¢5-0699

0227041

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR

C———

I I R — S

P B . B A SN

Dats Daytme Phong #



