FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ay 05, 1 999 8 . OO am

CORPORATION Katherine Harris
ANNUAL REPORT Secsctary of STate Secretary of State

1999 DIVISION OF CORPORATIONS 05-05-1999 90069 022 ***150.00

DOCUMENT # PC{J_\_DOOO % 376k 05-17-1999 90014 021 ***150.00

(AR A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or, Quah‘j_

-t = 144

Principal Piace of Busingss Mailing Address
2812 NW. 3§TH STREET 2812 NW. 35TH STREET
MIAMI FL 33142 ’ MIARE FL 33142

2. Principal Place of Business 2a3. Maikng Address 4. FEI Number Appiied For
wl . o m S0 O DS Not Applicable
' i L #, L . ite, Apt. #, . i
Sutte, Apt . et . Suite, Ap et 5. Certifcale of Status Desired ad $875 Add‘lhnnal
;ﬂ S ?ﬂ Fee Required
City & State - ) City & State 6. Election Campaign Financing 0 $5.00 may Be
}—2—3—} L 28] Trust Fund Contribution - Added to Fees
Zip Country Zip Country 8. This corporalion owes the current year intangible
;1[ ﬂ 'ZEI I-;l Personal Property Tax. Oves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 - i
: - Q. Machoel MeaYAR
M \C ha e \ M g \f F; ’ 82} Street Address {P.0. Box Number is Nol Acce’glab!E)
h o 28 /8 AT 8T ST
2215 Nw 25%h ST C —
4o TS
. { 84 City 85| Zip Coce
M 9’}/ o) A< FL | |33/ 2

Sections 607.0502 and $07.1508, Florida Statutes, the above-named corpora(mn submils this statement for the purpose of changing its registered
both, in the Stale of Florida. Such ¢hange was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered

11. Pyursuant to the provisio
office or registered.age

agent. i am fa e obligations of, Section 607.0505, Florida Statutes. é’

SIGNATURE 4 Zé i 5
Ww name of regstered agent and bike | apphcatee (NOTE: Regrsiered Agent signature required when remstabng} DATE

12 il OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 - |
ne D?Qgi., {1 DELETE 11TME [JChange (3 Addition
NAse L iehaeed HQC YA R 12NAME ‘ N
STREETADDRESS| A BV H oy DD ST 13 STREET ADDRESS
CIrY-51-7P Mipaar L BB 14 GITY-ST-2P o )
e o ‘ ’ ] DELETE 21TmE ] FlCrange [ Addition
STREET ADDRESS s : 23 STREET ADORESS
CITY-ST-ZIP ‘ . ’ 2 4CIY-ST-ZIP . : . i : -
TLE : {7 DELETE 31 TME : [lChenge  [JAddion
NAME o : ) 32 NAME : : :
sReeTAOORESS| . - - 3.3 STREET ADORESS
CITY-ST- 2P . 34 CITY-§T-2P
TMLE ' ’ [ oeLETE 4.1 TTTLE ] [JChange [ jAdcifen
NAME B oo : 4 2N ' ’
STREETADDRESS| ’ . 43 $TREET ADDRESS
CITY-ST-ZP s {4 CITY-5T-2P
TME o . © {JDELETE 51TILE [JChange ... [ Addition
NAME ‘ 52 NAME : .
STREET ADCRESS 5.3 STREET ADDRESS
CITY-ST-2P SACITY-ST- 2P
TIME [ DELETE 51TMLE [JChange ] Addition
NAME 6.2 NAME
STREETADDRESS| 5.3 STREFT ADDRESS
CITY-ST-7P ’ [L ' SACITY-ST- 2P l

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

- ~Hocbmant with an address, with all other like empowered.

14. | hereby certify that the information s
indicated on this annual report of su
officer or director of the corporation
Btock 12 or Block 13 if chan—-~ -

LT

~DOTN4 74400

SIGNATURE:

s......ﬂ.u?E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytwne Phone #




