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. |
1 FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT kit « FLORIGA DEPARTMENT OF STATE |\/I *
CORPORATION Sandra B. Mortham ay O 7 1 99 8 8 i O O am
ANNUAL REPORT Saecrotary of State I.E 7
1998 DIVISION OF CORPORATIONS S ecreta Of State
DOCUMENT # 4500000 Y /52
) ALpmcRa MEPILAL EGM\)‘MENTILO(?(’.
: Principal Place of Business Mailing Address
; 2885 NwW. Ave 1o 258 Nw 2 Aue, B0
i 322 € MiaaFr 22128 DO NOT WRITE IN THIS SPACE
i 3. Date Incorporated or foualiied
- t/ 171 /98
. 2. Principal Piace of Business 28, Mailing Address 4. FEJ Numper [ Appied For
! nl 2V St Le Vaoa, "-«D 6] 21 S Le Teune 20 S-0847227 _| Nt Apolicabie
Suite, Apt. #, etc. Suite, Apt. ¥, etc. . ] .75 Additi
@ ,('4 CTL ;1 ;;[et Tt ° 5. Cenificate of Status Dasired | s":“ H::::m“'
City & Stale City & State 8. Elaction Campaign Financing $5.00 May B
_'z_gi(on.-( G- &Qu El. ;ﬂ Cm-.‘(m w.) ,¢' Trust Fund Contribution DL Addodto::e:
1‘93 Country ] Cauntry 8. This corporation owes ot has paid the currenf year intangiole
;} 343y 251 [26] 3 33y 130 Parsonal Propery Tax due June 30, Yos [ to
9. Name and Address of Current Reg!ﬂg;u-n‘ﬁu/ i 10. Neme and Address of New Registered Agent
811 Name J. €vénerr witisow

Ruiz ™adrew
r
Y177 S oW LSdree 1 82| Sweo: Adaress (P.Q. 8ox Numper is Not Accemtable)
i WtL$°ﬂ£ L oA T

1 4 e, 331yy :
B 2181 e Sewac RL, Heee

O S P B Y FL % 375y

11, Pursuant 1o the orovisions of Seckons 647 0502 ano 607.1508, Fionaa Siatuies. the acove-namad cOrporanion SUDMES s SLalement 1or the Durpose of changing 1s regiser ..
office or reg:sieran apent, or notr} in Me State of Fiorida, Sucn cnange was authorzed Dy tne COIPOrauch § 0oara 03 airectors. | hereby accept the agpointmen; as reg:sierss
agent. | am familiar wih, ang acchaf tha oblipavons of, Secuon 6070505, Ficnioa Statuies

SIGNATURE J . EvE eI T Witsow | VEE 75
Sinaiute. LDeE OF D YeD name B reDsiece s a0er 10 I 1| antmcaie INSTE Hpgisieres mO80T S:0NIUAe FAOUIBD witenh (EEang - A DATE 7
: 12. DFNCEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
THLE PP AN ELETE LITALE PSSO [ Crange L) Acaition
{ NAME TRurVZ, Mo iER 12NAME FRamcisco Fe&dvavocr
SRETADORESS | 1T S taud & kdree 1ISTRETADDRESS | €/ WILiow & 891181
emy-5r-qp 1M t L FO 331y 14 CTY-55- 7P ZiIS1 LeTeun ﬂ,ql Mezz, (ors ( GAS’(‘IJF'_
T LJ DELEte 21TLE L) Change  [_ Addllron
NAME 22 NAME
STREET ADDRESS ! 2.3 STREET ADDRESS
' CITY-ST-21P 2, 4 CITY-5T-2%
; 13 ] DELETE 33 MILE [J Chang=  T_} Ancition
HAME 3.2 KAME
STREET ADDRESS ‘ 33 STREET ADDAESS
CITY-57-71m 34.CITY-§T-2P
e . L] peEe L1TE L] Change 17 Addition
HAME | £ 2NAMT
STREET ADDRESS 43 STREET ADDRESS
CiTY - §7-ip 44 LY - ST-21P
TmE L DELETE SATITLE L] Cnange Agdition
HAME S2NAME . ™~ ;J\S
- STREET ADDRESS 5.3 STREET ADDRESS ,
1. CY- 5128 S4CITY-Si- 2P
‘ me — e 6.1 TILE [J Crange L Addition
? we s2KE BODONES 18075
L STREEF ADDRESS [ CISTREET ADDRESS -05/11/93~-01015--024
LY. ST-2 3§ sacny-st-ze ik Gl
: 14, | heraby certify that the nformation suppliad wiln TS Tiing Goes or Ing exemption stated in sﬁMﬁmm’.‘ﬁorma Siawutes. | further certify that ine Information

ccurate gnd that my signature shall have the same legal effect as if made under cath: that | am an

indicated on \ns annual report or suppiemental annual repon4s
ta execute this report as reauited by Chapier 607, Florniga Statutas; and thet my name appears n

oificer or director of the comoraton of tha recaiver o trustea Bm

Biock 12 or Biock 13 H ehanged, o7 on an with an
! - L] ;,--. — (305)
SIGNATURE: _}_______________H_!U—E____ el DALt 2 Faanamwsdil, pinecton %oﬁi Yyg-7da0
SOMATURE AND TYPED OR PRINTED Nasell OF SIOMING OFPCER O RRECTOR Dain ] Prone ¥ a17Te1e



