FILE NOW: FILING 7 TER MAY 15T IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris

EE AF

 :PROFIT
" CORPORATION
ANNUAL REPORT

I 1999 s &

Sacratary af State
DIVISION OF CORPORATIONS

DOCUMENT # PaS0Q0013380

1. Corporation Name

BARBARA (ROCERY, ¢,

Mailing Address

swW 25 sT. daY 100

Princigal Place of Business

310l

DO NOT WRITE IN THIS SPACE

?G.HE)R,O Ke PHKK J F:L 33 O O q 3. Date Incorporatedyor Qualifed
2 rlb} 19895 ,
| 2. Pnncipat Place of Business 2a, Mailing Address 4. FEJ Number h Applied For
21] 26] (5-0s501273 No! Applicabie
Suile, Apt. #, . Suite, Apt. #, etc. iti
j wle. At %, eie H uhe. 2 & 5. Certifcate of Status Desired 0 $8.75 Add,'mna]
22 7 Fee Required
‘ City & State City & State 6. Ejection Campaign Financing 0 $5.00 mMay Be
Esvl 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible i
‘ ;i 25 m 30 Personal Property Tax. OYes ONo
9. Name and Address of Current Registered Agent 10. Nameg and Address of New Registered Agent
81 Name
CRLSTINA SUARE2.
3[0‘ sw ZS g'['. aﬂ'\? IOO B2| Street Address (P.Q. Box Number is Not Acceptable)
Permboroke Pack, FL 32007 [m
B4, City 85! Zip Code

FL

L2 holh, in th

—
11. Pursuant to the pravigiers cfBections 607 0502 and 607.1508, Ficrida Statutes, the above-named corporation submits this statement for the purpose of changing it= registered

of Floriga. Such change was authorized by the corporation's board of directors. | hereby accept the appcinimeit as regisiarad
e oblifations of, Section 807.0505, Elerida Statutes. /
- 7 = /

SIGNATURE .
lawra, vped or phnted nal OTE. Registeret Agent signature requiied when rewnstaung) .
12, OFFICERS AND DIRECT2RS I 13, ADCITIONS/CHANGES T OFFIGERS AND DIRECTORS IN 12
TITE PIT e Tl OELETE 1ATME OChange [ Addiion
NANE CRISTIA A SUAREZ 12 NAME
smeeTaocress| 31O S 25 ST BAY 100 1.3 STREET ADDRESS
arvsrr | Rembroke Park, FL 3 8009 14CITY. $T-2ZIP N
TITLE VP ls ’ O DELETE wtme ClcChange (7 Addition
we | AWMAD M. MISTARTAL el OOOO0S0S1420-—5
smestaooness By0) S 25 ST DAY 00 23 STREET ADORESS ~12/28/39--01024~-006
avstzr 12evnoco ke Pal¥, FL 33009 2. 4CITY.ST. 2P sk iSO, 00 k1SN 00
e k4 {1 DELETE 31 TME O] Change L] Acdition
NAME 3.2 NAME
STREET ADDRESS 3.1 STREET ADDRESS
| cmystr-ze 34, CITY-5T-ZIP
TLE [ DELETE 41 TITE CIchange [ Addition
NAME 4, 2 NAME
. STREET ADDRESS 4.3 STREET ADDRESS
CCITY-ST-7P 44 CITY-ST-2P
TTLE [J DELETE 51TITLE CiChange [ Addition
| NAME 52 NAME
- STREFT ADGRESS 5.3 STREET ADDRESS
C]]"Y.S“.’.Z}P 54 CITY-5T-2P
| Tm.e [ CELETE 6.1 TITLE IcChange [ Addtion
NAME 5.2 NAVE
" STREET ADDRESS §.3 STREET ADDRESS
CITY. ST-ZP 6.4 CITY-ST-2P y

indicated

on this annuai repont or supplemental
& receider or trusfeg

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i)| Floriga Statutes 3,
annual repor is true and accurate and that my signature shall have the sa i
empowered to execute this report as required by Chapter 607 \Florida S5t

rtify that the information

legal effect nder oath; that | am an

Dayume Phore #



