FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE | A r 27, 1999 8:00 am

CORPORATION Katherin 2 Halvtis ™~
ANNUAL REPORT Secretary of State ecretary of State
DIVISION OF CORPORATIONS 04-27-1999 90139 002 ***150.00

1999 : RN L
DOCUMENT # € 95000018706 —’

1. Corporation Name

Caxceca Pilo UJD-CKS, T we,

Principal Ptac 2 of Businass Mailing Address

2026 vw 234 o4 2026 Mw 234 oF

m; . Whicam, €1 331y DO NOT WRITE IN THIS SPAGE
v ) F l 33 ] pts 1o ) 3 3. Date Incorporated or Qualifed

03/08/194s
2. Principal Flace of Business 2a. Mailing Address 4. FE| Number Applicd For
E_ )gl GS’ O gél{ (] 7 O( Not A jpiicable

I

Suite, Apt. #, etc. | Suite, Apt. #, etc. iti
’ wie An 5. Certifcati; of Status Desired [ $8.75 ccitional
E] L Fee Requ red )
City & Sta e City & State 176, Flection Zampaign Financing 0 $5.00 May Be e
|23 o 2-31 Trust Fund Contribution Added to Fees :
Zip Countr: ‘ Zip Country 8. This corporation owes the current year in angible
24 25 129 [ﬂ Personal Property Tax. Ll vYes CiNo .
9. Name and Address of Current Fegistered Agent 10. Name and Address of New Registered Agent .
81| Name ;
Lo Askyj Ca.(‘los
82| Street Add-ess (P.Q. Box Mumber is Not Acceptable}
L:c\sk & Vocco<c ?P(,
:H-. 4 83 _—
NS €, MO Steest
. - f Zin Codd
H;\_lQ_a.L\,, (\ t 336913 84| City Fl. /le in Code

11. Pursuan to the provisions of Sec:ions 607.0502 ¢ nd 607.1508, Florida Statute s, the above-named corporation submits this statement for the purpose o changing its resjistered :
office or registered agent, or both, in the State of “lorida. Such change was authorized by the corporation's board of directors. | hereby accept the appo ntment as regis ered P
agemnt. 1.3 farmdiar with, and acc 2pt the otligations of, Section 607.0505, Flor da Statutes. '

SIGNATURE L
Slgnature, typed o printed nam. - of rsgrstered agent a d title 1f applicable. (NOTE: Registersd Agent signature requir id when reinstating} DATE —

12, CFFICERS AND JIRECTORS KR ADDITICHSICHANGES TO OFFICERS A<D DIRECTOR! IN 12 3 1

TITLE D@ ] DELETE 14 TITLE [JChange [ Addition E

NAME j..cPQ 2 ch'\os A 12 NAME =

STREETADORES3| 2O 26 AW 3.3“‘ ct 13 STREET ADDRESS o

CITY-3T.2IP YMiawai, E1 332 14 CITY-5T-2IP &

TITE DV Y [T DELETE 21 TME CJCrange (] Addiion | <

NAME LopeZ, Occva 2.2 NAME

STREETADDRES3| D o & AW 0.3 <«d ct 2.3 STREET ADDRESS

CITY-5T-2P Miawm, €1 3342 2 4CITY-8T-2P

TITLE / ] DELETE 31 TITLE [(IChange [ Addition

NAVE =~ (- - - - < 3.2 NAME - - . 3

STREET ADDRES 3 33 STREET ADDRESS

CITY-ST-21P 34 CITY-ST-2IP

TITLE {J DELETE 41TIME [JChange  []Addition

NAME 4.2 NAME

STREET ADDRES S 4.3 STREET ADDRESS :

CITY-ST-2P __Hascimy-st-zp

TTE [ DELETE 51TITLE [CIcChange (] Addition

NAME 5.2 NAME :

STREET ADDRES S 5.3 STREET ADDRESS

CITY-$T-21P 54 CITY-5T-21P

WTE [l DELETE —I 6.1 TITLE {JChange [ Addition

NAME 62 NAME

STREET ADDRE: § 63 STREET ADDRESS

CITY-ST-2P 64 CITY-5T-2P

14. | hereb cenify that the infor| a-sappted with this filing does not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. } further ¢ 2rlify that the information

indicated on this annual r cr supplementyl tnnual report ¢ tlue and accura at my signatt re shall have the: same legal effect as if made under oath, that | iim an

d g a2 Xecute this)report as required by Chapte - 807, Fiorida Statutes; and that my name appezrs in
Block 12 or Block 134 ; q ese& Wit a | other like“empowered.

e :wg%%dos L-DfQ'Z ?M_g: &Q[:)};‘_ ‘j!lﬁ? | %3%%%3‘;60_62_




