SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1399, E
AMOUNT DUE ON OR BEFORE 00/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED 3
PROFIT FLORIDA DEPARTMENT OF STATE J ul 2 0, 1 999 8 . OO am
CORPORATION

ANNUAL REPORT

1999 e
DOCUMENT # pg5000023493 V"
JOSEMAR OF BAL HARBQUR, CORP.

| OSEWA OF BAL Hare0 SR 1T

Katherine Harrs Secretary of State

Secretary of State
DIVISION (VORPORATDNS 07-20-1999 30024 043 ***550.00

Principal Place of Business Mailing Address
1090 COLLINS AVE. 10101 COLLINS AVE.
SUITE 14-A SUITE 14-A
BAL HARBOUR FL 33t54 BAL HARBOUR FL 33t54 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified :
03/20/1995
2, Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For i
[21] 26] NOT APPLICABLE Not Applicable
it . X ite, Apt. #, etc. ) . iti
Sulte, Apt. # ete Suite, Apt. #, et 5. Certificate of Status Desired OJ $8.75 Additional
22 21 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2—3] E‘ Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 25 ;I ;El Intangible Personal Property. Yes D No
9. Name and Address of Current Registered Agent 40. Name and Address of New Roegisterad Agent
8t; Name
SUPRASKI, LOUIS A .
SM‘TH & SUPRASK! PA 82| Street Address (P.Q. Box Number is Not Acceptable)
, VAL
11900 BISCAYNE BLVD., SUNE 760 83
MIAMI FL 33181 -
84 City FL aSinp Code

i

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for e purposs Gf changing its registered |-
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signatizre, typed of printed nama of registered agent and title if applicable. (NOTE: Registered Agent signaiura required whan reinstating) DATE a-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | @@
e op { Toeiere $ATTLE Ul change L] Addion | = =
A VERON, APOLONIO A 12NAME 2 =
streeTaporess | 10101 COLLINS AVE., STE. 14-A 13 STREET ADDRESS u
CTESTZe AL HARBOUR FL 33154 14 CITVST.2ZP o _
Tme DS I 1peLeETE 21TITLE T change [ addiion =
NAME DE RIVEROS, FATIMA M 22NAME -
steeevaouress | 10101 COLLINS AVE., STE. 14-A 2.3 STREET ADDRESS =
CITY-ST2P BAL HARBOUR FL 33154 24 CITY-ST-2ZP -
TIRE { JoeLete 34 TIMLE S ‘ [] change [ ] Acdition
NAME 3.2 NAME _
STREET ADDRESS 3.3 STREET ADDRESS ;
CITY-ST-ZIP 34 CITY-ST-ZIP 2
e [ 1oetete 41TILE ' (T change [ Auditon =
NAME 42 NAME =
STREET ADDRESS 43 STREET ADDRESS -
CATY-ST-ZIP 4.4 CITY-ST-ZIP - B
Tme T ’ -[:_:]rDELE-TEM_- 5 TITLE ™ 77 [~ ~ - ééhﬁnga;E—]'Aadmon' - _
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS —
CITY-ST-ZP 5.4 CITY-ST-ZP -
TTLE [ oeLere 61 TITLE [ change [] Addition -
NAME 6.2 NAME
STREET ADDRESS § 3 STREET ADDRESS —
CITY-ST-ZIP 6.4 CITY-ST-ZIP —

14. | hereby certify that the information sgéfplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or plementdl annual report is true and accurate and that my signature shall have the same Ie%‘a\ effect as if made under oath, that t am _
an officer or director of the co on or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida S%s; and that my nama appears _

in Block 12 or Block 13 if cha " or on an attachment with an address.
S ML ik Rl?‘;‘@uw\u.,.;u 4

SIGNATURE:
SIMIATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 0 ~  Dae Oaytime Phone #




