FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

- PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DE PARTMENT‘ OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPOFfATIONS

DOCUMENT # P95000025894

1. Corporation Name

FILED

IS v

Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90150 031 ***150.00

FL

SEVEN CITIES INC. o
Principal Place of Business Mailing Address |||||I| I I I I"l I| I" "' I‘ lll I I " “I’ !
4364 BONITA ROAD #6037 4364 BONITA ROAD #603
BONITA CA 919021421 BONITA CA 91902-1421

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiifed
s e = s - 03/29/1995 - - -
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
2] 26] 58-2165474 Not Applicable
ite, Apt. #, etc. Suite, Apt, #, etc. . it
;j Suite. Ap e ;] uite, Ap e 5. Cerlifcate of Status Dasired O $8F;5R:g;:;nal

City & State City & State 8. Election Campaign Financing $5.00 may Be

2_3| : 2_81 Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes the current year Intangible

;l la 29 I;' Parsonal Property Tax. Oves P¥No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MONZON, ESTHER :
2451 BRICKELL AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
1M 83
MIAMI &4 33129
L 84} City 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
ofiice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607. 505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required whan reinstating} OATE

12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P [ pELETE 11 TITLE [C]Change [ Addition

NAME MARTIN, JUAN L 12 NAME

sreeTanoress| 4364 BONITA ROAD #603 1.3 STREET ADDRESS

CITY-57-ZIP BON'TA CA 91902' 1421 14 Cn"Y-ST-ZIP

TIMLE [ DELETE 24 TITLE DOChange [ Addition
|_NamE . - . . : . - _z.zm‘ma_ ) - o . }

STREET ADDRESS 2.3 STREET ADDRESS -

CITY-ST-2IP 2.4 Cl'}'Y- ST-ZIP

TITLE: [ pELETE IS TLE [(dChange [ Addition

NAME 3.2 NAME

$TREET ADDRESS 33 snlzea ADDRESS

CITY-ST. 27 34. cnlv-sr- zp

™me (C DELETE 44TITLE [JChange [ Addition

NAME ' 4.2 NAME

STREET ADDRESS 43 STI‘?EEI' ADDRESS

CyY-ST-2IP 44 CIT‘Y-ST-ZIP

TMLE ] DELETE 51 TTI'II.E MiChange [} Addifion

NAME 52 NMldE

STREET ADDRESS 53 STTEETADDRESS

CITY-ST-ZP . 54 CITY-ST-2P

TITLE . [] DELETE 1 Tm{E [Ichange [0 Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST-2P 6.4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing
indicated on this annual report or supplemental annual report is
afficar or director of the corporation or the receiver or trusiee empowe
Block 12 or Block 13 if changed, or on an attachment with an a

SIGNATURE: SIGNATURE

Twith ali

r like empowered.

REQUIRED

not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an
to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

L i
b
p o

CR2E034 (11/98)

[AME OF SIGNING OFFICER OR DIRECTOR

oy /15/45 09 erp4ent

Daylime Phane #




