(1S $550.00
. FILED

_URIDA DEPARTMENT OF STATE

Katherine Harris May 17, 1999 8:00 am
Secrstry of Site Secretary of State

1999 . DIVISION OF CORPORATIONS
A - 05-17-1999 90076 050 ***150.00

DOCUMENT # £ @1~ 0000 R ¢Yo ()

1. Corporation Name

FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

P/}Tfo FLOST - Lwre _

——

Principal Place of Business Mailing Address

297 Sw 33 CF 2790 Lus 33 CF
DO NOT WRITE IN TH!S SPACE
MIH/"?/ X 99/35 M/ﬂ/"ﬂ. X ALi12 % 3. Date!ncorporatedorOua&ed////?J,.

2. Principal Place of Business 2a. Mailing Address 4. FEI Numbﬁ[ ~ 7 v Applied For
i! ’7"(? % M E [7%? m\ W éJ ~O4"7C 2 Not Applicable
Suite, Apt. ¥, etc. Suite. Apt. &, elc. N
| SureAe uie. Ap 5. Ceriifcate of Status Desired [ $8.75 Acditonal i
A |27 Fee Required !
|

City & State | 6. Electon Campaign Financing $5.00 May Be

City & State 3 .
1 Mh"f"f M . )? ;ﬂ ﬂ!m I M X Trust Fund Contribution - Added to Fees !

Couniry Zip Country 8. This corparation owes the current year Intangible

" Zip
.+l ;; /3 q ’El ;E'ﬁ. 3 9 ! ﬁ [;’ Perscnal Property Tax. O ves

10. Name and Address of New Registered Agent

9. Name and Address of Current Registered Agent
) . 81 | Name
CARLBLBAL, NOEMI |
82| Sireet Address (P.C. Box Number is Not Accepianie)
2790 Sw 324
33

pliame. - 32137

85‘ Zip Code

841 City F L

11. Pursuant to ihe provisions of Secticns 607 0502 anc 307 1508, Flonca Stalutes. the above-named corporation submits this statement for the purpose of changing is ragisierss
office or registered agent, or both. in the State of Florida. Such cnange was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regisierss
agent. | am familiar with, and accept the cbligations of, Section 807.0505, Florida Statutes.

SIGNATURE
Sigrature, typad ar prnled name of registered agent ara urs i appucak:e (OTE, Registered Agenl signalure required when reinsiaung) DATE .-
12. ~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12 \5 I
s / [ DELETS 11 TITLE CiChange T accuan - !
“AME CARRALOAL Moem! 12 NAME | ; '
sireerooness| 2 TF0 w0 32 13 STREET ADDRESS N I
2TY-ST-P MiAmy. . 222 14 CITY-5T-21P & %
TRLE {_] DELETE 2ATTE [CJChange  [Jacomen | & i1
- 27 NAME B L
3TREET ADDRESS 23 STREET ADDRESS | i
SiTY-5T-ZIP 2 4 CITY-ST-2P : :
e o CIDELETE ¥ 34 WmE. [JChange [ Aadivon ! I
HAE 32 NAME /- . '
3TREET ACORESS 3.3 STREET ADDRESS :
ITSTIR | 34 CITY-ST-2P i
TILE [ DELETE 41 TITLE [JChange  [JAccition |
“SAME 4 ZNAME !
3TREET ADDRESS 43 STREET ADORESS :
LT ST-2P 44CITY-ST-2P ‘
m7LE [} DELETE 517MLE (ICnange  TiAcciza:
CAME 57 NAME ‘ :
15T ASORESS 53 STREST ADDRESS
NT.GT.IIP 54 CITY-57-2P
[ DELETE 6.1 TITLE ] Change JAcaiza

f o2ne ;

g sasmReeT ADDRESS :

4 saciy.sTozP

ith ttus filing does not qualify for the exemplion stated in Section 118.G7(3)(i). Fiorida Statutes. | further certify that the informaticr

i annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
7. Florida Statutes: and that my name appears in

Lh4rs

Zata Zacirg Thore 2

4. | hereby certify that the information supplied wi

inqicated on this annual repert or supplementa
officer or director of the corporytion or the recey I truspen empowered to execute this report as required by Chapter 60

Slock 12 ar Bieek 13 if changeff or on an atl acdregh. with all other like empowered.

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER CP DIRECTGR



