FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

_ PROFIT
;  CQRPORATION,
_ ANNUAL REPORT

1999

. FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P95000031091
TRUST INVESTMENTS OF SOUTH FLORIDA CO.

Principal Place of Business
#535 BYRON AVE

OFFICE APT 27 Lo

Mailing Address

5721 SW 53 TERR.
SOUTH MIAMI FL 33155

FILED

Jan 25, 1999 8:00am
Secretary of State

01-25-1999 90036 014 **+£150.00

14. { hereby certify that the infarmation supplied with this ﬁling'does not qualify for
or supplemgehannul -

indicated orvthis annual repart

officer or director of.tha corporation or thefreceiver or tngstee empower il fo exdeute

| rgport is true and

o with all g

legal effect as if made under oath

lon stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
tMat my signature shall have the same
eport as required by
Empowered.

; that | am an

Chapter 607, Florida Statutes; and that my name appears in

/~ ‘/ - 9wt

Daylime Phons

MIAMI BCH FL 33155 us ) DO NOT WRITE IN THIS SPACE
US"' P 3. Date Incorporated or Qualifed :
: 04/20/1995 e
2. Principal Place of Business ] 2a. Mailing Address 4, FEI Number - e  Applied For: -
2 26] NOT APPLICABLE "~~~ = Not Applicable |
Suite, Apt. #, etc. Suite, Apt. #, etc. , iti b
. Ap L= 5. Cerlifcate of Status Desired 1~ $8 75~ Add;tlonal
;2_1 . ;ﬂ . : . Fee,Required
 City & State City & State 6. Election Campaign Financing 0 © $5.00 May Be
_El . m . Trust Fund Contribution Added to Fees
Zip ) Country . Zip - Country 8. This corporation owes the current year Intangible
;‘ . IE.I ) ;5] [5‘ Parsonal Property Tax. Oves [ho
o 9, Name and Addrass of Current Registerad Agent 10. Name and Address of New Registered Agent :
G e TR T 81| Name : - . '
BORGES, ORLANDO r e -
i‘572~| 'SW‘53 TERH‘ ) i [ N 82| Street Address {P.Q. Box Number is Not Accepiable)
SOUTH MIAMLFL 33155 = SRR
' 84| city FL 85| Zip Code
Eootites ot .
Pursuant-to the provisio ection: jorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ffice or registered age, or b&th, i nge was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
‘agent. I'am-familiar wi ce .0505, Florida Statutes.
RS Sy 3 )= —58
SIGNATURE -~ [/ .
. Signature, yw‘ad rfgﬁ'le of registered agent and litle i!’pplica#/ - [NOTE. Registered Agent signature raquirad when reinstating) , - =/ 3 . K DATE, - A L. 8
12. { "/ OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TME P -~ ’ [J DELETE 1.4 TILE Ty sl T +[]Change = [ Addion | =
e BORGES, ISMAEL - 12nwe ‘ X
srreet aopress| 8535 BYRON AVE 13 STREET ADDRESS ' ol
CITY-ST- 2P MIAMI BCH FL 14 CITY-ST-ZP &
Tme - VPT O DELETE 21TME [JChange  []Addiion | © *
NAME BORGES, ORLANDO 22 NAME ;
strecTaboress| 8535 BYRON AVE 2 STREET ADDRESS
CITY-5T-21P MIAMI BCH FL:~. Ty 2,4 CITY-ST-2P
W e 2 v T[] DELETE 34 TINLE []Change  []Addiion
GES, ANA H o R 32 NAME ‘
8535 BYRON AVE 3.3 STREET ADDRESS )
CITY-5T-ZP MIAMIBCH FL - 34, CITY-ST.ZIP 1 ATy §
TME [J DELETE 41 TMLE ‘ e "] Change ‘4 [ Addition
NAME e (oo 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
cirvigrage 5| 44CTY-5T-2P - ‘
e [ DELETE 5ATITLE [JChange [ Addition
NAME 5.2 NAME T
STREET ADDRESS| . 5.3 STREET ADDRESS )
CITY- 51'_‘ 2P ‘ ' 54 CITY-ST-2P d A ¢
TME (] DELETE 61TTILE CChange [ Addilion
NAME 6.2 NAME ’
STREET ADDRESS .3 STREET ADDRESS
CITY-ST-ZP o - 64 CITY-ST, 2P

(2 2400,

ARV

s




