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

PROFIT

1999

CORPORATION
ANNUAL REPORT

Secretary of

fLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF COR/P/ORAT!ONS

1. Corporatiol

n Name

DOCUMENT # €45 0000 406257
DibaS ANVCoRPoRATER

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90281 042 ***150.00

| - 4 9 -

4
4?24292' 90281 -

2

Principal Ptace of Business Mailing Address —/

Gidal Inekee Raree

- : C h
5963 iscorve  (BLup, G"ﬁ{ 3 (ISCaynE BLUD, DO NOT WRITE IN THIS SPACE
M| oAy FL 32139 Ml frwa, ' Fo 373 39 3. Date?n oratedfr Qualifed
4 y]
2. Principgl Place of Business 2a. Mailing Address 4. FEI Numbe_r‘_‘Z d / 7 }‘_ . Applied For
21] U MopnTERC 26 0 MonMVTER O (S -0 97 32/ /57 Not Applicable

__ Suite_Apt_#_etc.

2] \519

0@73 P Canvel

Suite, Apt. #etc.

7 1379 oL oAk LAME

~5.”Cértifcate of Status Desired a-

$8_75 Additional
Fee Required

23]

City & State

PPLES, FloRiva

City & State

EINPH’cEJ_FIo&;DA

6. Election Campaign Financing 0

Trust Fund Contribution

$5.00 May Be
Added to Fees

Zip

Country

Zip
] 341/0

Country

8. This corporation owes the current year Intangible

e

OYes

’;{I %"1 ” g |—2?| W Personal Property Tax.
3. Name and Address of Currenf Ragistered Agent 10. Name and Address of New Registered Agent
MANVUEL MONTERO M ALel MoaTEad
_ 82| Street Address (P.O. Box Number is Not Acceplable}
a6l mneece GutTeEg Leve 1279 0D 0RY L prs
83
ESvERI FL 35423
! 84| City _ . 85] Zip Code
NaeceS Feokipe FL "[R4m0

office or registered agent, or both, i

agent. | am familiar Wi, and acceft jhe obli

tions of, Section 607.0505, Florida

Statutes.

11, Pursuant to the provigions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for ¢
he Statd of Florida. Such change was authorized by the corporation’s board of directors. | hereby

Y(23]

he purpose of changing its registered
2pt the appointment as registered

99

SIGNATURE
Signature, typefl or printed name of ragisterad ageht and title if appiicanle. {NOTE: Registerad Agent signature required when reinstating) ATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE T [ DELETE 11TTE [Defange [ Addition
NAME o MTERY, MAMUEL 1.2 NAME
sreeroness] A6 PIPLE BuTTER (AWE smerooress| 1379 OLD 04k LAvE
CITY-ST-ZIP EQ’FEK() FL 3 qu 3 L 14 CITY-ST-ZIP NM‘-E} -F:C- %‘1 ’l O
™mE Psup " )&JELETE 21TME 7 DJChange [ Additon
NAME L:NMG{’YMUGU 22 NAME
sreerooress|  1026® 4, W, séth STaee+ 2.3 STREET ADDRESS
Ry V- Y W voy - — 2ACTY-ST-2P e e - S —
TME f O DELETE 31TME ClChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CNY-ST-ZP
TME [ DELETE 41 TMLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-ZIP 44 CITY-5F-2P
TITLE [J DELETE 51TME [GChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2ZIP
TE 1 DELETE BITME [IChange [ Addition
NAME £2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing
indicated on this annual report
officer or diractor of the corpor;
Block 12 or Block 13 if change

SIGNATURE:

SIGNATHRE AND TYPED UR

upplemental annual 1

)

does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
ort is true and accurate and that ty signature shall have the same legal effect as if made under oath; that | am an

e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

n address| with all other like empowered.

Y/25(55

CR2E034 (11/98)

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytrme Phone #



