312491

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

PROFIT FLORIDA DEPARTMENT OF STATE M
r 16,1999 8:00 am
CORPORATION Katherine Harris a 9 .
ANNUAL REPORT Secretary of State Secreta ryr Of State
1999 DIVISION OF CORPORATIONS
(03-16-1999 90002 035 ***150.00
b von) P95000046754
Principal Place of Business Mailing Address
3313 NW. 37TH STREET 3313 NW, 37TH STREET
M FL 33142 MHAME FL 33442
DO NOT WRITE IN THIS SPACE
- - 3. Date teorporated or Quatifed——— - ——T=——— "= =TT
2. Principal Place of Buginess 2a. Mailing Address 4. FE| Number . Applied For
21] 26] 650588165 Not Appicabls
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
P ° 5. Gertifcate of Status Desired  [J $8.75 Additonal
22 27 - Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
’Z’ 25[ 29 |?o1 Personal Properly Tex. Oves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name .
OE OLIVEIRA, CRISTINA 82| Strost Address (P.O. Box Namber Ts Not Acceptabl
2701 LE JEUNE ROAD treet Address (P.C. Box Number is Not Acceptabla)
SUITE 350 83
CORAL GABLES FL 33134
84| City FL 85 [ Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
— - ~gffice or registered-ageat;-of-bothrin-the-State-of Flonda-3uch <ty was authonzed by me‘corporatlorrs'buam'ufﬁn-ectors.-l'hereby'accept'mu—wnmgﬁﬁrm‘—mgfsmﬁ R
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes. . S
SIGNATURE
Slgnatura, typed or printed name of registered agent and title \f applicable. (NOTE: Registared Agent signature required when reinstating) DATE 5-.
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 >
TITLE D [0 DELETE LATITLE ’ CiCtange [ Addition E
NAME RADILLO, OSCAR 12N 3
streeTanoress| 3313 NW. 37TH STREET 13 STREET ADDRESS o
¢iTY-8T-2P MIAMI FL 33142 14 CITY-ST-2PP &
TITLE [] DELETE 21 TILE ' . [DChange [JAddiion | ©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2 4 CITY-ST-2P '
TITLE [] DELETE 31 TME . " [OChange [ Addition
NAME 3.2 NAME o
STREET ADDRESS 3.3 STREET ADORESS .
CITY-ST-ZP 34. CITY-ST-2IP
TITLE ) DELETE 41 TMLE OcChange  [[] Addilion
NAME 4. 2NAME - T - o T
STREET ADDRESS 43 STREET ADDRESS
CiTY-S1-2F 44 CAY-ST- 2R .
TMLE {] DELETE 51 TITLE : JChange  [] Addition
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54, CTY-ST-ZP
e {7 DELETE 61 TITLE Ochange [ Addition
NAME 82 NAME ‘ :
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2P B.4 CITY-ST-2IP

gt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repo e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corpg : gtte this report as required by Chapter 607, Fiorida Statutes; and that-my name appears in
Block 12 or Block 13 if chafged, gf on an attac R th er like empowered. :

9! (/. %? 0 (6330633

Daytme Phone #




