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FILE NOW: FILIN'5 FEE AFTER MAY 1ST IS $550.00

g FROFIT
CORPORATION
ANNUAL REPORT

1999

T s
SO ey T

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF GORPORATIONS

DOCUMENT # Pa500006| TR

1. Corporatin Name

(:I‘)C\UTAUO Gc\mejﬁ MQJ'zBL Efimfr,muh"' p QozP .

Principal Pla:e of Business Mailing Address

05 Sud- IL ST w30y
MmIAML FL 33i44

11685 swo 8% ST =30
MmiIRMY fL 35,;/4

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90142 004 ***158.75

DO NOT WRITE IN THI: SPACE i

[

. Principal ’lace of Business

2a. Mailing Address
26

3. Date Incorporaled or Qualifed

Slas

4. FEI Nuniber

65~ 0c0EE X

Applizd For
Not £ pplicable

Suite, Apt #, etc. I Suite, Apt. #, efc.
27]

$8.75 agitional

5. Certifeatz of Status Desired Fee Required

X

City & Stete City & State

28]

$5.00 My Be

6. Election Campaign Financing 0
Added to t'ees

Trust Fund Contribution

HNEIRNINEY

Zip Country Zip Counlry 8. This corporation owes the current year In-angible
Fzﬂ ;l [5] Persona Property Tax. (3 Yes C No
9. Name and Address of Current Fegistered Agent 10. Name a1d Address of New Registered Agent
81| Name
CH ﬂ\hADO—CF‘m OJ GEOE_GG‘EI 82| Street Add {P.O. Box Mumber is Not A table)
. reel ‘ess (P.0. Box Mumber is Not Acceptable
1595 S, 57t TERRACEL
83
MLAML, A 33173
84| City Zip Coc'e

FL. ‘asl

11. Pursuant te the provisions of Sec jons 607.0502 znd 607.1508, Florida Statules, the above-named corp oration submits this statement for the purpose of changing 1ts rejistered
office or egistered agent, or both in the State of tlorida. Such change was aL thorized by the corporatin's board of dirsctors. | hereby accept the appo ntment as regis ered

agent. | «im familiar with, and acc :pt the obligatior:s of, Section 607.0505, Fior da Statutes.

SIGNATURE -
Slgnature, typed or printed nam¢ of registered ageant ar 3 hitle it apphcable. {NOTE. Registered Agent signature require d when reinstating ) DATE a

12. CFFICERS AND IDIRECTORS 13. ADDITIOMS/CHANGES TO CFFICERS AHD DIRECTORS IN 12 [=2}

TME p%T'D 3 DELETE 14 TILE [ClChange ] Addition E

NAME CHAW AL O~ Cﬁ'fhEi_\Tb, GCECRGGE TTE_ || 12nmme po

STReET ADRESE | ¢ E S s, 8 7i¥ rE RPACE. 13 STREET ADDRESS |

CITY-5T- 2P meamt, £ 33773 14 SITY-ST-ZIP &

TITLE ! [ DELETE 21 TILE (Change [ ]Addition | ©

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY:ST-2ZIP 2.4 CITY-ST-ZIP

TLE [J DELETE 31 TILE {JChange ] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-§T-2IP 3.4, CITY-ST-2IP

TITLE [ DELETE 41 TITLE [] Change ] Addition

NAME 4 2 NAME

STREET ADDRESS 43 STRECT ADDRESS

CITY-ST-ZIP 44 CITY-5T-7F

TITLE O DELETE 51 TITLE [ClChange ] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P 54 CITY-ST-21P

TIME (] DELETE 61TINLE [JChange | _] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS ;

CITY-ST-2IP 84 CITY-ST-ZIP

14. | hereby vertity that the information supplied with this
indicated on this annual report or :
officer or Jirector of the corp ratioyg
Block 12 »r Block 13 if chaffggd

SIGNATURE:

1he exemption stated in Section 119.07(3.{i), Flerida Statutes. | further cer ify that the information
te and that my signature shall have the t.ame iegal effect as if made undeor oath; that | am an
ered to exijcute this report as requi-ed by Chapter 307, Florida Statutes; and that my name appears in

y-20-79

\TURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER CR DIRECTOR

Date F C aytime Phone #




