FILED

SZLE NOW: FILING FEE AFTER MAY 1ST IS $550.00
.4 PROFIT % FLORIDA DEPARTMENT G, STATE
ORPORATION )

ANNUAL REPORT

.-1999

Katherine Harrls o
Secretary of Stata -
DIVISION OF CORPORATIONS

Sgp 17,1999 8:00 am
ecretary of State

09-17-1999 90009 017 ***150.00

UMENT # P95000061510

' Wit CORPORATION

09-17-1999 90009 018 ***400.00

IR

Principal Place of Business

Mailing Address

1490 W 49TH PLAGE 1480 W 49TH PLACE
#335 #335

HIALEAH FL 33012 HIALEAH FL 33012
us us

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

08/09/1935
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
(21] 25 650604991 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 Aadditional

5. Certifcate of Status Desired |

__Fee Requirad_

22 27 .
___ City. & State pe e e ._4. . City&State s wws = .| 6 FElection Campaign Financing, 0 $5-0.Q;M3Y,E‘_€ .
Eﬂ—' == Lt W e e o ‘;a,- N e s ETmsﬁ-Eund,Comribuﬁo'nv_.__,.;,vT - = Addedto Faes )
Zip Country Zip Country 8. This corporation owes the current year Intangible
;] E’ E;l Im Parsonal Property Tax. Oves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Addross of Noew Registered Agent
81] Name
QUIJANO, GUILLERMO _ J?Jdpgusﬂ A\ o] 2}
Street Agdress (P.C. Box Number js Not Acceptable
615 W 68TH ST, APT #105 -V W
HIALEAH FL 33014 o
i~ o ’1-6 «#IL = =,
. 84[ City 85| Zip Code
- Hic-fe i FL || B30/

Y agent. | am familiar

11. Pursdant to the provisions of Sections 607.0502 and 607.1508, Florida Stat
office or registared agent, or both, in the State of Florida. Such change was

WWM obligations of, Section 607.0505, Florida Statutes.

utes, the above-named corporation submits this statement for the purpose of changing its registered
authorized by the carporation’s board of directors. | hereby accept the appointment as registered

0%- 99 = 29

SIGNATURE i ___ _ _ _
Slgnatura, typed or printed nama of registered agent and title if applicable. [NOTE: Registered Agent sighature required when reinstating} DATE

12.* OFFICERS AND DIRECTORS .~ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIME FD BFDELETE 11TME P ClChange [ ##@dition

e QUIANO, GUILLERMO 2 Ulloa, Tuvana V

omeeraooness| 615 W G8TH ST, APT #105 nemeoves| 4 G0 W Y9 Pl H 385

CITY-§1-7P HIALEAH FL-33014 14 CHTY-ST-2P {4( a?-éan,h ~ 330 ! 27

1MLE [l DELETE 21 TME . [CIChangae [ Addition

NAME 2.2 NAME

$TREET ADDRESS 23 STREET ADDRESS

CiTY-5T-ZiP 2.4 CITY-ST-ZIP - e

me _ e [ DELETE 31TME [OChange [ Addition

NAME - T S - i Y R e }

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2P 34. CITY-ST-2IP

THE [ 0ELETE 44TmE [Jchange [ Addition

NAME 4 2NAME

STREET ADORESS 43 STREET ADDRESS

CITY-§T-2P 44 CITY-S7-2P

TTLE [ DELETE 5.1 TITLE [QChange [0 Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54CITY-ST-2IP

TMLE ] DELETE 6.1 TTLE [JChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)i).

indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an

Florida Statutes. | further certify that the information

officer or director of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Ficrida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attach

SIGNATURE:

A7

f""s ;?

Y E

TN

S

nt with an address, with all other like empowered.

dz7- O~ v

0128496

CR2E034 (11/98)

305 364 FF55

Daytime Phons #

T

—— e




