b

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT R FLORIDA DEPARTMENT GF STATE . - i
CORPORATION 1% ndra B. Mor
ANNUAL REPORT (RS e FHLED
1998 e DIVISION OF CORPORATIONS 9B DEC 11 PHIZ: 12

S0000eZ B0 )
POSLMENT ' SECRETARY OF STATE
TALLAHASSEE. FLORIDA

Perez. Upuowsteey Core. | _
: R

MIAMT &0 "-"5166 DO NOT W
3. Date Incbrporatdd c:r%.laliiaed
K115\14
2. Principal Place of Business 2a, Mailing Address z 4. FEI Number Applied For -
;‘ ;] 65 = OQ)G ‘ O Zﬂ Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, etc. } - . iti
P AP - 5. Certificate of Status Desired : $8.75 Ad@uonal
;2‘{ ;| Fee Required
City & State - - City & State R— R 6. Elzcticn Campaign Financing $5.00 May Be
23 E' Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
EI EI EI _3FI Personal Property Tax due June 30. HWwes [Ono

9. Name and Address of Current Registered Agent 10._Name and Address of New Registered Agent

81| MName

PEREY MARIA D
T DN Al STREST
83

MiAmy £L 22ISO |
B4} City FL

11. Pursuant 1o the provisions of Sections 607.0502 and £07.1508. Flerida Siatutes, the above-namead corporation submits this statement for the purpose of changing its registered
tieth, in the State of Fiorida. Such change, was authorized by the carperation’s board of directers, | hereby accept the appointment as registered

office or registered agent, ! :
agent | EMW acceWDhgatt s of, Sagticn & 5. Fiorida Statutes. \
SIGNATURE 5 . . e S § 2\% g
DATE
e

82| Street Address (PO, Box Nurnber is Not Acceptable)

85 | Zp Coae

Sig Ge Jhed W proles name of registered agent and utie if apphcat & _ (f7TE Pregisteres Agent signature required when remsiatng)

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D e 3 DELETE TITHLE Cdcrange T Addition
| ) 6 ST e FOOOOZ 718307 ——8
saget aoness | PO e a5 7 3 STREET ADDRESS Y ey = Ly e Y~
CITY-S7- 2P LA 0 D 140ITY-5T- 2P aha i TIED PT amem ] OIS0 PE
TITLE [T oeLeTe 21TITLE Change Addjtion
NAME 2 NAME
STREET ADORESS 24 STAEET ADORESS
GITY - §7- 2P 2 4CITY-5T- 2P
TITLE 1 DELETE 31 TITLE L crange T addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
QITY-§T- 29 34 CITY-ST-2Ip

CTRE Y TTDELETE  _ P 4amme LT change T Agdition
NAME 4 2 NAME
STREET ADORESS 43 $TREET ADDRESS
Giry-§1- 20 44 CITY. ST- 2P
TLE L1 DELETE 51TITLE [d change LT Addition
NAME 5.2 NAME
STAEET ADDAESS 53 STREET ADDRESS
GITY-§1-2P 5.4 CITY-8T- ZIP
TITLE L7 DELETE 5 1TILE [ change [T Adgition
HAME 62 HAME
STAEET ADORESS 63 STREET ADDAESS
QITY-§T- 217 §40ITY-ST-2P

CR2E034 {10/97)

14. 1 hereby cerlly that [he Iffermation supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ) further certify that the information
ingicated on this annual report or supplemental annual report is tfrue and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an -
officer or direclor of the corporation or the receiver or Irustee empowerad 1o execule this report as required by Chaptar 607, Florida Statutes, and that my name appears in

Biock 12 or Biock 137 chanlged. or n attachmen; with ar address. p
% £ é /e ulzo!qg 305664472,
ED NAME OF SIGNING OFFICER CR DIRECTOR . Date Caytime Fhicna #

SIGNATURE:

Princysal zace of Bu:llrj'.ss4 « ST ecET Mailing Ad-dresr i @ : / @92
e REINSTATEMENT 7 e



