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

"PROFIT
. CORPORATION
ANNUAL REPORT

1999
| DOCUMENT # P95000063917
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FLORIDA DE PARTHRIE N1 OF STATE
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DIISION OF CORPORATIONS

AT

?:Hapa[PLace of Business 7 Mailing Address
7980 CORAL WAY 7900 CORAL WAY
MUAMI FL 33155 MIAMI FL 33155
DO NOT WRITE 1N THIS SPACE
3. Duste hcorporated ar Quatiled
hF‘i:mmpal Place of Business 2a. KMailng Address 4. FEIMNamber Applied §or
..?ﬂ JE . . 26' 65%17338 Nat Ap;)!mm.te
Suite, Apt # etc Suite, Apt & etr dions
T:‘_[ o ’ e [ I o 5. Ceortifale of Statns Dosared bQ $8F'7£:<Adj \ .;’\3? .
22 27 ee Hequired
| Gty & State Ciy & State 6. Eloc o Carpangn bahancing [ $5.00 May 8o ,
Bﬂ o 28] Trast bane Contribuion Added to Fees |
- e . Country Lig Coanttey B. Ttus carpuralinn Owes Ihe currenl year Intanghile
241 I l25l 129: [30[ Frersonal Properly Tax [ 1ves [
b\ o 8. Name and Address of Gurrent Registered Agent t 10. Name and Address of New Registered Agent i
‘Bl N..m--(\ . ‘ . 4 . —
PEREZ-GURRY, DIANE 3 P ta ornnection  Tnl,
2 Sirget Addeess (0.0 Box NGt 8 Not Asceptat r‘t H
7980 S.W. 24 STREET A PP
MIAMI FL 33155 g PJrend Stred
163

B84 (l.’() 5
T ahnese e FL =l 4

-—‘li_"Pu_r:.uéﬁl to the provisons of Sectons GU7.0502 and 607 1508, F\ufuia Statubes, the aborde naznid Corporabone salirnts this glatementfor e porpose of © han']lng \ls s q stered
office or registered agent, or bolh, in the State of Florida Such change was auth orize<d by 1y ‘\ conpofaton's tord of dacclors Yhiereby et the apponitrment as regstened

agent 1an fagiiliar yath, a'\d —yr.np't ine obligations of, Section GO7 0505 Floqda Sy ‘utl i ~ i
SIGRATURE K\ ﬁ CD””EC{‘OH; Al @L 07?\ ,QR\{;}ﬂ, A_l.)u\fﬁ e U099

B W m |AM

Zipr Code:
20)

K3 OF FICE A5 AND DHIRE GTORS 13 ADDITIONS/CHANGE $ 1O OFFICERS AND DIRECTORS IN 12
THE & P [ 1DELETE RN VP KNCnary: U1 Ad 10
NALE PEREZ-GURRI, DIANE 12 R PEREZ-GURRI, DIANE
stree i aoress| 7880 SW. 24 STREET ceare < [7880 CORAL WAY

| ervsze | MIAMIFL 33155 IFENPRIN MIAMI, FL 33155
TITLE VP [ 1DuLeTe PEne (2] KW Cnargr [ Anar
haAME SIERRA, TERESITA 2ins SIERRA, TERESITA
sieet anoness| DB11 SARDINIA STREET izt ianon o~ (7980 CORAL WAY

| CTY-ST.2P CORAL GABLES FL 33146 AT EL D IAMI, FLL 33155
e D U IDRLETE SN WY Changs [ |Adibon
NAVE SUAREZ, ORLANDO TR SUAREZ, ORLANDO
staeet anoeess| 8977 S.W. 28 STREET st e 7980 CORAL WAY _
crvsrze | MIAMIFL 33165 some MIAMI, FLOCE3B16B.. i
TILE [ iDfLeTE RN Ji!h}-ld&.* LB?\“LH'W
NAME 4 7ha PR S ] l!:u:‘._ -|"[_'s
STREFT ADDRESS ATGiR AT

| covesteze 4dlany s-a .

TITLE [ 1 OELETE (RO [ 1Chasge [ ] Amg
NAME 52N
STREE I ADORESS &35 IRiL AT, S5

| Oy T2 . 5400y 8124 ,
TITLF { | DELETE BATILE [ 1Crange U 1adsun
HANE €7 hani
STREE T ADDRTSS B SIRED LRI oS
| cmy-st.ze Ea0ibn s ’J l’/ ?’() ({? q(/gz

Slalul:

o b furthe certily that the information
flec L as il miade unde: oah; that | am an
a Slalules and that ny name appeans in

14 | hereby certity that the informaton supptied with this filng does not gaalify for the exernplon stated in Secton 11900 FRinda
indicated an this annual repant o supplemental anouial report is true and aceurdate and lhﬂ' iy siglnature shali have e same
officer or director of the carporation o the receiver o7 troslee empowen:d to execule Bas repord as reduone o ln, Chiapter 607,
Block 12 or Block 13 if changed or on an allachment with an address, wilh all other ke empowored

SIGNATURE: 3 (\)’L‘«wd@md 4fief 49 )R B

BiGRING OFFICER DR DIRFCTOR

CR2E034 (14/98)



