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PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Kathetine Harrds
ANNUAL REPORT Secretary of State
2 00D DIVISION OF CORPORATIONS

FILED
Jun 05, 2000 8:00 am
Secretary of State

1. Corporation N.
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Principal Place of Business

S0Y 6 Elgeay»e Blod.
Mia= F/ 33/37

Mailing Address

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
" ¥
;I . 26 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. : iti
P e Ap 5. Certifcate of Status Desired [ $8.75 Additional
}_2] ;] ‘ Fee Required
| Ciyasae o | Cwasae .. . . .|.8 Etection CampaignFinancing o . $5.00 MayBe .
2-3] m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

O ves Ono

Personal Property Tax.

24 fzﬂ 29
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

B1; Name - ’
Penise . HAspencio

82| Street Address {P.Q. Box Number is Not Acce;@l? c:/

L0 FE (S gyore (£l

83 :

84| City N 85| Zip Code
Mia FL| |25/3 >

office or registered agent. or both, in the State
agent. | am familiar with, and accept the obligations of, Section 607.0505. Fiorida Statutes.

11, Pursuant 1o the provisions of Sections 607.0502 and 67,1508, Florida Stalutes, the above-named carporation submits this statement for the purpose of changing its registered
of Florida. Such change was autharized by the corporation’s board of directors. ! hereby accept the appointment as registered

14. | hereby certify that the information supplied with this filing does not g
indicated on this annual repon or supplemental annual report 1s true & ¢
officer or director of the corporation of the receiver o trustee ampowered lo execute this repori as required
Block 12 or Block 13 if changed. or on an aftachment with an address, with all othes nke empowered. -

SIGNATURE:

nd accurate ana that my signature shail have the same legal

SIGNATURE __ e anian. U, Olacomlo ; 0Y-.27- 0O
' Signaiure, typed of pinted name of?iqmems agent and Ulie f appicatie [NGTE. Registered Agenl mgnatura tequired when minstating| DATE
12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme [J DELETE 11TME FANNTRN S-S ClChange  [JAsdtan
NANE 12 NAME De »rs 4 e é, Ade e’ O /
STREET ADDRESS \3smreeTaooness| S 2 & Brsc 4/ S ‘B’/l/
CITY.ST.2P 14 CTY-ST. 79 M,;Ki -~/ 33/37°
Tmn.e O DELETE 21TME i Ochange  [JAcdon
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
Ty ST 2P : 24CTY-ST.ZP -
TME [J DELETE _fpme s o [JChange  —[JAcdnos)”
CNAME -~ - ST T 32 NAME ,
STREET ADDRESS 33 STREET ADDRESS
CTY. ST 2P 34 CITY.ST-2P )
TIMLE ] DELETE 41TILE Cichange  (Tlaodion
NAME 4 2 RAME
STREET ADDRESS 41 STREET ADDRESS :
Ccr.S7. 2P 44 CITY-51-2P
TITLE {1 DELETE 51TIE CiChange  [JAdauon
NAME 5.2 NAME
STREET ADDRESS -- - =- - | S3STREETADORESS i
CITY.ST.ZiP vh e~ 54 CITY-5T-29
TITLE - [ DELETE .. JEiTHLE - [JChange - [JAdsuon
NAME 67 NAME .
STREET ADORESS 6.3 STREETADDRESS
C4TY.ST. 7P . €4 20TY-ST-2P . .
ualify for the exempbon stated in Section 118.07(3)Xi}, Flonda Siatutes: | furthar z2mify that the information

effect as f made unzcr par that | am an
by Chapter 607, Florida Statutes; and that my name appears In

4)9/»,22 OO

ES OF PRINTED\MAME OF SIGHTHNG DFF/ZER OR DIRECTOR
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