FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT %5 2 FLORIDA DEPARTMENT OF STATE Jul 1 4, 1 999 8 . OO am

CORPORATION atherine Harris
ANNUAL REPORT o ot st Secretary of State

1999 DIVISION OF CORPORATIONS 07-14-1999 90018 003 *1,100.00

DOCUMENT # PQ5000075945

1. Corporation Name

Vee e & romprin, fa <> | (UMY

Principal Place of Business Mailing Address
MIAMI FL 33131 MIAMI FL 32131 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
\ 10/03/1995

2. Principal Place pf Business — 2a. Mailing Addregs — 4, FEFNumber Applied For
2R 50 l\@hmﬁ&mk loe (=] 2150 Notionsbent uer | gostims - Not Applicabla

Suite, Apt. #, etc. $8.75 additional

Suite, Apt. #, etc, : :
Zl loop ‘b-etcé-r- ﬁ—w 6+ —iﬂ la) 66 %ﬂd 4«_5"/%‘{ 5. Certifcate of Stafus Desired = Fae Required

ity & State rg{y & State F" 6. Election Campaign Financing $5.00 ma
. . . y Be
z‘ = tal FL_ 2_3\ 2y L . Trust Fund Contribution U Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
2_4| 331 %l IE' U5A' ;l 241 2 I [El Ve l Personal Property Tax. Oes %0
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81, Name
W &.ISO hb{'tméméﬁeet Address (P.0O. Box Number is Not Acceplable)

N

290 S0UTHEAST-SECOND sTreer- 100 5. € 5L ST
MIAMI FL 33131 [ aXdhess Kag entoy )

84| \City ﬁ L/'as Zip Code
11. Pursuant to the proyisigns of Sections 607 0502 and 607.1508, Florida Statutes, the above-named gorporation submits this statement for the purpose of changing its registered
office or registersd ageht, or both, in the State of Florida."Such change was auj the-sefparatiog's board of directors. | hereby accept the appointment as registered

“agent. | am fapfiliar wigh, and accept th ligations ection 6070505 -Elgaiian:
ABNATURE

Besnion N Ve fogé

Signature, typed or printed nama of repistarad agent and title if applicable. [NOTE Registarad Agent signature required wh’n reinstating} DATE
1z OFFICERS AND DIRECTORS 13. 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE DPT O] DELETE 1ATME CIChange  []Addition
HAME VER PLOEG, BRENTON N 12 NAME
smreeTaooress| 100 S.E. SECOND STREET #2150 1.3 STREET ADDRESS
CITY-ST-ZIP MIAMI Fl. 33131-2154 14 CITY-ST-2P
TMLE S S.E- [ DELETE 21 TIME ColCeEr/oN — _FAthange [ Addition
NAME WILLIAMS, ANTHEA E 22 NAME
srreeraporess| 100'SECOND STREET #2150 23sTReETADORESS | FOE sE 565-0’)6‘( 5}@(,—-_6_'#; 2/5 ©
CITY-ST-2P MIAMI FL 33131-2154 2.4 GITY-5T-2P - /,
TME Yice PETSIVE o, {1 peLETE 3ATIE [JChange £ Acdition
NAME Hugh L N 32 NAME
STREET ADDRESS %O S O Straet +2150 53 STReET ARESS |7

- 0y N,

avstze | Pdn i Fe BRI - sy 34.CY-5T-2IP
THLE "[] DELETE 41TILE JChange [} Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2F 44 CITY-ST-ZIP
TALE [ DELETE 51TIMLE [Change (] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 5T-2PP . 54 CITY-ST-ZIP
TME [ DELETE 6ITILE OChange [ Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-S1-2P { 64 CITY-5T-ZP

14. | hereby certify that the information supplied with this filing does not qualify fof the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerify that the information
indicated on this annual report or supplemental annual report is true and acdurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation of the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chan r on an attachment with an address, with &l other like empowered.

U611 244

CR2E034 (11/98)

SIGNATURE: Gl e e sw e/ =2/p/99 (205/57239 9K

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytima Phone #

o

1o i
oyl s .




