FILE NOW: FILING FEE AI'TER MAY 18T I5 $550.00

UZigna

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE J

Katherine Harris '
Secretary of State

DIVISION OF GORPORATIONS

DOCUMENT # Pg5000077401 |

1. Corpora ion Name 1

ST T

Principal Plice of Business Mailing Address
3332 SW 174 TH AVE P O BOX 654836 :
MIRAMAR FL 33029 MIAMI FL 33265 ]
us us DO NOT WRITE IN TH S SPACE
3. Date Ircorporated or Qualifed
10/05/1995 _
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appied For ] o
|21 26} 650612419 Not Applicable |
Suite, Apt. #, etc. Suite, Apl. #, etc. . it
E] : ;I P ¢ 5. Certifcite of Status Desired [l $8F;5R:;[Lﬂ':;nal :|
City & $ ate City & State 6. Election Campaign Financing 0 $5.00 nay Be
23] 28] Trust Fund Gontribution Added to Fees {:
Zip Counry Zip Country 8. This ccrporation owes the current year Intangible
;‘ [E] E W Personal Property Tax. OvYes  LffNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CHAVEZ, MAURICIO ‘
4332 SW 179TH AVE 82| Street Address (P.O. Box Number is Not Acceptable)
MIRAMAR FL 33029 3
84| City FL |351 Zip Code

11. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co poration submits this statement for the purpose <f changing its ragistered
office or registered agent, or both, in the State o Florida, Such change was authorized by the corporstion's board of cirectors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the cobligations of, Section 807.0505, Flurida Statutes.

SIGNATURE I
Signature, typed or printad nar 18 of registered agent and bitle if applicable. (NOTE : Regi d Agent sigi requ red when ) DATE 5 [
12. JFFICERS ANL DIRECTORS 13. ADDITIC NS/ICHANGES TO OFFICERS /ND DIRECTORS IN 12 & B
TME PD [] DELETE 1.1TITLE [Jchange [ Addition E
NAME CHAVEZ, MAURICIO 1.2 NAME 3
streer aooress| 3332 SW 179 AVE 1.3 STREET ADDRESS i
CITY-ST-ZP MIRAMAR FL 33029 14CITY-5T-2IP P =
TITLE SD [ DELETE 24 TIME [DcCrange [ Addiion | © 5 -
NAME CHAVEZ, IRENE 22 NAME '
steeTAnnres| 3332 SW 179 AVE 23 STREET ACORESS
any-stze | MIRAMAR FL 33029 2,4CITY-ST-2P :
TITLE [J DELETE 31TIMLE [DcChange  []Addition ;
NAME 32 NAME i
STREET ADDRE:S 33 STREET ADDRESS .
CTY-ST-ZP | 34.CITY-ST-2P ' ;
TE O peLETE 41TME TChange  [[] Addition i
NAME 4.2 NAME ¥
STREET ADDRES 43 STREET ADDRESS h <
CnY-ST-20 | 44 CITY-ST-2IP ! (i
TME ] DELETE 51TIME DClchange ] Addition 3
HAME 52 NAME I l
STREET ADDRE!SS 53 STREET ADDRESS L
CITY-ST-2IP 54 CITY-5T-2IP I
TME 1 DEETE 6T TME OChange L[] Additior
NAME 5.2 NAME I
STREET ADDRESS 3 STREET ADDRESS | K8
CITY-8T-21P P 6.4 CITY-8T-2IP

this filing does Fualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further c:rtify that the infrmation
annuat report | ciirate and that my signati re shall have thi: same legal effect as if made under oath; thal | am an
‘givar or truste to execute this report as required by Chapte- 807, Florida Statutes; and that my name appesrs in

—~ i 25 fr5a o 225-77/

14, | herebs cerify that the informat on supplied
indicated on this annual report cr supplems,

SIGNATUREAND TYPED CR F RINTED NAME OF SIGNING OFFICEF OR DIRECTOR Daylime Phoae ¥

el e e e e e — - — s ee— o T T




