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z I 1. Corporation Name
|

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUALREPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #
aArEL XA

:f9%&i&w?§19@ﬁ<3?ff

Principal Place of Bus:ness

15950 NW. 83 AVE.
MIAMI FL 33016

Mailing Address

YA T

IT9ro wi. 33A0€
Fe 332/6

FILED
May 13,1999 8:00 am —
Secretary of State —

05-13-1999 90040 029 ***150.00

Y 5496617- 90040 - 29

v

DO NOT WRITE IN THIS SPACE

SIGNATURE

F 1
11. Pyrsuant 1o the provisions of Sections 607.0502 and 607.1508, Florda Statutes, the abave-named cor

office or registerad agent, o both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as ragistared
agent. | am familiar with, and accept the obligations of, Section 507. 505, Flonda Statutes -

porauon submits this siatement Tor the purpose of changing its-re-g-lﬁé.'eu I

3. Date Incorporated gr Qualifed ,__
-YLX Y418
2. Principal Place of Business | 2a, Mailing Address . 4. FEI Number Applied For
. ] . -
21] 4 S 20 Hol:'l'}’w"’a 9 BLeg 43 rEC f“"-‘-}fv‘°¢p e - é-Cr__O 6/ Do Not Applicable
te. Apt. #, eic. Suite, Apt. #, elc. . ' it
Surte. Ap eie l-n.e Pl 8lc 5. Certifcate of Status Desired O 58'75 Add,monal
22 R . a7 Fee Require¢
Chy & Statg, - City & State 6. Eiection Campaign Finaricing $5.00 ma
N ) R . . y Be
23] B . 28] MoblVooy FCOMNA Trus Fune Commbution U Added to Fees
Zip Country Zip Country 8. This corporalion owes the current year Intangible
Eﬂ D3c2 ./ [.;I . SA 2_91 3 20 2./ m RNy | Personat Property Tax. O ves ONo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Wogans 2o A O L N _
. -~ 7 F D A n o 82| Street Address (P.0. Box Numpe_'r is Not Acceplable)
ctzog \S-».Q b ’ngLA&D 6 0'?5- - - =
Suy 1F el
. 84| City 85 Zip Code
MIAMY Fe 2370 | 20 Code

FL

Signature. Typed or printed name of ragrstarec aganl and 1me H apolicabla. _/(NOTE: Registerad Agenl signature raquies when rnstanng) DaTE 7/ f:
. OFFICERS AND DIRECTORS Z/ 13. > ADDITIONS/ICHANGES TQ OFFICERS AND%B{CTDRSDIN 12
TLE D DELETE A TITLE . % Change Acdition
NAME l‘ﬂ' Ana LGz 12NAME ":‘:-f\./t.q : ﬂg""gg Ve =i
sweeTaodress: 15950 NW. 83 AVE. LISTREETADDRESS | 0.7 2 o> - LL}&C—;: avD g« .
CiTv.ST.ZP MIAMI FL 14CMY.5T.2 Hottvwew s op  F z——_ _ 3352/
TE D (A DELETE 21TME - ’ PTChange [} Addition
NAE JARA, PABC> 22 NAME A € Al ay 4
steezTanoress| 15950 NW. 83 AVE. wsmesaooness | YT RO AP LY G o 8“ LI -
O ST I MAM! FL 2 4CTY-5T. 270 ‘_Zf < 4;_"‘ . p r"c‘ 13_;0_—2 / =
TILE ] DELETE 34 TMLE © {JChange [ Addition |
NARE 32NAME
STAEST ADDRESS 33 STREET ADDRESS _
34, CTY-§7-2P T
[ DELETE L1 TIE TiChange (] Addiion |
4.2 NAME '
4.3 STREET ADDRESS ‘I
$aCITY-gT. 7P i
] [ DELETE S1TLE (JChange [ Acdmon
52 NAME
%3 STREET ADDAZSS
S4LITY-ST. 718
 DELETE BATITLE iChange {7 Agamon
62 NAME t
STREET AJDRESS 63 §TREZT ALORESS
grsize | §iCIm-ST-2F

4. i nerepy cerify that the information supplied with this fiing does not qualify for the exemption stated n Section 119.07{33(i), Flonda Statutes, | funher certify that tne informauon
indicated on this annual report or supplemental annual feport 18 ifue and accurale and that m

officer or director of the corporation or the receiver or lrustee empowered {0 execute this report as required oy Chapter 607. Florida S:atutes’ and that My name appears in
pent with an aadress, with ail otner like empow

EAEE

p‘- OR PRINTED NAME OF SIGNING OFFICER Ok DIRECTOR

Bioch 12 or Block 134 changed, or on an a1
o __/._
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s
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y S1Ignature shall have the same legal eflect as if made under cath, thal } am an
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