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

i PROFIT AN FLORIDA DEPARTMENT OF STATE
CORPORATION BaYy Katherina Harris
ANNUAL REPORT E Secretary of Blate
1999 o DIVISION OF CQRPORATIONS

DOCUMENT # Pa500001a457 I/

1. Corporation Name

L_um'\ C '\{'Cz\e,sl I\"\Q .

Mailing Address

1BooSLW | SEHBI2-
Miorn FL 33135

Principal Place of Business
nwob Coal ulmj 2oz
Miami |, FL 2243%

FILED

May 17, 1999 8:00 am
Secretary of State

05-17-1999 900635 037 ***150.00

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed

10-1N-G5

2a. Mailing Address

2] 280 N 4

2. Principal Place of Business

2] Aoence,

4. FEl Number

Applied For

05~ 06151587

Not Applicable

Suite, Apt. #, ete.

$8.75 Additional

ool (ad 3202

Suite, Apt. #, etc. )
5. Certifcate of Status Desired [l )
2—2{ ;L ) Fee Required
City & State City & State . p L, 8. Election Campaign Financing ] $5.00 may Be
23] 28] oo, Trust Fund Contribution Added to Fees
Zip Country Zip, “ Country 8. This corporation owes the current year Intangible
24] Eﬂ 2_9] 55 \:D.(ﬂ m S Personal Property Tax. s [Ono
9. Name and Address of Cutvent Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
igoel (Easc0e
82| Street Address (P.O. Box Number is Not Acceptable)

83

e, L 223\3%

84| City

85

FL

Zip Code

pd accept the obligations of, Section 607.0505, Florida Statutes.

dhions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Bbth, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Gascoe, Reosered_PAoenkt

SIGNATUR i \
i AMevtregmaaad agent and tls if applicable (NOTE: Hatis‘ﬁrsd Agent signature required when reinslatfig)
12. r QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TLE mrecb( ] DELETE 1.1 TTLE [JChange [ Addition
NAME micwel Gascuoe 12 NAME
STREETADDRESS|  \ \(‘J?) Coral Wy 0z~ 1.3 STREET ADDRESS
CITY-5T-21P A IR - Y = a ) 14 CITY-ST-ZF
TITLE o ] DELETE 21TIMLE [JGhange  [] Addition
NAME mana de Gomere. 22 NAME
smestanress| VOO COKal ‘/":h-ﬂ ¥ 202~ 23 STREET ADDRESS
CITY-5T-2PP Mg ol as3iak 2ACITY-ST-2P e
TILE ’ ] DELETE IATILE [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34, CITY-51-2P
THLE ] DELETE 41 TITLE [JChange  [] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CTY-5T-2P
TLE {7 DELETE 51 TME [JChange  []Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TITLE ] DELETE 8ATILE OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CY-ST-2P 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerufy that the information

indicated on this annual report or supplep

ntgl annual report is true and accurale and that my signature shall have the same legal effect as if made under oath, that L am an
giver or frustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (11/98)

Baymn Phone #




