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

FILED

SIGNATURE - f— Vre st dont

PROFIT § LORIDA DEPARTMENT OF STATE F b 1 O 1 99 8 8 . OO
CORPORATION Sandra B. Mortham C .uvam
ANNUAL REPORT Secretary of State f S
1998 GIVISION OF CORPORATIONS S ecretal S’ O tate
1. Corporation Namo P95000082899 (2)
Principal Fiace of Business 7 T Naing Address ”""m |’| ||’|| I"Il "m"m 'll" ||||| II’II |||I| II"I ||HI ml ,Ill
. SO W 14 LANE
HIALEAH FL 33012
DO NOT WRITE IN THIS SPACE
3. Date tncorporated or Quatified
» 10/30/1985
2. Principal Place of Busingss i 2a. Mailing Address 4, FEl Number Applied For
WS4 W. 14( ane. %] 850620120 Not Appiicable
Suitey Apt. #, elc Suite, Apt ¥, olc. N ) $B.75 additional
E] Iy Je ] - ) . ?ﬂ o §. Certificate of Status Desired ] Fee Required
City & State / _ Cily & State 8. Elsction Campaign Financing $5.00 may B
;5] H’l [« ) ’643 (4 7: _q B g_pJ e Trust Fund Contribution 0 Added to Fess
Zip Country ] L | Country 8. This corporation owes or has paid the current year intangible
24 ‘53 O / 2 m (J L{g o gQJ‘ B 30] Persanal Property Tax due June 30 7 Yes O ne
9. Name and Address of Current Regisiered Agent 10, Name and Address of New Reglstered Agont
MAURELLO, HUMBERTO 81| Name
5340 WEST 14 LANE 82| Street Address (P.O. Box Number is Not Acceptable)
HALEAH FL 33012
83
847 City FL “I Zip Code
11, Pursuant 1o Ihokiothgms 4o ciond 667 On02 and 607, 1608, Fionda Glalites, 1he above-named corporation submits this statement for the purposa of changing its registered
office s Fjen [ infihe Stale of Flonda Sucts ¢ hango was aulhorized by the corporation’s board of directars. | hereby accept the appointman! as registered
agent m famipar philHs ageepifihe ohligskaus of, Saction 607 . Flofida Statutes.
SIGNATURE _ rest dens . oz 22— f
Slun{g LA 4 N3 d U l.H Ly A g perib it Bl g sl (NOTE Angrsinred Agent signature required when renstating) CATE
12. \Jl o B F HIC HH AND [lIHl l()!}‘u 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P T oEcete $1THLE [ change L Addition
NAME MAURELLO, HUMBERTO 1.2 NAME
steeT appress | 5349 W 14 LANE 1.3 STREET ADDRESS
omy-g1- 20 HIALEAHFL 33002 145ITY-5T-7P
e ¥ CTDECETE 21TIMLE CJ Change ~ [ Addition
HAME RODRIGUEZ, BLANCA 22 NAME
siaseTapoiess | DIAG W 14 LANE 23 STREET ADDRESS
CITY-Si- ZP HIALEAHFL 33012 2 4CITY-5T-2P
TITLE LT Deiete A1 TILE [T change L] Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IF o - 3.4 GITY-ST-2IF
e T DELETE 41 TITLE [T change [ Addition
NAME 4.2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST-2IP S o 44 CINY-ST-2IP
mie O viiete 51T04E [T change ] Addition
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
GITY-51-21p e 54 CI1Y.5T-2IP
TITLE ] DeLeTe 6.1 TITLE [ change 7 Addition
NAME 67 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-S1-2IP . o 64 CITY-51-21P
44. | hereby corbty that the information ality for the exemption stated in Section 119.07{3}1), Florida Statutes. | further certify that the information

incdicalod on this annual report or suppled 4 af i3l : ghd accurate and that my signature shall bave the same legal efiect as if made under oath; that | am an
i i q A L afigd to excoute this report as required by Chapter 807, Flonda Statutes; and that my name appears in

CR2E034 (10/97)



