PROFIT
CORPORATION
ANNUAL REPORT

1999

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

FLORIDA DEPARTMENT OF-STATE —‘

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

'DOCUMENT #

1. Corporation Name

Do 5000005 L9 S

M1)Y CORPoRATION

Principal Place of Business

Mailing Address

FILED
May 17, 1999 8:00 am
Secretary of State

05-17-1999 90014 050 ***150.00

. - -
P30 NowW L U zr e AW U™ ST
i DO NOT WRITE IN THIS SPACE
MWmMI, FL 33082 M L 3289 Y
3. Date Incorporated or Qualifad
: ezl 945
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
I~ -
21! ~2‘5..| (5)‘5 - O(_p ;L? q 9—9—— Not Applicable
, Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
e g’ ° 5. Certifcate of Status Desired O $8.73 Ad§4tlonal
1221 Eﬂ Fee Required.
| Cuy & State City & State 6. Election Campaign Financing $5.00 May Be
{233 —2?’ Trust Fund Contribution Added to Fees
A Country Zip Country 8. This corporation owes the current year Intangible
!;ﬂ. E‘ EI 30 Pgrsonal Property Tax. es [(Ino
! 9, Name and Address of Current Registered Agent 10. ﬂame and Address of New Registered Agent
; 81| Name
MARLO CﬂST’E‘.LLLLNpﬁ 82| Street Address (P.Q. Box Number is Not Acceptable)
: a8

. W21 W Yy <sT. 3 !
: Ml ¥, Fi 3.5i?2 84| City FL 85| Zip Code
! 11, Pursuant 1o ihe provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
: office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
| agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.
| SIGNATURE
! Signature. typed or prirted name of regisiered agent and il Jf applicable. (NGTE: Registerad Agent signature required whaea rainstaling) GATE
T2 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
o OTiLE PRESIDENT [] DELETE SATIMLE [JChange  [] Additon
e MPARIO CASTELLOVOS 12NANE
smeeraoDREss, WH I MW W™ ST 1.3 STREET ADDRESS
Larcstze [ MALAMY  F 323180 14 CITY-ST-2P
Loume v, P. {3 DELETE 2.4 TITLE [JChange  []Addition
|
| nent S COSTE L OwNOS 22 NAME

SIREETADDRESS| Y901 S.W ¢+ 13 PLALCE 23 STREET ADDRESS

S Ciie ST 2P (V72 VY = T 1 % 1 A= 24CTY-SI-ZP o

| LE [ OELETE 51 TME /ganln}_e CASTELLAVO S 7, L Crange Tadamon
[ . MF:ET DORESS :::TA::ETADDRESS /3 7/ A é‘ﬁ 57 |

STREET A

€L

oI ST- 2P 14.0TV-ST.2P Mianc FC 33€

T [J DELETE 41TITLE [DChange [ Aodition

HAME 4, 2 NAME

4¥RFET ADORESS 4.3 STREETADDRESS

CiTt-ST- 2P 4.4 CITY-ST-2IP
| OUTE {J DELETE 5.1 THTLE [JChange  [']Adaiton
! e 52NAVE
i ${REET ADORESS 5.3 STREET ADDRESS
; 54 CITY-ST-ZP
b [C] DELETE BATITLE JChange [} Adoon
li HAME 8.2 NAME
| STREETADORESS 6.3 STREET ADDRESS
! Ci1-31-2P 64 CITY-ST-ZIP

14, | herepy certfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | funther certify that the informaticn
indicated on this annual repert of supplemental annual report is true and accutate and that my signature shall have the same legat effect as if made under oath; that | am an

officer ar director of the corporation gr the receivgst

Block 12 ¢r Block 13 if changes, o@bn an atta;

SIGNATURE:

SIGNATURE AND ¥

ustes empowered Je e
ith an.a Aty all other like empowered.

acute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ﬁ[/ élé';/b 94

305-Mp)  25)

'CR2ED34 {11/98)

PED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dayting Phone 7




