'

szcowD NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 08{15/99; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). .
7 PROFIT Dy FLORIDA DEPARTMENT OF STATE ng 1 5, tl 999 ?’SOO am —
CORPORATION Katherine Harrls ecretary of State ~
ANNUAL REPORT Secretary of State 07-15-1999 90010 033 ***555.00 =

DIVISION OF CORPORATIONS

1999
DOCUMENT # pgg000004596

e

Principal Place of Business Mailing Address
wmea W, 16 AVE. 3824 W. 16 AVE.
.= FL 33012 HIALEAH FL 33012
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified "
__01/11/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 [25] 650637804 Not Applicable
Suite, Apt. #.efe. = 1 Suita, Apt. #, elc. 5. Certificate of Status Desired ) $8.75 Adtional
22l Lo e ;;I Fee Required
City & State” -~ - e City & State 6. Election Campaign Financing $5.00 May Be =
23] ;;] Trust Fund Contribution E Added to Fees =
Zip Country Zip Country 8. This corporation owes the current year —=
24] 25 20 30] Intangible Personal Property. [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
8t . q —
VARGAS, LUIS HOLKON rLuts OLKQN - VARGAS =
' 82| Street Address (P.Q. Box Number js Not Acceptable _
6011 W. 24 AVE., APT. #1068 BB d WO S VENVE -
HIALEAH FL 33016 83 =
84| Ci 85| Zip Code i =-
Y Hiaread FL 3557 2 -

s 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its régistersd
h the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
pt tZa obligations gf, section 607.0505, Flarida Sfatutes.

OIS AOLEON-VARGAS  DRESIDEUT G~ 30 -F9

11, Pursuant to the provj
| office or registerad
agent. | am famil

- SIGNATURE y
Signature, lypet of printed fiame of registerad agant and ttle if applicable. (NOTE: Registered Agent signature required when rainstating) DATE —

12, OFFICERS AND DIREGTORS 13, ADDITIONSICHANGES TG OFFICERS AND DIRECTORSIN1Z_ | & =
Tme PD { {oecere L1TITLE D/M T change [ Addition | = =
e VARGAS, LUIS HOLKON 2w Lwis HOLKON Va2aas 3 ;
 stReeT anbress | 1155 W 35TH PL 13 sTREET ApoRESs 1B B2 ¢ w/ /f.'v AVE | <
cmysrze_ | HIALEAH FL 33012 14 CITYSTZIP Hr4LELH ) #L ., 33072 %

TME VD D pELeTe 24TRLE [ chenge [] Addition
- NAME LAURENT], ESMERALDA R 22 NAME
- sTReeT ADDRESS | 1155 W 35TH PL 2.3 STREET ADDRESS
cmesta HIALEAH FL 330712 24 CITY-ST-2P
TMLE [ ] oELeve 31TMLE R ] change [ Addition
‘ NAME 3.2 NAME
| STREET ADDRESS 3.3 STREET ADDRESS
CITrST2P 34 CITY-STZP
TmE [ oeLeTe 41TILE [] change [] Adaition
 NAME 32 NAME
‘ STREET ADDRESS 4.3 STREET ADDRESS
| CITY-ST-ZIP 4.4 CiTY-ST-ZIP
TME [JoeLee SATILE [ 3 cnange [] addition
NAME e P e - - EINAME  — |- D e et e R
smecTAcDRESS | T 53 STREETADDRESS
arvsTze 54 CITYSTZIP
T (] oeiere 6.1TIE [ change [ addiion
‘ NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-STZP 84 CITYST.ZP

14, | hereby certify that the information sypplied with this filing does not qualify for the exemption stated in section 119.67(3)(i), Florida Statutes, | further cerlify that the information
indicated on this annual report or syfblementapgnnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the carpor: eiver or trustea empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if change,

|
SICNATIIRE-

L bysf Q&K%i@@"”‘-‘“ 6-20-9G 3053640063

e W



PAL000CC 4596
Jun 50//qqq 5%$899—Q00/0— 23

ATTACHMENTS REGARDING PLOCKS [Z 4AND 3.

TN BLOCK {2

TITLE ¢ D
NaME VAﬁ?ﬁAS, Lots Hotkond
SteceTAdpeEss : 1156 w 35k AL
city-sT-21P 3 HiatgaH Ft 33012

THERE BEE CHANG,
£s (N TiT
THE NEW TITLE 1S F’D/ML’__L\g D STREET AIDEESS .
Trg NEW STREET ADDRESS 15 3g24W 16 AVeRUE
haLgar FL 33012
THESE CHANGES AFPEAR N BLOCk 13,
.T:fi::gs \jgzezs L,L(:;S (Hoecon | iN Beoce 2, AeTUaLLy
A M £ RS0 e -
ST Beock- |3 I BLoce NIAM,E—D t Lors Hourow VaR&as, v
SO . K13 THE NAME HAs BEEN WRITTEN
THE way 1T SHourd BE, FiRsT : LOrs LASTT HoLkdh)- VARGAS

(oQ . Hoa.:cmo-\/nn.&ds) LU\S)

TN Biock 12
. -

TiTLE ¢ J D
NAME . LAORENTL, csueeatda R

STREET ADDPRESS (165w 351k yo
oy ~sT-21P L iatean, £ 330/2

No LONGER VD o€
NAME HAS L EEN

[ His Pe RSO (S
ToaT 1s WHY THIS

Coeﬂmza’rmru .
peLeTeD N Arocik 12

e f:*,?’ Log TRER M FoRMA 7—/0”‘7’_,_&[,445‘”5 , conTAcT ME
4T LEAL ebicar CENTER PorSE TBOG DEF 0o
S CcERELY A

;‘Tfs(ﬂau: on —l/A eGEhS mD.
po/M

|




