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

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # P96000012874

1. Corporation Name

SEPULVEDA, INC.

11686 W SAMP!

Principal Place of Business

LE ROAD

CORAL SPRINGS FL 33065

Mailing Address

11886 W SAMPLE ROAD
CORAL SPRINGS FL 33065

FILED
May 10, 1999 8:00 am
Secretary of State

05-10-1999 90019 004 ***150.00

A B0 S

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
02/07/1996
2. Principal Place of Business o 2a, Mailing Address o i _| 4 FElNumber _ | AppliedFor __
2l $L97 Moirtield Villsges] 5697 rrwictidd UillgeCrelr| 650641568 Not Applicabis
Suite, Apt. #, etc. Circle Suite, Apt. #, etc, ] ] $8.75 additional
E‘ a 5. Centifcate of Status Desired [ Fee Required
City & State - City & State 6. Election Campaign Financing $5.00 may Be
E‘ e wo 1k - ;‘ Lake worth ¢ F:( Trust Fund Contribution L Added to Fees
Zip Gounry US Zip Country 8. This corporation owes the current year Intangibl
;4—} 3?-7[} b 3 [E }2’?}”‘! Bt’—‘“““;ﬂ 3?)"“923 m lS Persanal Property Tax, [ﬂé CONe
9. Mama and Address of Current Registered Agent 19. Name and Address of New Registered Agent
8Y| Name : -
GOLLUOUB' DAWN M 82| S DA? = ’(‘P‘O BMN ngoi)’ U;‘bl- )” ‘
treet Address (P.O. Box Number is [¢ot Acceplable .
11886 W.SAMPLE ROAD <bq7 Muv rrﬁ)c If Uillg o Sivele
CORAL SPRINGS FL 33085 83 -
84| City, 85| Zip Code
Lble whnth FL | B33 4L

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abow

office or registered agent, or both, in the State of Florida.gSuch change was authorized by
agent. | am famfhar with, and accept the-obligationg bf, Section 607.0505, Florida Statutas.
A Jd change Yoldeos droase
gnatuf®;

a-named corporation submits this statement for the purpose of changing its registered
the corporation's board of directors. | hereby accept the appeintment as registered

SIGNATURE M. pﬁ&dﬁ&mL ‘ ) H ) a%\cl?

‘or printed name f fegistered agekt and Utie Il applicable. (NOTE: Registered ABnt sigrjatura required when reinslating) DATE |
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME VP . ] DELETE A1 TITLE vp WEE [ Aduition
e SEPULVEDA, JAY 12NE Seprivedy, Tay
sreeTacoress| 11886 W. SAMPLE RD. 13 STREET ADDRESS | SL9T MUii field VI Hage Circla.
CITY-ST-21P CORAL SPRINGS FL 14 CITY-5T-21P Lale Wordh, Fe Y3
e [ DELETE 21TLE ! [Change [ Addition
NAME 22 NAME
STREETADDRESS| . —— . o o — — o oo ———— R 23STREETADORESS —— -~ T — e o - —_— - PR
CITY-ST-ZIP 2.4 CITY-§T-ZIP
TITLE [ DELETE 3.1 TITLE [CJchange {3 Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34.CITY-ST- 2P
TIMLE [C1 DELETE 41TIMLE [OChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-ZIP
TIME [ DELETE 5.1 TME [ Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTy-ST-2IP 64 CITY-ST-2IF
TITLE [_] DELETE 81TMLE [lChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-ZIP

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 certify that the information
indicated o this annual report or supplemental annual report is true and accurate and that my signature shell have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addrgss, with all other like empowered.

SIGNATURE:

Sl 9l AT

0163078

CR2E034 (11/98)

|

Tz fiq ,
{ Daiel Daytime Phone #




