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FILE NOW: FILING FEE E AFTER MAY 118 "$550.00 FILED

oo | Sep 241997 8:00am
Secretary of State

-

ANNUAL REPORT Secretary of Stale’
1997 DIVISION OF COHPOHATIONS

DOCUMENT # V‘?GOOOO 73357

Corporation Name

huu, by Partvers; (NC.

Principal Place of Buszess Mailing Address

ST Mol woony 8lun. CAme
Nollyweooh, FL.

33030

aﬁe:te Ingorporated or Qualified 3a. Dale of Last Reporl

R 199

2 Principal Place of Buginnss 2a. Ma-ing Address A FE| Numbof Appiiad For

L.
-\1’ W G&/.O m ’ 6{‘. - Ob '. l A Not Applicale
Apl. #, Suite, Apt. 4, elc. .
Suite. Apl. 09 e, Ap 5. Cerificate of Status Desired D $8'75 Adc!monal
EI 2 27 Fes Required
City City & Slale 6. Election Carmnpaign Financing $5.00 May Be X
m& F(— m Trust Fund Contribution ] Added to Fees |
Inlry Zp Counlry 8. This corporalion has liability for intangible tax under s 189.032,
24 &‘joa {2} ;5] %M'ea E] ;‘ Florida Statules [ ves WNG
a Name and Addrnas of Currenl Reglstered Agent 10. Name and Address of New Registered Agent

81

(’e w 82 ::ﬁ b.l."e‘?s (ng.eﬂer s @?Jb
’”"%3. AT YO FLE LR 8D

a3

MO&UWUD;F‘ T3OJO 84 Cityu&uv,uwo

FL || %5820

607.1508, Flenda Statutes. ine above-named corporation submils thig statement for the purpose of changing its registerad
ida. Such chanqc was autherized by the corporalion's beard of directors. | hereby accept the appgintmont as registered

of, Bortior €07.0005, Florida Stalules. ?

11. Pursuant 1o Ihe provisions ol Secbons GO7.0502 ang

office or registered agont, or bath, in the Slale of
agenl. | am I:%Wl acgynt the obligat
SIGNATURE -~

SIgnature 1pred of ponicid HERn O gt gent e WG 1 apaicatie (NGTI Reg stered Agent signature requ Ted when reinstating) gmg
12, OTFICERS AND DIRECTORS i KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12,4 |
N ]-Pésmwr Ooriere 118 VLCL l"/&ﬂ = Vi [ Change Galion | g5
NAME G»PEN 12 Mg V] RAnls u? ViHA ( é
SIREE! ADDRESS 13 STREET ADDRESS a\(sf Ao &
CiTY-$1- 2P } ff qu.’) Ia( ? 30QE 14CY-S1-7iP s . F30)0 L&
TILE U DELEIL 21 TITE [Jchange  [Aditan 1O
NAME 22 NAMI ‘T’? *,,Q
STREEY ADDRESS 23 STRCET ANDRESS 94
CTY-ST-2P 2 4CIV-ST-2F UA FL. 336&0
e [ petene BINL 1 J change [T Acaiiion
NAME 3.2 NAML
SYAEET ADDRESS 33 STRFFT ADDRESS
GITY-§T- 2P 34 CITY-51-2p
TTLE [T becere 4110 [J Change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
Y- §T- 2P 44047Y-51- 2P
TINE J oecrie 511N1E [JChenge  [J Adaitien
NAME 5.2 NAME \0\:\
STREET ADDRESS 53STREHT ADDRESS /& N
CITY-SI- 1P O 54 CITY-51-79 A \
TIRE DILEIE £ 1L B%Dyame [T wddttion
NAME o D02 303

-DB/ 25/97--01063--~022

STREET ADDRESS 6.4 STREET ADIRESS
CiTY-S1-2IP I 5ACAY-ST-2IP *x550. 00
14. | do hereby certily that Lhe infermalion supgfad with this filing dees not qualify 1o- tho exemption stated in Seclion 119.07(3)(}, Florida Statutes. | funther cerlify that the

mplemontal annual reporl is rue and accurate and that my signature shalt have the same legal eflecl as it made under cath; thal
acciver o lrustee empowered to exocule Lhis repor! as required by Chapter 507, Blorida Statulgerun lhal name
1 altachgaenl with an address,

SNV, I ¢\ ¢4 LalR? s 3 -~

information indicaled on this annua! repoff
lam an oflicer or direcios of 1o corporatl
appears in Block 12 or Block 13l charg

SIGNATURE: .

TYPED OR'PRINTED NAME OF SIONING OFFICER OR DIRECTOR ' [ Gayting Friore #



