IND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
DUNT DUE ON OR BEFORE 09/15/99: $550 ({F DISSOLVED, MINIMUM AMOUNT OUE TO REINSTATE: $750}. J
ul 08, 1999 8:00 am
PROFIT iy FLORIDA DEPARTMENT OF STATE ¢
CORPORATION Katherine Horrls Secretary of State
ANNUAL REPORT Secretary of State 07-08-1999 90031 032 ***550.00

DWISION OF CORPORATIONS

1999 S
)CUMENT # PQ600001870

wporation Name

38 VIRGINIA STREET CORP. ' "8 ek 0t

R B

ipal Place of Business Malling Address
IRGINIA STREET #207 3342 VIRGINIA STREET #207
T GROVE FL 334850 COCONUT GROVE Ft 33480~
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/29/1996

incipal Place of Business 2a. Mailing Address 4. FEI Number Applied For

i R 28] - - [ - 650709019 Not Applicable
i . #, eic. Suite, Apt. #, etc. . iti
e, Apt. 4, el 7 ute, Apt. . ele 5. Cerficate of Status Desied L] 90+19 Addional

27 Fee Required
ty & State City & State 6. Election Campaign Financing $5.00 may Be
2_81 Trust Fund Contribution D Added to Fees
p Country Zip Country 8. This corporation owes the current year
23133 [ B 3332 ) iargie Porsona ropers - [Jves (]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name

CASTILLO, LUIS

2710 SW 31 AVE 82| Street Address (P.O. Box Number is Not Acceptabie}

MIAMI FL 33133 5

84| City FL 85| Zip Code

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directers. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Fiorida Statutes.

IATURE

Signature, typed ar pristed name of registered agent and title if applicable. {NOTE: Registarad Agent signatura reguited when reinstating) DATE a—_;.
OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN12 | &
PD [ oeeere L1TIE [ change [ Addiion | =
CASTILLO, LUIS 1.2 NAME §
aooress | 2710 SW 31 AVE 1.3 STREET ADDRESS w
2P MIAMI FL 33133 14 CITYSTZIR g
[oeere 24 THLE [ change [T Addition
2.2 NAME
' ADDRESS - ‘ 23 STREET ADDRESS - -
-ZiP 24 CITYST-ZIP
[ oeere 31TILE (] change [ Addition
3.2 NAME
- ADDRESS 33 STREET ADDRESS
2P 34 CITYSTZP :
[ oeLete 41TITLE (1 Change [ Adition
4.2 NAME
r ADDRESS 43 STREET ADDRESS
2P 44 CITYST2ZP
[Joetete 51TME 7 change [ Agation
5.2 NAME
 ADDRESS 5.3 STREET ADDRESS
ze | - 54 CITeST2P
A [ oeere 5.1 TILE L] change [_] Addtion
T 6.2 NAME
ooDRESs | 6.3 STREET ADDRESS
2P £.4 CITY.ST-ZP

hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in section 119.07{3)(}), Florida Statutes. | further certify that the information
dicated on this annual report or supplementat a report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

n officer or director of the corpotation or the r or trustea empowered to execute this report as required by Chiapter 607, Florida Stalutes; and that my name appears
y Block 12 or Block 13 if changed, or on, ent with an address,

*NATILIRE:




