* ~ “FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

- aamaaca

PROFIT - AR ARTME :
CORPORATION S O Apr 29, 1999 8:00 am
ANNUAL REPORT Secroary of Stato ecretary of State
DIVISION OF CORPORATIONS

1999 04-29-1999 90114 035 ***150.00

DOCUMENT # p96000021396 ' !

1. Corporation Name 1

e e, R

Principal Place of Business Mailing Address
1!165 NW 7TH ST 11165 NW 7TH ST
# 203 # 203 DO NOT WRITE IN THIS SPACE
MIAMI FL 33172 MIAMI FL 33172 3. Date Incorporated or Qualifed
03-08-96 .
Z Principal Place of Business 22 Mailing Address & FEI Number ' Apphed For | |
1] 235 SIDONIA AVE 2s] 235 SIDONIA AVE 65--065001 Not Applicable
Suils, Apt. #, etc. g Suite, Apt. #, etc. ] $8.75 Additonal
a 202 ;] 202 5. Certifcate of Status Desired [} Fos Roquired
City & State City & State 8. Eleclion Campaign Financing $5.00 May B |
] CORAL GABLES ] CORAL GABLES Trist Fund Contbution AddcdtoFoes | |
Zip Country Zip Country 8. This corporation owss the cument year Intangible
24] 33134 [2slMIAMI-DADE 2] 33134 [30]MIAMI -DADE| Personal Property Tax. Oves _ ClNo
9, Name and Addreas of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nama
DULCE M. OLMO3 82| Street Address (P.O, Box Number is Nol Acceptable)
. 0. Box s ptable
11165 NW 7TH ST 735 STDONIA AVE
# 203 23 ;
MIAMI FL 33172 APT # 202
84| City 85[ Zip Code
CORAL GABLES FL || 35134
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named tion submits this statement for the purpose of changing its registered

office or registered agent, or both, In the State of Florida. 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 607.0505, Florida Statutes.

SIGNATURE

Signskue, typed of printad neme of regisiarsd spent wnd tide ¢ spplicable. {NOTE: Registerac Agent signsiurs required when reinsbiding} CrTE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P : (O DELETE 1.1 TME EChange [ Addition
NAVE DULCE M. OLMOS 1ZHAE
smeeraoress| 11165 NW 7TH ST 203”7 13sreenavorsss| 235 STDONIA AVE APT # 202
Y- $T- 1P -MIAMI FL 33172 ' 1ACITY.ST-2P CORAL GABLES FL 33134
THE . [ DELETZ 21TME . DiChange ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADORES'S
CIry-§1-219 2. 4 CITY-5T-2P
e ) DELET: 31TME OcChange  {J Addition
MAME 32 HAME
STREET ADDRESS 33 STREET ADDRESS
cmy. sT.2e 34, CAY.ST. 2P
TME [J DELETZ LITME . [Jchange [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRES'
CITY-ST-2P 44 CITY-ST. 2P
e ] DELETE 51 TME OChangs  [JAddition
NAME 5.2 NAME
STREET ADDRESS 5. STREET ADDRESS
CITY-ST- 29 S4CITY-ST.29
TME [ DELETE &1 TILE [JChangse [ Addition
NAME 8.2 NAME
STREET ALDRESS .3 STREEY ADDRESS
CITY-ST-2P 8.4 CITY-ST. 2P

14, | hargby cerlily that the information supplied with this fling does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | furthar certify that tha information
indicated on this annual report o supplemental annual report is Irue and accurale and that my signature shalt hava the same legal effect as it made under oath; that | am an
officer or director of the corporation or the receiver or trusiee empowered lo execute this report a3 required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 if ed, of on an attachment with an addreass, with all other like empowerad.
SIGNATURE: Z@Q@_%%O 4-23-99  305-774-5714
A D YYPED OR PRINTED NAME OF FI ICER OR DIRECTOR Dals Daytene Phone + J




