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

PROFIT

FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
! ANNUAL REPORT Secrefary of State

DIVISION OF CORPORATIONS

1998

OCUMENT #

« Corporation Name

MIAMI 99 INC.

P96000021433 (3)

Mailing Address

15024 NE. 6TH AVENUE
MIAMI FL 33181

Principal Place of Business

15004 N.E. 6TH AVENUE
MIARI FL 33161

FILED
May 08 1998 &:00am
Secretary of State

AR R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

03/06/1996
: 2. Principal Place of Business 2a. Mailing Addrass 4. FE! Numbaer Applied For
by 26] 650648540 Not Applicable
; Suite, Apl. ¥, elc. Suite, Apt. #, elc. $8.75 Additional
5. iti j y

P a Certificate of Status Desired O Fes Required
i Clty & State Cily & State 6. Electian Campaign Financing $5.00 May Be
; _;] ;EI Trust Fund Contriiution Added 10 Foes
: Zip Country Zip Country 8. This corporation owes or has paid the current year Inangible
i f';;l m 28 5] Parsonal Property Tax due June 30. [ ves No
: 9. Name and Address of Current Reglstered Agenl 10. Name antl Address of New Reglatered Agent
. 1
: LIRA, ALTAF P 81| hame
s 15024 N.E. 6TH AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33161
b 83
£ 84| Gily FL 85] Zip Code

H agent. | am familiar with, and accept the obligalions of, Saclion 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or bolh, in the $tate af Florida Such change was authorized by the corporalion's board of direclors. | hereby accept the appointment as registered

Block 12 or Block 13 if changed, or on an altachmont with an address.

? ¢
J// /Qi A

OSI1ASAATIATI I,

Signahure. typed or pricted nama of ragistarad sgen and title if apphcatsio INDTE Registered Agent signalure required when reirstating) DATE -
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D L] DELETE 1.4 TTLE “[Jchange [T Addition =
NAME URA, ALTAF P 1.2 NAME é
smeevaporess | #5024 N.E. 8TH AVENUE 1.3 STREET ADDRESS g
oITy-51-2Ip MIAMI FL 33161 14€ITY-5T-2IP g
Pl 7 oeLere 2ATITLE T cnange T[] Addition
‘ RAME 2ZNAME
g STREET ADDRESS 23 STREET ADDRESS
] cimv-gT-20 2. 4 CITY-§1-21p
41 mme I DELETE 31TILE Tchange [ Addition
T ) 32 NAME
STREET ADDRESS 39 STREET ADDRESS
2 | omv-st-ze 34.CITY-ST-71P
v o[ me [T CECETE A1TIILE [T'change [ Addition
N 4.2 NAME
i STREET ADDRESS 43 STREET ADDAESS
o | emvstme A4 OITY-ST-2P
TITLE L] DELETE 5.1 TITLE 3 change ™ [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CImY-51-2¢ 5.4 CiTY-5T-2IP
e [ DECETE 6.1 TITRE L[] change 1 Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
Ty -51-2IF 64 CTY-ST-21P
14. | hereby certify that the information supplied with this filing does nat qualify for the axemption staled in Section 119.07(3Ki). Fiorida Statutes. | further certify that the information

indicated on 1his annual report or supplemenial annual report is rue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowersed o exacute 1his report as required by Chaptar 607, Florida Statutes; and that my name appears in

sty Ll fauu 2o



