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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION O o] ON
1999 SION ;JCORF‘ RATIONS

DOCUMENT # Po000032845

1. Corporation Name

cdc Tevdhing Secviees ; Lal -

Mailing Address
2020 Prairie. Avence
Miami Beads, ¥ 32128

Principal Place of Business

2020 Peaicie, Avenve.
Miami Beadky, T 23124

FILED
May 06, 1999 8:00 am
Secretary of State

05-06-1999 90019 018 ***150.00

LT

488?068- 9(){]?19 - 1%

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
2h21486
2. Principal Place of Business 2a, Maiing Address 4. FE! Number Applied For
26] 5= O399 Not Applicable
$8.75 Additional

Zip

[s0]

[23] 20]

1]
Suite, Apt. #, etc. Suite, Apt. #, etc. ) .
’_] -—‘ 5, Certifcate of Status Desired O .
22 27 Fee Required
City & State City & State €. Etoction Campaigh Finanzing $5.00 may e
m E] Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the current year Inmw
2—41 Personal Property Tax. es ONo

1

0. Name and Address of New Registered Agent

9. Name and Address of Curient Registered Agent
- 81] MName
Cormen (somdez .
> 52D Peoincie. Nm,eé 3‘30‘ 82| Street Address (P.O. Box Number is Not Acceplable)
= W
Miam) Bead 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 507.1508, Florida Statutes, the above-named corporat

office or registered agent,ar both, in the State of Florida. Suc:!:l change was authorized by the comporation’s
agent. t am familiar with ﬁ d accept the obuﬁa f, Sectio
SIGNATURE N &‘/ o I/

7.0508, FIDridaéatutes-

Grmen

Conzalez. —

ion submits this staternent for the purpose of changing its registered
board of directors. t hereby accept the appointment as registered

/Reﬁ's*ere;l Df;jevrk

Signature, typad or pnnted name of registerad agent #d tile i licable. A/ (NOTE: Registered Agent signature required when reinstaling}

12, OFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PYoTR [ DELETE 11TME Clthange [ Addition
NAME Cﬂ ronénm GONZA\&L 1.2 NAME
smeETAoRess] 2030 Peanr e Averoe 13 STREET ADDRESS
CITY-5T-2P Mo, Beath, Fu 3313A 1.4 CITY-ST-ZP

TITLE [J OELETE 21 TIMLE [JChange {7 Addition
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-2IP 2. 4CITY-5T-ZIP

TITLE [ DELETE 3.1 TITLE [JChange  []Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-$T-2IP 34.CITY. $T-ZP

TITLE [J DELETE 41TTLE [(JChange [ ] Addition
NAME 4.2 NAME

$TREET AUCRESS 4.3 STREET ADDRESS

CITY-S1- 2P 44 CITY-ST-2IP

TITLE ] DELETE 5.4 TIMLE [Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2IP

TITLE [] DELETE 6.1 TMLE [J Change [C] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-&T-2IP §4CITY-ST-2ZP

14. | hereby certify that the information supplied with this

indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the sa :
tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or director of the corporation or the receiver or trus ]
Block 12 or Block 13 if changed 6} on an attachment with an addressf with all other like empowered.

filing does not qualify for the exemption stated in Section 119.07(3)(i). Flonda Statutes. | further certify that the information

me legal effect as if made under tath, that L am an

SIGNATURE:

RN ATIRE AND TVPED DR PRINTED NAME OF SIGNING OFFIZER CR DIRECTOR

CQ-"VYPM G—fmm\r-c, —;}{‘f C;\Aer‘?f

ate Davime Phore &

Il mlaTanfata BERIFAE BE BUa Ta BY

e

i




