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

PROFIT
GORPORATION O atnerio varts Sgp 07,1999 8:00 am
ecretary of State

ANNUAL REPORT Se.cretary of_State
09-07-1999 90001 049 ***550.00

DIVISION OF CORPORATIONS

1999
JOCUMENT # .

Carporation Name /
P,O\n“'MAL)"A UUfLSCILy,‘L@ﬂ( )
. pq_ 0060 D 37) mz JI!IIII!IIIL{LISIEA!I!J%I!!IQIJIII1III| 1]

incipat Place of Business Mailing Address
AR T sw) Qo7 ave
M Am ;, FL. 23,70 DO NOT WRITE IN THIS SPACE
3. Date Incorporateg or Qualifed
Apand 3¢,1990
Principal Place of Business 2a. Mailing Address 4. FEI Number T Appiied For
Same 26 Same 65 069057 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. iti
P 5. Certifcate of Status Desired O $8.75 Add.'tlonal
;| Fee Required
City & State City & State 6. Election Campaign Financing D $5.00 May Be
e 28 . | Trust Fund.Contdbution._____ . — . __Added.fo.Fees ——
Zip Country Zip Country 8. This corporation owes the current year Intangible
rz;I El : I;‘ Personal Property Tax. Clves Mo
9. Name and Address of Current Regi d Agent - 10. Name and Address of New Registered Agent
. 81} Name
levis Dugue
82| Street Address (P.O. Box Number is Not Acceptable)
ARAGG0 s Qo7 avl
Miami , Fe. 23170 83
84| City FL 85| Zip Code

- Pursuant to the provisicns 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, mﬂ State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrnent as registered
agent. | am familigr Wit A[Ehagcept W obligations of, Section 607.0505, Florida Statutes.

———y /20/01.

SNATURE Signature, typed of printed hqme Of registeTed agent and Wie if sppicable. (NOTE: Registerad Agant signatre required when reinstating)

. WFFICERS AND DIRECTORS _, 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

E Secpetar [ DELETE 11TME Secretary ClChange [ Addition
. vieton Rodriguel 12N Lois T. Dogee

EET ADDRESS 1asReETADRESS | J GO Sw) 207 ALl

. T-ZP 14 CITY-5T-2P M, o4l Foeo 33170 ) ,

£ [ DELETE DTME vice President - ClChange ] Addiion
E 22 NAME BelLTa 0(}4 ve

EET ADDRESS sasTRecTADORESS | 2 R CpT o S 207 ave,

.§T-ZP 2.4 CITY-ST-2P pryy Ly T 33190

E [ DELETE 3ATME ClChange  []Addition
€ [T T : i BT

EET ADDRESS ' 23 STREET ADDRESS

STZP 34.CITY-§7-29

£ [J DELETE 41 TIMLE [l Change [ Addition
E 4. 2 NAME

ZET ADDRESS 4.3 STREET ADDRESS

“g1-2P 44 CITY-ST-2P

3 [ DELETE 51 TILE [JChange [ Addition
E 5.2 NAME

SET ADDRESS 5.3 STREET ADDRESS

. ST-DP 54 CITY-8T-ZIP

z [J DELETE BATITLE CiChange [ Addition
E 62 NAME

ZFT ADDRESS 6.3 STREET ADDRESS

&T.7P 6.4 CITY-ST-2ZP

| hereby certiy 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
indicated on this annual report or supplemental annuai report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that I am an
officer or director of the corporation or thg-tegeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and fhat my name appears in
Block 12 or Block 13 if od,qrTITaTRIacTment with an address, with ail other like empowered.

GNATURE:

Zo/%

CR2E034 (11/98)

EL) NAME OF SIGNING OFFICER OR DIRECTOR . Date Dayhme Phone ¥




