FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPGRATION
ANNUAL REPORT

1999
DOCUMENT # Pgl 0000 43;15’/

R Gkl Export -

bb A/ 'C?"FRG&O V(C‘_,z:g_,qe,t: IS SE Ry IQ«-:
Prlncmal Place of Business { M%lllr;g‘jcl:gress ,\\ bd 7 fj #3(7

FLORIDA DEPARTMENT OF STATE FILED
Katherine Harriy ~ - \ May 1 3, 1 999 8 : OO am
Secretary of State Secretary Of State

DIVISION OF CORPORATIONS
05-13-1999 90039 035 ***150.00

€ (oon Y/
7 TRIRE DO NOT WRITE IN THIS SPACE
HP NI ~{r #37 Mar, FL P _
V 3. Date Incorporated or Qualifed
Moo FL 33126 07 ->30~9%0
2. Principal Place of Business 2a. Mailing Address 4. FE| Number —Applied For
ml 73 N. Store DR 6] (72 A Sieke P | 62-06BIAR] L T nonicane
Surte Apt. #, etc. Suite, Apt. #, etc.
p :ﬂ_—_ t } :’b ¥ 5. Certifcate of Status Desired O $8 75 Additional
22 ;I il Fee Required
Cit & State Glly & State . 6. Election Campaign Financing $5.00 may Be
23] Mian; Beact , F L 2_] LARM) &ACH F( Trust Fund Contribution O Added to Fees
—Cotmry — - , 06“““3’ 8. This corporation owes the current year intangible
SB[l 0% 224 mus Personal Propery Tax. Dvee B0
9. Name and Address of Current Registeped Agent 10, Name and Address of New Registered Agept
_ - 81[ Name -{— @ ’ /
Ret- G)ldhal ExpoR | cone| Mera ReT Cloba Eptpoﬂ“ LCOAJE» MeAs
82| Street Address (P.O. Box Number is Not Accep ble)
IS MW 7 s 2E B P W EheRE PR
83 ;
Mimry ,  FU 33146 TR
84| City & 85| Zip Code
Me amy EACH FL | | €51y
11. Pursuant to the provisions of tions 607.0502 and 607.1508 jda Statutes, the above-named corporation submits this statement for the purpose of changing its registersd
office or registered agent, or iotH, in the State of Florida. Such ¥hanlye was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am far:%with. ang accept tigations of, Section B07.0505, Florida StTules. -—l 5?7 ﬁ
SIGNATURE o~ . leonel Mera Pki e tPA 07
Signatlire, typed of pinted name of registered agent and tile  appiicable T (NOTE ' Regsterad Agsnt signature teqwura{l when nstaling) DATE. T 8
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2
TITLE Patmcy pal _ ~ A DELETE 11 TITLE Mireipal <ipiChange  [JAddiion| T
NAME Euclipes . FrRANMCGIAC o 12 NAME Leore ( A . MERA g |
smesTaporess| G [HS AN 7Y =t # =7 asmerTaooness |73 A Swere bk Syl o
CITY-5T-2P Miartl FL 33340 1.6 CITY-ST-ZP Miandl  PREACH , FL 331 ‘—f ’ Y K
TTLE ’ O DELETE 21 TMLE Ochange  Addion ! O |
NAME 22 NAME :
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP ? 4CITY-8T-21P
TITLE [J DELETE 3ATTLE [CIChange  []Addition
NAME O L - JZNAME . e e
STREET ADDRESS 3.3 STREET ABDRESS
CITY-ST-2IP 34.CITY-8T-2IP
TME O DELETE 4.1TITLE [Change  [[]Addition
NAME 4 2 NAME
STREET ADDRESS 4.2 STREET ADDRESS
CITY-8T-2P 44 CITY-5T-2IP :
TITLE [ DELETE 5.1 TITLE [IChange [} Addition
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS i
CITY-ST-ZIP 54 CITY-ST-2IP ;
TITLE [ DELETE 6.1 TMLE [JChange [ Addition !
NAME 6.2 NAME !
STREET ADDRESS 6.3 STREET ADDRESS 5
CITY-ST-2IP 64 CITY-ST-ZIP |
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information |
indicated on this annual report or supplemental annual report is truel ahe accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation opthévreceiver or trustee empogere execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in !
Block 12 or Block 13 if changed, or ¢ attac, tith an addregs, with all other like empower?d 1
o |
, . -y 7 & ) _ — |
SIGNATURE: 7 Leomel # MEM, 04472~ 17 (35)32]-3672
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayume Phone # '




