PROFIT :
CORPORATION '
ANNUAL REPORT

1999

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

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

1V.C., INC.

DOCUMENT # P96000054089

Principal Place of Business

Mailing Address

FILED
Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90101 012 ***150.00

NCAVINAOR AU RNV ASOwA,

0178820

2874-NW—RIFH-AYE 2874-NW-PITH-AVE
Middhi33122 MinM-H—38422
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/25/1996
2. Principal Place of Business 2a. Mailing Address 4. FE!I Number Applied For
1] 2449 Nu). Q3e0- AVE 2] A44Y] NwW . 93e0. AvE 650679646 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. . . $8.75 Additional
;;I + 10776 ;l :ﬁ' o768 5. Certifcate of Status Desired [ Fee Required
City & Statg City & Stafe  ___ 6. Election Campaign Financing --$5.00 may e~ -
23] MIAM| | Fo 28! MiAML T L Trust Fund Contribution - Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;\ 230117 2 [EE] USA E‘ 23172 m USA Personal Property Tax. Oves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 8t Name - - '
L4--GALLD FLORENCIO ROS)F
7200-NW.36-STREET #643 B S N A B A
. . =
MIAMI-EL-33466 83
#0713
84| Ci . 85 in Code
HiAmi FL 317

07.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ate\of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

AGENT 3ja4a9

Hoi el

Signature, Typed or printed name of registored gem and (ile I applicable (NOTE: Regrstered Agent signaturs required when reinstating) DATE =
12, OFFICERS AND DIRECTORS 13. ADBITIONS/ICHANGES TQ CFFICERS AND DIRECTORS IN 12 =2}
Tme P X DELETE 11 TME OeesioenT - ®fhange [ JAddilon | =
NAME CARRILLO, HERNANDO 12NAME gat?_‘ : fﬁf}"ﬂ.“c]q%%o. Ao # IOTB 3
sTReET ADDRESS | BETA-NW-FOTH-AVE~ 1.3 STREET ADDRESS b ]
CITY-ST- 2P MbAMHFL-33122 14CITY-T-2IP MiAny  FL 23173 e &
TITLE Vv O DELETE 21TNE [Change [ Addition | O
NAME ROS, FLORENCIO 22 NAME
streeT appress| 2874 NW-TOTHAVE 23 STREET ADDRESS
CTY-5T-2P MAMEFES3122 2.4 CITY-5T-2P . 1
TITLE ] DELETE 31 TMLE [JChange  []Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-21P
TIMLE [ DELETE 41TTE CJChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§7-2P 44 GITY-ST-2P
TTLE {7 DELETE 51 TITLE JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIry-§T-2P 54 CITY-ST-ZP ..
TIME [] DELETE 6.1TILE [OChange  [J) Addition
NAME 6.2 NAME i
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CAY-ST-ZIP

14. | hereby cartify 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 supptemental annual report is true and accurate and that my signature shall have the-same legal effect as if made under oath; that | am an
officer or director of the corporatian or the receiver opjrusies empowered to exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 ify W e With an address, with all other like empowered. ,
SIGNATURE: 3""?7"’ 9}9 Y }qq 805 -542 -4
Date Daytime Phona #




