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

PRO
CORPORATION Reneoemerree | Apr 23, 1999 8:00 am
ANNUAL REPORT Sacretaryof Sate i ecretary of State

1999 DIVISION OF CORPORATIONS ! 04-23-1999 90114 020 ***150.00

DOCUMENT # PG6000057103

1. Corporation Name l

e MR,

Principal Place of Business Mailing Address
17723 SOUTHWEST 19 STREET 17723 SOUTHWEST 19 STREET
MIRAMAR FL 33029 MIRAMAR FL 33029
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/08/1996
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
- b
2] W 16212 U Iith T | 50679824 NotAppicabie| |
Suite, Apt. #, etc. . Suite, Apt. #, etc. ) iti
_l ke ApL 7, &t . ute, AP et 5. Certifcate of Status Desired O $8.75 Add.'tlunal
22 27 Fee Required
City & State ity & State " . 6. Election.Campaign Financing .$5.00.Ma .
3 B L i L L B ] oy el . === RELLLC ik, FIEI woy BRENIE =L LA oA LES___' e e
23] T 28] 2N T‘ZDkeL i i NESs Zf {1 Trust Fund Centribution = Added to Fees |
Zip Country Zip Country =2 8. This corparation owes the current year [ntangible D/ |
;I [2—5—| 29| 3 SO 2 ; [3e] ()R ﬁ Personal Property Tax. Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name :
AMERILAWYER CHARTERED 82| Sireet Add P.0. Box Number is Not A table
243 ALMERIA AVENUE ree ress (r 0. Box Number is Not Accep! )
CORAL GABLES FL 33134 )
84; City FL 85| Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such changs was authorized by the corporaticn’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or prnted name of registerad agent and Ltle f applicable. (NOTE: Regi 1 Agent signature required when rei DATE a 1

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D jf :
TIME PSTD {7 DELETE 11TME [JChange [ Addition ;'__" e
NAE PINO, HECTOR F 12NaE 3 .
streeraovRess| 17723 SOUTHWEST 18 STREET 13 STREET ADDRESS @ i :
CY-ST-2°P MIRAMAR FL 33029 14 LMTY-ST-ZP g
TITLE D [ DELETE 2ATILE [Clchange  [JAddion | O, .
NAME PINO, ANA M 22NAME .
smeetacoress| 17723 SOUTHWEST 19 STREET 23 oORESS i
crv-st-zp | MIRAMAR FL 33029 2.40ITY-5T-2P e
TME =T - - - - [0 DELETE —~ fa11mE : - - - : - [OChange [ Addiion ' ’f
NAME 32NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZP 34.CITY-5T-2ZP

TME [ DELETE 4ATME {Change [} Addition

NAME 4.2NAE o
STREET ADDRESS 43 STREET ADDRESS r
CITY-ST-ZIP 44 CITY-5T-21P ,
TME [ DELETE 51TILE [cChange [ Addition i
NAKE 5.2 NAME i
STREET ADDRESS 53 STREET ADDRESS ! iF
CITY-ST-2IP 54 CITY.ST-ZIP . j,& )
e . T DeeTe BATIE ClCrange [ Addition b
NAME ' 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS

CITY-8T-21P BACITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental 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 corporation or the receiver or trusteg empgwered to execute this report as required by Chapter 607, Florida Staiules; and that my name appeats in
Biock 12 or Block 13 if changed, or on an attachme Wi ama0d ress, with all other like empowered.

SIGNATURE: STerig URe = QUIRSS o, fino 4/ 2044

SIGNATURE AND T OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




