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

| PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris

ANNUAL REPORT Secretary of State J g >
DIVISION OF CORPORATIONS L ::,, D

| 1999 o
 DOCUMENT # PO8000059113 99SEP 16 PH 3:20

‘ 1. Corpuration Name

o i v T

Freincipal Place of Business Maﬂma Address
" 12615 SW 9 ST.. STE. 208 12615 SW 91 ST., STE. X8
MIAMI Ft 33186 MIAMI FL 33186
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
B o 07/12/1996
2. Princippl Floce of Business 2a. Mailing Address 4. FEI Number I [ Applied For
21; ] 2};1 o 650693760 . Not Applicable
Suile, Apt # etc Suite, Apt #, etc. 3 iti
e E e L. SulleAp 5. Certifcate of Status Desired [ $8.75 aaditonal
22‘ 271 B Fes Requirad
Cily & State | City & State 6. Efection Campaign Financing O $5.00 may Bo
231 ] zg,l o Trust Fund Contribution Added lo Fees
1p ~ Country L. 2w Country 8. This corporation owes the current year Intangible
24 ) {2.5_._[_ S 29] o [30] Personal Properly Tax. Yes  [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
BROUWER, IRAIDA - O e
12625 sw 91 ST, STE 208 Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33186 53
84[ Ciy EL ]ss Zip Code

11, Pursuant lo ne provisions of Sections 607.0502 and 607.1508. Florida Staiutss, the above-namad corporation submits this statement for the purpose of changing ils registared
ulfice or registered agepd or bath, in the State of Fiorida. Such ghange was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent | am famihar with and accept the gbligations of, Saction §07.0505, Florida Statutes. 6 Lo q‘

SIGNATHRE S~

tys G paiad b o regiered agenl e 1 appicae TNOTE Ragisiorad AGont SGnaiIrs requed whem ranaia VALY =
[ 12 . ' OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | O
Do v . DP [ DELETE 11 TITLE [1Change [ Addition E
; MERINO C., ICTOR 1.2 NAME 3
Usrarranwess! 12815 SW 81 8T, STE. 208 1.3 STREET ADDRESS 2
Crvsn 7 MAMIFL33186 @~ 14 CTY-5T-21P &
. P [ DELETE 21TMLE [JChange [ Addition | O
N GAMIO, CESAR 22NAME
. sreeaooeess| 12615 SW 91 8T, STE 208 23 STREET ADDRESS 1000029936033 1 ——4
s MIAMI FL 33186 S 2 acimy-g1-20 -03/24/993--01083--012
| s DS [ DELETE 31TME eSS0, 00 Cheemas50] B
tandi GAMIO, NORMA D 3ZNAME
seeranmsss’ 12615 SW 91 ST, STE. 208 33STREET ADDRESS -
Crvesze MIAMI FL 33186 7 34.CITY-5T-2P
{1 {1 DELETE 41 THTLE [ Ghange ] Addition
4 2NAME
43STREET ADORESS
44 CITY-ST-2P
- N [ oEeTE 54 TITLE [IChange [ ] Addition
5.2 NAME
S ADAE S 53 $TREET ADDRESS
et 54CITY-ST-2ZP
K ) D {J oELETE 61TME [IChange [ Addition
hAMIE 6.2 NAME
STREr DALY NS 6.3 STREET ADDRESS L
HER Al 64 CITY-ST-ZIP

14. | herehy cerlify 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 annua! 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 directar of the corparation of the receiver or ipustes empowered to execute this report as required by Chapter BO7, Fiorida Statutes; and that my name appears In
Back 12 or Block 13 if changed, or on an attachmegith ddresd, with all other like empowerad.

SIGNATURE: (casoe Ggmio) 9///4 j { 3‘05%02?%“{:’/ 749

OF SIGNING OFFICER OR DIRECTOR /ﬁayﬂme

IGNATURE AND TYPED OR PRI



