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

PRQFIT FLORIDA DEPARTMENT OF STATE )
CORPORATION o . ——
ANNUAL REPORT e o, Jan 22,1999 8:00am

1999 DIVISION OF CORPORATIONS Secreta l‘y Of State -

01-22-1999 90069 007 ***150.00

DOCUMENT # P96000063297

1. Corporation Name )
Bl

PAUOND HERIAL SURLES. 2 AU ORI

Principal Place of Business Mailing Address
11398 W FLAGLER ST 11398 W FLAGLER ST .
STE 205A ST E205A . _—
MIAML FL 33174 MIASY FL 33174 DO NOT WRITE IN THIS SPACE . .
us us 3. Date Incorporated or Qualifed
07/29/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 2 65-0682219 Not Applicadle
Suite, Apt. #, ete. Suite, Apt. #, etc. . iti
e, Apt. i, el AL #, et 5. Certifcate of Status Desired O $8.75 qul;lpnal
22 ;‘J—'! Fee Required
City & State ’ City & State 6. Election Campaign Financing I $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the cuent year Intangible
24 E;] ?9] m Personal Property Tax. Oyes” ©TlNo .
9 Name and Address of Currenl Reglsterod Agent 10. Name and Address of New Registered Agent
H LT e B1] Name
CRUZ. JAMMAR G Lo, 82( Street Address (P.Q. Box Number is Not Acceptabie)
reef ress (P.Q. Box Number is No a
"11398'W FLAGLER ST : ‘ opane)
#205-A 83 s Ty
MIAMI FL 33174 SRS WL

§5( Zip Code’

[ City ' 1FL

11 Pursuant to the prowsnons 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 both, in the State of Florida. Such chan e was authorized by the corporation's board of directors. | hereby accept the appeintment as registered -
ragent: | a%&apt the obligatieqs of, Section 60? Ionda Statutes d
et

Ol-07-96

SIGNATURE
l? typed o printed name of registered agent and tit's if applical BOTE Reglslered Agsnl signature required w%n sainstating} 8
2. . OFFICERS AND DIRECTp’RS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 o1
TME PD . . __[JDELETE 11TME [iChange  []Additon | = .
NAME GRUZ, JAMMAH G 12 NAME . ) T
streev anoress| 11398 W FLAGLER ST #205-A 13 STREET ADDRESS 3
CITY-ST-2ZP MIAMI FL 33174 14CITY-5T-2P &
TMLE [J DELETE 21TME [CChange [ Addition | © :
NAME 22 NAME 3
STREETADORESS 23 STREET ADDRESS
CITY-ST-ZIP s 2. 4Gy 57-2IP :
TME ] T [ DELETE 34 TITLE [QChange  [] Addition
NAME * 32 NAME
STREET ADDRESS| © 3.3 STREET ADDRESS
orv.st-zp L 34 CITY-ST. 2IP R N A :
_TmE Tl  DELETE 41TME s * [QChange []Addition
WE S T B EI . o T T m
STREEI'ADDRESS . N 43STREET ADDRESS :
ory.sT-2P .- ) 44 CITY-ST-ZP
TTE [] DELETE 51TITLE . ‘ R . - -[JcChange  [JAddition
e 52 NAME Tt . LT e :
STREETADDRESS . . 5.3 STREET ADURESS : i
etyvstzp L P e e . 5.4 CITY-ST-ZIP ) ’ ) . i%
TmE T . .-+ . L1DELETE BATITLE Clchange [ Adetion ?%‘
NAME : N 62NAVE : i
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP B4 CITY-ST-ZP !
14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption statec in Section 119.07(3)(i), Florida Statutas. { 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 trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address with all other like empowered. ”
SIGNATURE: RIGNBTUEE E@“""“@(ERQ@S d@u} C)( O07-9¢ B
N

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR D) Daytima Phane #




