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

PROFIT FLORIDA JEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT "TTTTSecretary of State

~~4geg. 2000

DIVISION OF CQ‘HPOHATEONS

DOCUMENT # P 96 00 0066 346
YD De La vga, MD, PA

]

Maiing Address

20495 sSw 60 Streéf
Miami , Ft. 33/ 73

Principal Pace of Business .
/01{?5 S W, ‘70 jﬁ'l'd-
Miamr , FL 33/73

5

FILED

Jul 17, 2000 8:00 am

Secretary of State

07-17-2000 90070 037 ****50.00
05-18-2000 90288 034 ***108.75

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

/ 996

2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
] 5] 65 -0631728 [ Inosoican
- Suite, Apt. #, elc, Suite, Apt. #, etc. _ N B o $8.75 additional
;] El . 5, Cortiticate of Stalus Desired’ . ~Foe Required
- Clty & State City & State 6. Election Campaign Financing $5.00 may 8o
2] 28] Trust Fund Contribution Added 10 Feos
2Zip Country Zip Country 8. This corporation owes or has paid the curent year Intangible
2] [2s] 29] [30] Persanal Property Tax due June 30.  [JYes [INo
9. Namw and Address of Current Registerad Agent 10. Namo and Addrasa of New Registerad Agant
81| Name
Dago berts De La Vg a, MD
B2| Street Address (P.0. Box Number is Not Acceptable)
/0495 S B0 SHrefl
M A L /—-L 3 3 7 83
rRmit -
/ /73 84| City FL 251 Zip Code
11. Pursuant to tha provisions of Sections 607.0502 and B07. 1508, Flonida Slatutes, the above-named corporation submits this statement lod the purpose of changing-its registered
offica or registered ageni, ¢r both, in the State of Forida, Such c @ was authorized by the carporation's boarg of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accapt tha gbligations of, Saction 607 , Florica Statutes. :
SIGNATURE
Signanx e, typed or printed nams of regroened agant and tity if epplicable. {NOTE: Rageetarsd Ageni signaiury raquired when reinsiatrng) DATE
12, QFFICERS AND DIRECTORS T1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| MRE PPsT [ J OeLeE e [T Crange- ] Addition
NAME Pe LA l@ga , P oberts 12 NAME
STREET ADDRESS /0495 =, w, 60 Stre e 1.3 STREET ADDRESS
ey-§7-2p Minmi , ca 23173 14 -5T- 2P : .
me Y T oeLETE 2V TME [T Coange - L] Audition
HAME Brbor: 0‘\7'[78 La.l/qa. ()?o Ss5/14 2204
STREET ADDRESS OIS —S W60 :S‘-;rrff—- . 2.3 STREET ADDRESS -
CITY-S1-21P Miam/. , Fir. 332)73 2.4 CITY-ST-70 _
Tme . " [JoeLeE - 31vme - - -Clcrenge LI aadhion
NAME e 32 RAME
STREET ADDRESS . 33 STREET ADDRESS
4, cmy-§1-2P 14, CAY-ST- 79 _
A T L] CELETE 41TIME CTchange T Addition
T Naue 4,2 RAME
A STREET ADDRESS 43 STREET ADDAESS
CITY-ST-2P 44 CTY-S1-2P ) _
TTLE L] DELETE 5.4 TMLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Iy -S1- 2P 54 CITY-ST-29 ]
e 7 DeLETE 81 TIME [JChage L Additon
NAME 8.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-71P 64 CITY-S1-2P —

14, | hereby certify that the information supplied with Ihis filing doas not qualdy for the exem)
indicatad on this annual report or supplemental annual report is rue and accurate and
officer or director of the carporation or tha recaiver
Block 12 or Block 13 i changed, or n0.g

ntwith

fion staled in Section 119.07(3Xi). Fiorida Statutes. | further certify that the information
at my signaturs shall have the:same lagal effect as if mada under gath; that | am an
of trustee empowared to exacute this report as required by Chaptar 607, Florida Slatutes: and that my name appears in

SIGNATURE:

s/ Lo ooog (s) 638-555%
7 /o= Caraa Pron ¥

CR2E034 (10/37)



