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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORDA DEPARTMENT CF STATE

.Katherir:e‘l-larris
Sweretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P?(ocboa(oo%fw? K

Leseaveh and Pualuetion Con90“'an+5

Principal Place of Business Maiiing Address

7171 Coval u)cuf
suike 10y

Soite
M{um{,FLBB\ES

7171 Coral Way
oYy
Moy, FL321S5S =

FILED
May 24, 1999 8:00 am
Secretary of State

05-24-1999 90005 023 ***150.00

0O NOT WRITE IN THIS SPACE

Date Incorporated or Qualifed

2. Principal Place of Business 2a. Maifing Address 4. FEI Number Applied For
21 71 71_Coval Way nl 7171 Cored Way 65 - 0684086, Not Applcabi

Suite, Apt. #, etc.

104

Suite, Apt. #, etc.

104

5. Certifcate of Status Desired |

$8.75 additional

" Fee Required

22| - 27
City & State City & State N

FL

FL

6. Election Campaign Financing 0
Trust Fund Contribution

$5.00 may Be
Added to Fees

T M\U—Mt_, 28] Mo
Zi

. Country . Cauntry. 8. This corporation owes the current year ‘rtangible
—| 33 | 5 6 l—l U 27 A ;ﬂ 93 I5 5 Elﬂ '0‘050 A Personal Property Tax. Oves [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
E ' 81| Name
:l)e 6 oceyra z 4 ena 82| Street Address (P.O. Box Number 1s Not Acteptable)
900 Dovgles Koad -
6-‘ < ! b o 3 ld b 84| City 85| Zip Code

Cora) Gavles, FL 33134 FL

SIGNATURE

11. Pursuant to the provisions of Secfions 607.0502 and 607'1508, Florida Stalutes, 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 change was authorized by the corporation’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, typed or printed rame of ragistered agent and titlg if apghcable. (NOTE: Registered Agent signature required when rainstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 1ATITLE [JChange [ Addition
NAME Loviana M\ novoa 12NAME
sReeTADOREss| 7 ) 71 COZ AL WAY # 104 13 STREET ADDRESS
CITY-ST-2P NABRMY L FL 223155 14CITY-8T-2IP
TITLE [J DELETE 24 TITLE ClChange [ ] Addtien
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2P 2. 4 CITY-ST-ZIP
TITLE [ DELETE 31TITLE [JcChange  [] Addition
NAME 3.2 NAME
 STREET ADDRESS - 33 STREETADDRESS - T
CITY-ST-ZIP 34. CITY-ST-2ZIP
TTLE [J CELETE 41TITLE [ Change 7] Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZP
TINLE [1 DELETE 51TMLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST-ZIP
TITLE [] DELETE 6.1 TILE [ Change [] Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST- 2P

14, | hereby cerify that the inforrfat n upplled with this f

indicated on_this_annual.repgrt gf.
officer or director of the corfor§
Block 12 or Block 13 if cha

SIGNATURE:

Y /27/74

i does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
aual report is true and accurale and that my signature shall have the same iegal effect as if made under oath; that | am an
#rustee empowered to execute this report as requlred by Chapter 607, Flotida Statutes; and that my name appears in

(305)267- 1666

CR2EQ34 (11/98)

Date Crayume Phane #




