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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 26. 1999 8:00 am
' 9 .
COF.PORATION Katherina Harris t f St t
ANNUIAL REPORT Secretary of State ecretary ol dtate
1999 DIVISION OF CORPORATIONS 04-26-1999 90149 017 ***150.00 —
1. Corporation Name P96000072395 -
Principal Placz of Business Mailing Address ;
1232 FALLS BLVD 1232 FALLS BLVD =
FT LAUDERDALE FL 33327 FT LAUDERDALE FL 33327 -
us us DO NOT WRITE IN THIS SPACE e}
3. Date Incorporated or Qualifed
08/30/1996
2. Principal Flace of Businass a } 2a. Mailing Address 4, FE! Numzer l Applied For
211 1T W OKee,c\ncl‘oefiR 2] VLT W Ofeecholee €4 650692152 [ Mot Asplicable
Suite, Apt #, efc. Suite, Apt. #, etc. i
uite, Ap e - “_ P 5. Certifcat: of Status Desired O 58'75 Addiianal
22] & ‘ \ 3 E 5 e\ ) 5 Fee Required
City & S‘ale City & State 6. Election Zampaign Financing $5.00 Mey B
1 . . ot . y Be
(23] Hialeah Go_rc)eng FL 28! H‘.o\\eoh\,\ G)Cuden@ FL Trust Fund Gontribution O Added to F aes
Zip Country Zip Country 8. This corporation owes the current year In'angible
m 330 ‘ g 25| U E:)A E;I —530| g [30 U SP\ ] Persona' Property Tax. ﬁYes e
9. Name and Address of Current Flegisterad Agent 10. Name and Address of New Registered Agent
81] Name
MU3SO, JUAN R MLUSSO , Duan K
1232 FALLS BLVD 82 s"e% Add-ess (PEJ). E}oﬂ:umbe&s r:itAccepxable)
2 aae
FT LAUDERDALE FL 33127 =13 Fio Q
B4| City 85| Zip Coile
Weston FL. |~ 2533\
11. Pursuart to the provisions of Sec tions 607.0502 and §07.1508. Florida Statutes, the above-named cororation submits this statement for the purpose o' changing its re jistered
office or registered agent, or bott, in the State of Florida. Such change was authorized by the corporat on's board of dilectors. | hereby accept the appcintment as registered
agent. | am familiar with, and act ept the obligations of, Section 607.0505, Floiida Statutes.
SIGNATURE:
Slgnalure, typed or printes nam e of registered agent &d titl if applicable. (NOTE Registered Agent signature requir 1 whan remnsiating) DATE 8
12. (JFFICERS AND DIRECTORS Qs ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR! IN 12 % D
TILE PVST [ DELETE 11TITLE [OChange [ Addilion\ =
NAME MUSSO, JUAN R 12 NAME 3
stReeT aporess| 1232 FALLS BLVD 13 STREET ADDRESS a
CITY-5T.2P FT LAUDERDALE FL 33127 14CITY-5T-2ZIP &
TmLE D [ DELETE 24 TITLE ClChange [ Addition [ O
NAME MUSSO, JUAN R 22 NAME
smeeraporecs) 1232 FALLS BLVD 23 STREET ADORESS
| CITY-ST-2IP FT LAUDEHDALE FL 33127 2. 4CTY-5T-2P
TILE [ DELETE 31 TITLE CiChange [ Addition =
NAME 3.2 NAME l;
STREET ADDRE!:S 33 STREET ADDRESS L
[
CITY-ST-ZIP __Q3aciry-sT-zP l.; )
TTLE [ DELETE 41TME [JChange  [] Addition o
NAME 4.2 NAME .
STREET ADDRE 38 4.3 STREET ADDRESS L
CITY-5T-2IP _l 44 CITY-ST-ZIF ,.
TME [JDELETE  QsiTme CJChange [ ) Addition Y
NAME 52 NAME ]
STREET ADORE 38 53 STREET ADDRESS
CITY-§T-2IP 54 CITY-ST-ZIP
TITLE [] DELETE BATIMLE ClcChange (] Addition
NAME 8.2 NAME
STREET ADORE 55 6.3 STREET ADDRESS
CITY-S7-2IP 64 CITY-ST-ZIP
14. | herety certity that the informa:ion supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the in‘ormation
indicat:d on this annual report or supplerfental annual report is frue and accurate and that my signature shall have the same legal effect as if made under ogth; that I am an
ofﬁcer':nr director of the corpore}azio raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeirs in
Block - 2 or Block 13 if changesyr, or, achment with an address, with adl other like empowered. #*& ( 5 a[s"ﬁ 82 / _ ’2029‘25
SIGNATURE: B JUANE B Musso ‘YA?U/‘}‘Q (35Y)389-6/52
E AND TYPED OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR / l Date o Daylime Phone #




