FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT FLORIDA DEPARTMENT OF STATE ] FILED
CORRORATION st Jun 07, 1999 8:00 am

ANNUAL REFORT Secretary of State

1999 DIVISION OF CORPORATIONS Secretary Of State

06-07-1999 90012 021 ***150.00
P | ¥ Pa0000 M) 8 @
SAdo R, TPe

Principal Place of Business Mailing Address

2350 6w - 1 1th. LA

J‘Ou .Hq . H’U l !\r wdﬁt; 71: . L DO NOT WRITE IN THIS SPACE

% )) 3, Date Incorporated or Qualifed

3 4-3-9¢

2. Principal Ptace of Business 2a. Mailing Address 4. FEI Nun)t:eé(a?aaoy, | Applied For
64 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

$8.75 adoitional

2 126
E) ;i 5. Certifcate of Status Desired OJ Fee Required
City & State City & State 6. Eleclion Campaign Financing A $5.00 May Be
E] ;l Trust Fund Contribution Added {0 Fees
- Zip - —Countfy— - ——=——i= —Zip=———= TR B ounty S R TSRO pOTation OWES the CUBNT year Intangiple™ — = ===
24 _Lz_sl ;\ . Personal Property Tax. [ ves E’I(
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent S
81 Name
qu (LG‘—[ U"/UCGC HeA— 82| Street Address (P.C. Box Number is Not Acceptable)
B00 P 43 Jert 2
i prﬁ!Jk( (I'ﬂ’ﬂ (2 11?, l—y 84 Cily FL ‘ssl Zip Code i
TTIL. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered %
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered :
agent. { ampfamitiar with, and accept the obligations of, Section 6071],5'?5. Flc_)rtda ﬁt?tutes. N2 o o pft E
sienature Jonce Uy cacLuc Oénd, [IALE é’/‘ o pPL 2 ) ?4‘ i
Signature. kyped or prirted name of registered agent and tile 1f applicable. 1‘)! (NQ\}E: Jis Agent sig required when ing) DATE = It
12, GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCORS IN 42 o] H
TIE 'y _ . CToetete framme [IChange [ Addition | — !
NAME 1o G wRicOchEs 1.2 NAME : E‘
streETADDRESS] 300 poww - Thed Gers 1.3 STREET ADDRESS % 5
oITY-5T-2P LdProjce pf.“v (L Bleny 14CITY-ST-2P & g
e Ooetere  Kormme ClChange  [lAddiion | &3 —-
NAME 2.2 NAME B
STREET ADDRESS 23STREET ADDRESS =
CITY-ST-2P 2.4 CITY-ST-ZIP =
e T OELETE 34 TME [Change [ ] Addton E
NAME 37 NAME . i
STREET ADDRESS - 34 STREET ADDRESS [ z
CITY-ST- 2P 34.CITY-ST-2IP =
TLE [} DELETE 41TILE CiChange [ Addition :
NAME 4.2 NAME
STREET ADDRESS 4.3 STREETADDRESS
CITY-$T-2IP __JescimvestzIE =
TITLE [J DELETE 5.1 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREETADDRESS 2
CITY. ST-ZP 5.4 CITY-§T-2IP =
TITLE [J DELETE 6.4TITLE [JChange  [T] Addition
NAME ' 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP J 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 corperation or the receiver or trustee empowered to execute this report as required by Chagter 607, Flarida 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. ;"r ~

M o

/ - b A e ' - I

SIGNATURE: Yo Jpngé Unigoche 719191 B 85779 ¢ v 9933064 —
SiGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J,’ i DBate Daytme Phone # —

1/ _




