FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1999

1. Carporatinon Name

DOCUMENT # PA6000082803 (3)

AF

FEE
R

e
P

iy &

TER MAY 15T IS $550.00

FLORIDA DEPARTMENT OF STATE
Hatherine Haryis
Secretary of State
DIVISION OF CORPORATIONS

Elenols Print ‘éhoP IVC.

Frincipal Plare of 255

3400 Sw 100

Mailing Address

2400 2w (00 ave

s . . 23165
Mift Fl 336 5 WAann DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualited
, I \0/os | 1996
2. Principal Place of Business 2a. Maiting Address 4. FEI N‘\imber T Apphied For
£ s Applied For |
.ﬂl_.__ e . 25] L oS- Oq 3 J&g 8) _ Not Applicable
Suite, Apl. #, efc Suie, Apt #, etc. iti
. - " 5. Cenicale of Status Desired ] $8'75 Ad{flluonal
__?_l_’]_______ e 27] o Feo Required
.., City & Stale _ City 8 State 8. Election Campaign Financing - $5.00 May Be
33] B o ZBI I Trust Fund Conlribution Added to Fees
| Zip ..., Country __ Zip __ Counlry 8. This corporalion owes the current year Intangible
24“ [25] 291 Eo] Parsonal Properly Tax. [ ves o
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
Avager €leva A i
?""00 4y, loo AV 82| Siresl Address (P.Q. Box Number Is Nol Acceptable)
WMiaws FODBI6S . 83 T -
84| City FL Ias‘ Zip Code

33 Pursuant to The provisions ol Sections 607.0502 and G07.1508, Florida Stalules, the above -named corperation submits this siatement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered

agent. | arm familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE
Signalure. lyped o panted name of registered agenl and Iile W apphcatle (NOTE" Regislered Agent signalure requirad when sainslating) - DATE

2. T OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OF FICERS AND DIRECTORS IN 12
TIRLE DPST [} DELETE 11TIME [OcChange [ Addition
e Alvogez , Elena A 12z \
SIREETADORESS| = 10 Swo (00 A 1.3 STREE T ADDRESS % \ &
orvsize | BMawar FV D313 ] 14 QITY-51. 2P \. .
TME 1 DELETE 21TME EOOOOLNEET0) ¢ Bl s
e 22hamE -06/17/33--01020--015
STREET AWDRESS 23 STREET ADORESS *%]150.00 150,00
CIY-51-2IP L 2 4QTY-ST-21P
THE ) DELETE 31 TLE [JChange [} Addition
NvE 12 NAME
STREET ADDRE 58 33 STREET ADDRESS
CHTY-5T1-2¢ 14.CITY-SF-2P o L
WILE [} DELETE A1TME {1Change (] Addition
HAME | EFLS
STREET ADDRESS 43 STREET ADDRESS

L arvestae | e 44CITY-§1-29 L
THLE [ DERETE 59 TINE [dChange [ Additon
HAME 52 NAME
STREET ADDRESS X 53 STREETADDRESS
CIFv.ST. 2P SACITY-ST-2P o
TME [] DELETE B1TILE C)Change  [] Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIty-§1.29 B4 CITY-ST-2P

14 | hereby cerlify that the information supplied with this filing does not qualify for
indicated on this annual report or supplemenlal annual report Is true and accurate an
officer or director of the corporation of the receiver or irustes empowered o execule |l

the exemption stated In Section 119.07(3)i). Florida Stalutes. | further certfy that the information
d that my signature shall have the same legal effect as if made under oath; that | em an
his repor as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if zangad, or on an sitachmenl with an addrass, with all other like empowered.

SIGNATURE:

PR-DRECTOR Dale Da fime Phone §



june AL, 1494 @

To :: Flor’iéa :Deigafzmem’ of SraTe .

4§50 woney ovder Fm’ menT  (or Elena’s

Please G‘:’vxé artache
F\nnuaf Ret:ok’l"-

et Ly Qb(ei)b m‘r'non

this ?m} menT laTe

Ted oince We weve f:x’e

17 '\‘\\efeQOfe C\nnm’e of

‘P\"\\(\T 6\’10{3
bu'\' X becj

t U\PO\O%" Fo c (')c-(‘,uFa'('.J waﬁ
\}OU o e'? Aclcjfess,

“Wvess

f}'ﬂQV\T‘\OY\ Yo 4\nts matTeR

"f\n ANK D ﬁof \)0‘”




