. 0174331_

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 26 1 999 8 . 00 am |
b o ,

CORPORATION Katherine Harris
ANNUAL REPORT Secretary o Stae Secretary of State

1999 DIVISION OF CORPORATIONS

DOCUMENT # PG6000084337 |

1. Corporation Name- I

WTERSISTEW SUPPLES BP0, S AN E

Principal Place of Business ) Mailing Address
$971 SW. 26 CT 4270 NW 19t TERRACE
MIRAMAR FL 33023 CAROL GITY FL 33055
us DO NGT WRITE IN THIS SPACE
3. Date incorporated or Qualifed '
10/09/1996
2. Prncipal Place of Business =~ . - 2a. Mailing Address i o 4. FElNumber . Applied For
21] 3000 ¢ 70th Av 26lp Box 17071 : 650702550 "~ 77 [ ot Applcable |
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
ute. ApL #, ele . Sulte, Apt.#, €lc 5. Certifcate of Status Desired L] $8.75 Addttonal
22] Miami Wlorida . suite 480 27]. - Fes Reguired
City & State City & State ) 6. Election Campaign Financing 0 $5.00 May Be
23| 33166 1153 28] Hialeah Florida Trust Fund Contribution -Added to Fees j
Zip Country Zip Country | 8. This corporation owes the current year Intangible
Zl [E' 29| 33017 Eﬂ USA Personal Property Tax. O Yes [
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
’ 81 me _,
MEJIA W., GUADALUPE 82 tha t Address (P.O. Box Number is Not Acceptabl
4270 N.W, 191ST TERRACE et pddress {F.O. Box Number s Hot Accepiatie)
CAROL CITY FL 33055 ’ 83
84| City |ss Zip Code :
- FL | ] 33055

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida 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 authofized by the corperation’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 ;

Slgnature, typad or printed name of registared agent and titfe if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE 8 |
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o !
TIMLE P [T DELETE 11TME bnte KChange  [JAddition | =
e DEL VALLE, EDYARDO 1zvee Dol valle Figardo 3
streeTaDDRESS| 6971 SW. 26 CT 13STREETADDRESS 021 o0 96 Ot M &
orv-stze [ MIRAMAR FL 4CT-SL2P b anrnn : S
TME vicepre §¢] DELETE 21TMLE {7? . (fChange  {]Addition | O

. 10epre
we . Dol valle Ripardo Rrauro 2200 Iris Caldren, |
STREETADDRESS|607] e 26 Ct mirarer ) PASTREETADORESS 1 5611 5w 100 +e Ternilam 3% T i B
riniir: JNGHE v B '8 7 24CITY-$T-2P
TmLE T’ : kI DELETE A1TRLE Josefing Sanchez [change  {JAddition |
NAME Mepa Guadalupe 32 NAME 19338 mw 91 Ct
STRESTADORESS|E07] vy 26 Ct miramar F1 s3streeravoressiami. F1 33015 _
cmY-sT2P |27 34, CITY-5T-2IP ,
TME . L) DELETE 41 TILE JChange [ Addition
NAME . 4.2 NAME .
‘ }

STREET ADDRESS 43 STREET ADDRESS | |
J : 44 CITY-51.70 L
TIE [J DELETE 5.1 TITLE ' [OcChange  [J Addition Pt
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
omv-stze s .- St 54 CITY-ST-2P
E T (] DELETE 6.1 TITLE (dChange  []Addition
L TR BZNAME -
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZIP . % BA4CITY-ST-2P

[ 33
14. | hereby certify that the inform3tion supplied with this fililkg does\not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report pr supplemental nnual réport is Rue 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 corporaki i te this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chi A 7 like empowered.
SIGNATURE: g oD -G 2 B2Y76Y

Daytime Phona #




