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FILE NOW: FIUNG FEE AFTER MAY 1ST IS £550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 - 1999

Katherire Harrls
Secretary of State

DOCUMENT # ?%0000 &§9957

. Corporation Name

MM Holbng T

T Mamng Address

B9 Tam fam/ Cn nat /oo

Mramis FL., 33754

T Za. Mallmg Address

Suite, Apt. #, elc e, Apt # “etc.

el

City & State Cty & State

391

9. | Name Name and Adc Address s of CurrentrRegnstererd Agent
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39‘{‘;4»»/:;»“ Cone! /Hoac/

Micgmme gLo 23797

RIOE

n $07.0505, Florida Statutes.

TTNOT {’ngmvemo

DIVISICN OF CORPORATIONS

FLORIDA DEPARTMENT Of STATE

[82] Street

Name,‘/f
ddress (PO

( Temtem ! Conel .

Cframs  FLIM|3ETy |

..
713, Pursuant to the provisions of Seclions §07.050Z and 6071508, 8, Florida Slalutes, tho above-named corporation submits this statement for the purpose of changing is registered
office or registered agem of both, in the Slale of Florlda Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registered
h

Hanng Villetana

flerit seynatuee rheyrad when remslit

. 1
TITLE ?”Jfbéﬂ'" U DELETE  frimne
NAME Marnvel VE/A'(‘G-‘N, 1 2NAME
STREETADDRESS | B G @ T /o v Cancs/ MHoa °/ 13 STREFT ADDRESS
| crvstze Meamay e 33r%e o prevse |
TITLE Vice Preseclen # [ DELETE 24 TILE
RAME Hanver A vitfcfane, 22 NAME
STREETADDRESS |\ FOSy Ao s O257 23 STREET ADDRESS
| oT-s1ze  (MEamd e 3304 _ Jreorstae |
ME Sofda Villcfana é‘f‘,“,pi ) [TDELETE 31TME
NAME 32 NAME
— /5 Comino fHeas 3 3GTREE T ADDRESS
lcvsroe  |Mlomm s e 33/%3  Yesovsezw |
TITLE [ DELETE 41THLE
NAME 4 2NAME
STREET ADDRESS 4 3STREET ALDRESS
| GOV-ST-20 e . e i Bspmvestze ]
TITLE [ 1 DELETE S4TITLE
NAME 52 HAME
STREET ADDRESS 53 STREE T ADDRE S5
CITY-ST-21F 54 CITY-S1- ZwF‘
KT CooTm T - T TiokETe T fEiTie
NAME 62 NAKE
STREF 1 ADDRESS 63 STREE T ADDRESS
| omvstoe 640TY.51-2 ﬁ

" L (A ffil\f&u
L Lnk TARY Dr
" SO '{F Pn""-q..t, ,f.fr

99 JUL 26 AN g: 1

DO NOT WRITE IN THIS SPAC

"3 Date Incorploratedi(}CIT/u%ZfTacIer T
“a FETNumber ’ T

Appl\ed For .

Nol Applicable

38 75 AddmonaW

Fee Requlred

$5 00 May Be

5. Certifcate of Status Desired

G Eﬁechan Campalgn Financing

~Trust Fund Contribution U _ Adaded ic Fees

8. This corporation owes the current year lmang'ble
Parsonal Property Tax. [~ Yes

10 Name and Address of Now Regls!ered Agenl

N

ox Number is Not Acceptable)
Toaed

o

2/7%/ %9

g AT
IONS/CHANGES TO OFFICERS AND DIRECTORS IN12
"1 Change L1 Addtion

ocOo00029426930—-—-5
-07/27/33~-01043--006

o MRES.O0- ARG, 00

CR2E034 (11/98)

I T CiCrenge [ 1Addton
S o T T Thchange [ Adaton
T T T Mcange [ Taddon |
6
\g\ f\\'b
T Thchange T [ Addten |
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14. [ hereby cerlly thal the information suppled with this filing does not quat fify Tor thi exemption stated in ' Section 119.07(3)() Fionda Statutes “Turther caity that the information”
indicated on this annual report ar supplemental annual report is true and accurate and thal niy signature shall have the same legal effect as if made under cath, that 1 am an
officer or director of the corparation of the receiyer or trustee empawered 1 execute this report as required by Chapler 807, Florida Statutes, and thal miy name appears in

fment with an

ress, with all other like empowered

fon ([ inng Villedans ) 7/09/55

(305)/69-32.87

U ftume: B



Atin: Sean Toner

Thank you for your help. I have enclosed the reinstitution form and check.
1f by any chance ] have filled out something incorrectly please call me.
(305)469-3287 or (B00Y776-1205 ext 2889




