QL era s

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

PROFIT FLORIDA DEPARTMENT OF STATE . i

LI A DEPARTUENT O - Apr 20,1999 8:00 am |

ANNUAL REPORT Secretary of State | ecretary of State '
1999 DIVISION OF CORPORATIONS l 04-20-1999 90266 035 ***150.00

DOCUMENT # PQ7000001458

1. Corporation Name I

AN

Principal Place of Business Mailing Address
7005 N. WATERWAY DRIVE 7005 N. WATERWAY DRIVE . .
SUITE 304 SUME 304 .
MIAMI FL 33155 MIAMI FL 33155 DO NOT WRITE IN THIS SPACE '
3. Date Incorporated or Qualifed ‘
01/07/1997 |
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For '
21] . 26] 650716346 Not Applicable
ite, Apt. #, etc. ite, Apt. #, etc. iti
Suilo. Apl.#, elc Suita, ApL. #, elc 5. Certifcate of Status Desired  [] $8.75 Additional
E\ ;I Fee Required
B —‘CEYL&_.SIB_QQ"— = ol e g e ;-Cﬁy,_&_S.ta!ﬂ R o L L~ ST A S ] St PV -pCampaign:Financmg.ﬁn-lj_——p__——w i 5:09‘Ma~yBe——=— ~ ad—
El m Trust Fund Contribution Added to Fees '
Zip Cc.\untry Zip Country 8. This corporation owes the current year Intangible !
m EI ' -2_9-| E‘ Personal Property Tax. [Yes CNo '
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name -
AMERILAWYER CHARTERED fxrm LION N t\‘u,k)ll'ﬂhd
343 ALMERIA AVENUE 82 _E‘_;itréz)eedsress S’P\i.') Box Number is Not cceptabe; ‘
CORAL GABLES FL 33134 mS WOTEALTY .
84| City, . 85! Zip Code __ '
(281175 2aY FL | 1331565

11. 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 registerad
office or registered agent, or both, in the Siate of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familigd with, and accept the obligatiqns of, Section 607.0505, florida Statutes.
SIGNATURE \f - kiMJO(OOAO ~ L\ —'\6 ’qq

|
I
Slignature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Apent signature requires when reinstating) Al DATE a—)—
iz. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TE P {7 DELETE 1ATIMLE [ClcChange [ Addition E
NAME HUBBARD, AMALIA V 12 NAME s
smeeranoress| 7055 S.W. 17 TERRACE 1.3 STREET ADDRESS a2
CITY-ST-7P MIAMI FL 33155 14 CITY-ST-ZP &
TME ST ' ] DELETE 21TME \Y) / 57 T change  ClAdditon | ©
NAME HUBBARD, STEVE ‘ 22 NAME
sreeTanoress| 7055 S.W. 17 TERRACE 23 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33155 2,4 CITY-ST-2P
TME ] -~ OJDELETE ~ ~ fa1mme T T "OChangs [ Addiion
NAME ‘ ’ , IZNAME :
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-5T-ZP
TME [J DELETE 44 TITLE ' [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS ‘ 4.3 STREET ADDRESS )
CTY-ST-ZP 44CITY-ST-ZP '
TITLE . [ DELETE SATITLE [IChange  [] Addition ;
NAME 52 NAME i
STREET ADORESS 53 STREET ADORESS ;
CY-ST-ZIP 54 CITY-ST-2IP ;
TINE [T DELETE 61TIME [dChange  [JAddiion |
NAME 5.2 NAME i
STREET ADDRESS ' ‘ 6.3 STREET ADDRESS ‘
cmy-sT-2P . |, . 6.4 CITY-ST.2IP !

14, | hereby certify that the information supplied with this filing 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 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 corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in !

Block 12 or Block 13 if changed, or on an attachment with an address. with ail other like empowered.

b

SIGNATURE: 4-15-99 =530 -80D
Data Daytime Phone #




