FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 17 1999 8.00 am
, L]

CORPORATION Katherine Harris
ANNUQL ‘REPORT Secretary of State Secretary Of State

“~""1999 DIMISION OF CORPORMIONS 05-17-1999 90092 050 ***150.00

'DOCUMENT # P47 OOOOO‘BIC?(a 4 ;

1. Corporation Name )

DADE EWaLPQ\ >3,

Principal Place of Business Mailing Address

I&:ﬂ. Ponce de (g ®d. IS Lomano Awe.

ke 10| Com] Gobles  co DO NOT WRETE IN THIS SPACE f

CO{‘G[ 66.‘565' C(_ ?)3)5% 55 6 6 us 3. Date Incorporated zr)()(ua{liffzg,qq-

* 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far ]
21 I26] (p5-071 754 12 [ [rotapicasis |
Surte, Apt. #, etc. Suite, Apt. #, etc. iti i .

-I P P 5. Certifcate of Status Desired O $8.75 Adqmonal ;

22 i ;I Fee Required !

City & State City & State 6. Election Campaign Financing O $5_00 May Be
EI 28] Trust Fund Contribution Added to Fees ,
Country Zip Country 8. This corporation owes the current year Intangible !
m IE| ;\ m Personal Property Tax. O Yes (-#Nr i
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
81| Name
ez, flleigndo |

: ( 82| Street Address (P.O. Box Numbar is Not Acceptabie) .

et Pomee de Leon Blud - ‘

! 83 i

- Dute 1o :

| l @0 |érh gz ¢ 34| Ciy 35| Zip Code [

- Cor ) C AN |

i 1%, Pursuant to the provisions of Settj 0802 and 607.1508, Florida Statutes, the above-named corporat:on submits this statement for the purpose of changing its registered 5

' aoffice or registered agent, or botp# b Stdte of Flogiga. Such change was autharized by the corparation's board of directors. | hereby ageept the appointment as registered !

agent, | am familiar with, and 2 hations/of ction 607.0505, Fion% 7 / !
| SIGNATURE ‘

! Slgnature, typed o pnnted hMc(reg:smred igenl and tie i apolic?tle. (NOTE: Ragisterad Agent .‘ngum required when rainstating) &-

c 12 OFFISERE AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 c
Tme sThH [ DELETE 117ME [OChange  [JAddiion} =
NANE Guallo fﬂ’h Ry 12 NAME 3
STREETAODRESS| 3 T CornGnd Averra € 1.3 STREET ADDRESS T
CITY-ST-2P Coral Ga.‘ate:h £ 33135 14 CITY-ST-ZIP &

[ Tme [ oetETE ZITIME OChange  [JAddiion | <

b nane 2.2 NAME
STREET AQDDRESS 2.3 STREET ADDRESS
CIY-ST-ZP 2.4 CITY-ST-2IP
TITLE [ DELETE 1.1 TMLE TChange [} Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREETADDRESS
CITY-ST-ZIP 34, CITY-ST-21P
TITLE (] DELETE 41TME {JChange  {] Addition
NAME 4. 2 RAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZP
TME ] DELETE 51 TIME [JChange  []Addifion
NAME 52 NAME
STREET ADCRESS 5.3 STREET ADDRESS
CITY. ST-ZIP 54 CITY-ST-2P
TILE {1 DELETE &1TME [OChange [ Addilion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CirY-ST- 2P 6.4 CITY.5T. 2P

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; thatl am an
officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chan r on an attachi ith a dress, with ail other like empowered.

SIGNATURE: éqllo Desident 4’24‘% %S—‘ﬂll GBSJ'




