0409r999-90006-028-$l50.00-$150.00

FILED

Apr 09,1999 8:00 am

14. Pursuant to the provisions of Sections 807 0502

807, 1508 Florda Statutes, the above-named eog:

ration submits this statement for the purposs of chal Its registered
's board of duadnrs | horel:r; aooapi tha apwnunanlgn't"g; registered

PROFIT FLORIDA DEPARTMENT OF STATE ,
CORPORATION Kathorine Harts - ecretary of State
ANNUAL REPORT Secrotary of State 04-09-1999 90006 028 ***150.00
1999 DIVISION OF CORPORATIONS
DO E |
L c.,.&.’.ﬂ NT # P97000016481 L
U.S.A. NATIONAL SHITOKA! CORPORATION
I I AR AL 0
350 PALM AVENUE 350 PALM AVENUE
| HiaLEAH Fi, 33010 HALEAH FL 33010 .
i R R e i e e s tmarie o| = oe DO NOTWRITE INTHIS SPAGE- -~ =° —~ —=< -
3. Date Incorparated or Quallfad
. 2/20/1997
2. - Principal Place of Business 2a. Mailing Address. 4. FEIrPZJl?iDer Applied For
ms&wu E]Si Apt @ 1915 SS75NMAWMW
uite, Apt. #, etc. uite, . #, efc. Additonal
. Certi Desitad [ y
R e bl e . _FeeReswmd
' Citybgmte | cwvasme | FEleclion Campaign Financing - _$5.00 mayBe .__j__
|23} el = Trust Fund Contsibution Addad to Fees
Zip Country Zp Country 8. This corporation owes the current year Intgngible
4] fs] 28] [20] - Personal Property Tax. %ﬁs )
9. Name and Address of Current Registered Agent 10, Nama and Addrass of New Registored Agent
AMERILAWYER CHARTERED : ::: Ae‘o(;v.éa LN ijﬁfg?:—
343 ALMERIA AVENUE Addraza e “’f"
CORAL GABLES FL 33134 s—22eZ
84 c:lzy”?,%} FL Issl ZIpc,7¢

EENUE DR gg::lnlr::ugllit:mrmlnﬂl o gms Aafulhr of, ‘Bacﬂnn ;umm%zl I — e _ T
SIGNATURE. p/)» 4‘ =RO= QZ
508NT e e ¥ Eppicabls. TNOTE: Ragistered Agent signaturs reqiared when reinstating) DATE —
12. i/ ,prﬂcans AND DIRECTORS 3. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS N 12 3
TME PD . [J DELETE 14TILE I changs [ Addtian E
NAME PEREZ, LEONEL 12 NaME MGZ léwﬂ-‘l. ‘_r, §
smeevacoress) 350 PALM AVENUE 1.3 STREET ADORESS /007 5. @ o
CIVY-ST-ZP HIALEAH FL 33010 L LI aal’l‘[‘ P
TE 5D [J DELETE 21TME ) Worangs D) raditon| ©
e PEREZ, CYNTHIA wwe  |PEREZ, CyNTHiA
smeetaooress| 350 PALM AVENUE esemerriomess | JOL TS S0, & ST~ '
CITY-5T-2P HIALEAH -FL 33010 - - - Vovorvsiom-- | Atcprmi - P2, 2D e . ot
TME TD O DELETE 2IME ClChange [ Addition
NUE PEREZ, YAN A 32NAVE
| omeeTaooeess| 350 PALMAVENUE _ _ . _RasmEramess|_ . . . - - - I
cy-g1-2 HIALEAH FL 33010 34 C1Y-ST-29
TITE ’ O DELETE 41TNLE [JChange  [] Addition
NAME 4 2NAE
STREET ADDRESS 4.3 5TREET ADORESS
| Cmy-sT-28 - 44 CITY-ST-29
TME - T L DELETE T TRSITME- - © T o) T e - e L ez L Change - - JAMION | .
NAME 5.2 NAME
STREET ADDRESS, 5,3 STREETACORESS
CIY-51-29 54 CITY-ST-20 |
TME £ DELETE 61THLE OcChange [ Addition
NAME S.2NAME
STREETADORESS| - - 1., . B3 STREET ADDRESS
cmsrzpl'\' Y.: AR -..“ 84 CTY-ST1-2P
14. | hereby ﬂm the mfurmaﬂon suppliad wih this fling does not quatify for the axemption statad in Section 119.07(3X1), Florida Statutes, | further cartify that the information
indicated on this anmual report or supplemental annual report is true and accurate and that my signaturg shall have the same lagal effact as |f made under cath; that | am an
officer ar director of the oorporauon or the o fmpowered fo execule this report as required by Chaplar 607, Fionda Statutes; and that my name sppears in
Block 12 or Block 13 if changed, or on glatia uff addreas, with all other like empowered.
SIGNATURE: > -1-99 305-8817- 1123
u (™) Daytima Phone I

B



