SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/93: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

Jul 26, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE S f S
CORPORATION Katherine Harris ecreta 0 tate
ANNUAL REPORT : Secroteny of State v ry ot
1999 bt ool DIVISION OF ZORPORATIONS -26-1599 90010 045 ***550.00

DOCUMENT #

4. Corporation Name

P97000017320\"

HEALDA CORPORATION

O

Principal Place of Business

9721 COSTA DEL SOL BLVD
MIAMI FL 33178

Matiling Address

9721 COSTA DEL SOL BLVD
MIAMI FL 33178

DO NOT WRITE IN THIS SPACE

3, Date {ncorporated or Qualified

02/20/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| 2976 SW 8th Street _z;L 2976 SW 8th Street APPLIED FOR 65-0922805 Not Applicable
- Suite, Apt, #, ete. ;ﬂ Stite, Apt. #, etc. 5, Certificate of Status Desired I:I $8F';5R:§;'r‘;nal
City & State City & State 6. Elaction Campaign Financin :
2] Miami, FL 28] Miami, FL Troet Furd Contbion L s;:ld?ac? ioFess.
Zip Country Zip Country 8. This corporation owes the current year
24| 33135 (25} 20] 33135 [30] Intangible Personal Property. Yes [ INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
GORRIN, ALVARD
97IRECOSTAKDEL SatBX 2976 SW 8th St.- 82( Stroet Address (P.0O. Box Number is Not Acceptable)
MiARH Eb 33478 Miami, FL 33135 (g
84 City FL 85| Zip Code
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 registered
office or ragistared agent, or both, in the State of Florida. Such change was authorized by the corporation’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
Signature, typed or printed name of registerad agent and tille if applicable. (NOTE: Registersd Agent signaiure required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ ]oeLeTe 11 TITLE Président & change [ Addiion
NAME GORRIN, ALVARO 12 NAME Alvaro Gorrin
steerappress | 9721 COSTA DEL SOL BEVD sasmecTaoress {2976 SW 8th Street
CITYST2P MIAMI FL 33178 14 CITY-STZP Miami, FL 33135
TITLE [ Joeeete ZATITLE (] change [] addition
NAME 2.2 NAME
STREET ADDRESS® 23 STREET ADDRESS
CITY-5T-21P 24 CITY-ST-ZIP
TMLE [ oecere 31 TME (1 change [ additon
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITYST-ZIP 34 CITY-ST-ZIP
e [ oecete 41 TITLE U change [ Addiion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
Time . [l oetete BATIE [ ] change [_] Adition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
cmvstae " 54 CITY-ST-ZIP
THLE [ oELeETE B1TITE (1 change [ Additon
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP

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
indicatad on this annual seport 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 raceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or.gh an g

=N — rirm B
e TUIRIE ALVARG)[GORRIN - PRESIDENT _07/06/99

achment with an address.

e

305-541-4626

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER QR DIRECTOR

Data Dayume Phone #

CR2E034 (5/99)



