FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 . FILED
PROFIT FLORIDA DEPARTMENT OFy3MATE | May 17 1999 8'00 am
. ’ .

CORPCRATION Katherine Harris
ANNUAL REPORT Secretary of State Secretary Of State

1999 DIVISION OF CORPORATIONS 05-17-1999 90036 032 ***150.00

DOCUMENT # TLJQ"/OO OO /94304

1. Corposation Name

Se o ~a_{ i lr"h”'/r’)cff'@”a /
Cor v,
Principal Place of Business Mailing Address

Q&7 S W 9T
Y Amn VT \ 2> | S g DO NOT WRITE IN THIS SPACE

J 3. Date Incorporatei or Quglifed
2. Principal Place of Busnness 2a. Mailing Address 4. FE| Number Applied For
= # -
nl KPT77 S eAC] W 28717 35.W ICT &5 O7 40 //O Not Applcaie
Suite, Apt. #, etc. Suite, Apt. #, etc. X . i
5. Certifcate of Status Desired | $8.75 Additional
a 2_71 Fee Required B
City & State™ ‘ T iy & Slate - :F— ( 6. Election Campaign Financing - $5.00 may Be
'm m Q m \ ,':F 28] h’\ N AS 2'aN l ) Trust Fund Contribution Added to Fees
“Country Zip “Country 8. This corporation owes the current year Intangible
——l 3 3 ‘ Q \,I m /b{ 5 H Er 3 3 ,b O E‘ ’b{ S Q Pearsonal Property Tax. {ves MNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ’
t . 81| Name
~(! rtatina Qeuva Hos
Q ? q D 6 l—{ J b ':l- % T- [82] Street Address (P.Q. Box Number is Not Acceptabie)
=R/ 33173 °
Miam. / > . .
84| City FL Iss Zip Code
11. Pursuant lo the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Sucl ange was autharized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations ofiecti 7.0505, Florida Statutes, / /
SlGNATURE’g [ Z / : /7/ 3/ 7T
ignatuies typed or printed name of registered agent and title i applicatﬂd, (NOTE: Registered Agent signature required when reinstating) DATE 7 v 6‘5
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 L2} i
TiTLE Pr-res,den ‘ ] DELETE 11 TIME Cichange  [iAddiion | T
NAME CrigsTina Ceca!DS 12 NAME 3
sTREETADORESS) O} £ 9 D S ) s T 1.3 STREET ADDRESS o b
CITY-ST-2P M1 am L, T {35 | 13 14CITY-5T-ZP &
TILE v, 3 [ DELETE 21 TALE [JChange [ Addition | ©
NAME Q\.Cfedi) Qustro 22 NAME
STREETADDRESS| &¢ & 7 7 5 W aCT 2.3 STREET ADDRESS
CITY-ST-2P miam * 'l =233 ] S5 2.4 CITY-ST. ZIP
TTE [ DELETE 3TME [JChange [ Addition
NAME 3.2 NAME
STREET ADCRESS 3.3 STREET ADDRESS
CiTY-ST-ZP 34, CITY-ST-ZP
TITLE ] DELETE 41 TIMLE [Jchange [ Additicn
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2IP 4.4 CITY-ST-2IP
TLE [ DELETE 51 TIME Cichenge [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY. ST-ZIP
TIMLE [J DELETE 6.9 TIME [JChange [ Addition
NAME 6§ 2 NAME
STREETADDRESS 6.3 STREET ADDRESS u
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. { hereby cerlify thal 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 frue and accurataand that my signature shall have the same legal effect as if made under oath; that L am an
officer or director of the corporation or the receiver or trusiee empowered 10 e Ecufte this report as Tequired by Chapter 607, Florida Statutes; and thal my name appears 0
Block 12 or Block 13 if changed, or on an attachment with an addre:

ss with allloffier like empowered.
SIGNATURE: P‘Qﬁ@ 1—/4’847 . 06;; ngac? &-14 &t




