SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE Aug 03, 1999 8:00 am

PROFIT
CORPORATION Katherine Harris
ANNUAL REPORT (el Secretary of State Secretary Of*§tate
1999 % OIVISION OF CORPORATIONS 08-03-1999 90003 (34 ***550.00

P
DOCUMENT # pg7000020189'~
~~TOP:GUN CHEERLEADING TRAINING CENTER; INC. ~

v — g [T

OGO

Principal Place of Business ‘ Mailing Address
13041 SW. 122ND AVENUE 1304t SW. 122ND AVENUE
MIAMI FL 32186 MIAMI FL 33186
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quafified
03/04/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number | Applied For
1] 26] 650732864 [ [not Applicatie
Suite, Apt. #, etc. Suite, Apt. #, efc. ] _ it
uite. Apt. & #te uits, Apt. #, eto §. Certificate of Status Desired L] $8.75 dditional
’El E;' Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 ] 25 29 ’E‘ Intangible Personal Property. ves [ JMo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' 81] Nama
PEREZ, NORLAN 82| Strest Address (P.O. Box Number is Not Acceptable}
Teg! ress UL BoxX Num
_ B401.NW._8TH ST. APT.308  _ p .
MIAM! FL 33126 83
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 registered 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 cbligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed nama of registered agent and tile if applicable. {NOTE: Registered Agent signature required when remstating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme PDT [ oELeTe 11 TITLE 1 change L1 Addition
NAME PEREZ, NORLAND 1.2 NAME
streetaooress | 8401 NW. 8TH ST. APT. 308 1.3 STREET ADDRESS
CITY5T-ZP MIAMI FL 33126 14 CITY-ST-ZIP
TITE VvSD (] oeeeTe 21TLE [ change ] Addition
NAME VAZQUEZ, RAUL - 2.2 NAME
sTreeT AnDREsS | 1256 NW 122ND AVENUE 23 STREET ADDRESS
CITYST-ZIP MIAMI FL 33182 24 GITY-ST-ZIP
TILE D I ToeLeTe 31 TITLE [ change L] Addition
NAME ROSARIC, VICTOR 32 NAME
streeTaooRess | 9470.SW 31 TERRACE 33 STREET ADDRESS N
CITY.ST.2P MIAMIFL 33185~ — ) 34 CITY-ST-ZIP )
TITLE - [ ] ceLeTe 41TITLE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 4.4 CTY-ST-ZIP
TITLE (] peLete SATITLE (] change ] Addition
NAME 5.2 NAME '
STREET ADDRESS 5.3 STREET ADURESS
CITY.ST-ZIP 54CITY-ST.ZIP
Tme [ peLere 81TIME [ change L Additon
NAME 6.2 NAME
STREETACDRESS |  ° 6.3 STREET ADDRESS
CITY-S12P B4 CIT-STIP

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 annuat report s true and accurate and that my signature shail have the same legal effect as if made under oath; that | am
an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if chana_yi on an attachment with an address. .
- - - . —
P\ A L N E T L T e - .
SIGNATURE: #MN&&M TR, V-R2E6E-97

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTUR Data Daytime Phona #

CR2E034 (5/99)



