SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. _
AMOUNT DUE ON OR BEFORE 09/15/29: $550 (F DISSOLVED, MININUM AMOUNT DUE TO REINSTATE: §750) FILED z
PROFIT FLORIDA DEPARTMENT OF STATE Jul 1 9, 1999 8:00 am =
CORPORATION Katherine Harrls
ANNUAL REPORT P Secretary of State
DIVISION OF CORPORATIONS 07-19-1999 90008 046 ***150.00

1999 / -

DOCUMENT # pg7000021078 \/ -

o ST T .

Principa Place of Busingss Mailing Address =
4207 SW 132 PL 4207 SW 132 PL -
MIAMI FL 31175 MIAMI FL 33175
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/03/1997 -
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
2 26 65 0733924 Mot Applicable
ite, Apt. #, etc. . ite, Apt. #, etc. . iti
Suite. Ap ete Suite, Ap ol 5. Certificate of Status Desired D $8 73 Adqmonal =
|;2—l . 27 Fee Required —
City & State . | ’ City & State 6. Election Campaign Financing $5.00 Moy Be =
23 Lo 28 Trust Fund Contribution D Added to Fees _
Zip ., Country Zip Country 8. This corporation owes the current year g _
m! SR P [29] (30 Intangible Personal Property. M Clne =
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent —
B 81| Name —
PADILLA, JOSE A i _ -
4207 SW 132 PL 8 treet Address {P.O. Box Number is Mot Acceplable) _
MIAM) FL 33175 83 -
84| City FL 85| Zip Code o

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of chiariging 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 obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signature. typed or prnied name of registered agent and title if epplicable. {NOTE: Ragisterec Agent signature required when reinstating} DATE a

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | & —
e DPT [ peLete 117me [ crange [J Addion | S —
" NawE PADILLA, JOSE A 1.2 NAME §

STREETADDRESS | 4207 SW 132 PL 13 STREET ADDRESS i}

CITY-§1ZP MIAME FL 33175 14 CITY-$T-2IP % —

it DS [ Joetere 21TMLE [ change L] Additon

NAME PADILLA, LEDA 22NAME

sTReeTADDRESS | 4207 SW 132 PL 2.3 STREET ADDRESS =

CITY-ST.ZP MIAMI FL 33175 ZATITY-ST2P .

e [l petee 1TITLE [ change [] Addition =

NAME : 12 NAME

STREET ADDRESS 3.3 STREET ADDRESS =

CITY-ST-ZP 34 CITY-ST-ZP

TITLE [ Joetere 41TITLE {1 change [ Adgiion

WWE 42 NAME —

T ——

STREET ADDRESS : 43 $TREET ADDRESS

CITEST-2ZIP \ A4 CITVST-ZIP =

e o [ petere 51TTLE T e—— . [ change [_] Addition =

NAME ) i 52 NAME “““*»w

STREET ADDRESS B 53 STREET ADDRESS : ' -

CITY-ST-ZIP 54 CITY-5T-ZIP -

TILE [ oeLere 81TMLE [T change [_J Addition _

NAME 6.2 NAME -

STREET ADDRESS 5.3 STREET ADDRESS =

CITY-ST-ZIP ) 64 CTY-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
indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that1 am
an officer or director of the corporation 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 Black 13 if changed, or .
TR 77 %/f 205-559-8795|  —

SIGNATURE: z
/AND TYPED OR PRIATED NAME OF SIGNING OFFICER OR DIRECTOR Date # Daytima Phong #

l




1000021078 ~

S904990 -Gooc¥ -

Photography by Padilla o =

- 4207 s.w. 132 ave =

Miami, Fla 33175 _
S To.whom.it may concern,.— .- S
Please accept my payment of 150.00 for the corporation

renewal. | truely did not receive any notice until your
second notice arrived.

| run a small business. 400.00 is alot for me. Please
believe me when | tell you, if your notice was received it
would have been paid. Like | have done in the past.
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