-= 20N NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT OUE TO REINSTATE: $750),

PROFIT
GORPORATION
ANNUAL REPORT

1999

FLORIDA DEF'ARTMEP:{T\QF STATE
Katherine Harris
Secre:ar';'of State
DIVISION OF CORPORATIONS

CFILED
' -_;i;;b_":i:wif‘:‘_’ Uf\ R
SISHIN OF CORBOR AT

DOCUMENT #

1. Corporation Name

P97000022957 -

38C, INC.
Principal Place of Business < R " Mailing Address
. BOX 2155 P.Q. BOX 2155
R o < 1) ) HIALEAH FL 33012

O
REINSTATEMENT. 9.0

3. Date Incorporated or Qualified

: 03/13/1997
2. Principal Place of Business 2a. M-:_a_iﬁng Address 4. FEI Number Applied For
! 26| 650734924 Not Applicable
I Suite, Apt. #, ete. —| Suite, Apt. #, etc. 5. Cerlificate of Status Desired a0 $8F.75 Additional
; 27 ee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
I E‘ Trust Fund Contribution [] Added to Fees
Zip Country Zip Country 8. ‘This corporation owes the current year
]. lm g‘ m Intangible Personal Property. E] Yes |:| No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name, F
BALLESTA, ROY Hog ener.
2200 N. PONCE DE LEON BLVD. 82 S%g)Afe;if}O%? N%mb T is Not Acqeptabre) =T
SUITE 9 5 aa -4
SAINT AUGUSTINKFL 32095 o5 i Cos
- 84 Ci £ ip Code
\ 7/, " Han N FL M 3P /4

11. Pursuant to the provisigpd
office or registerad aep
agaat. | am familj

Jog#edtions 607.0502 and 607.1508, Florida Statuies, the above-named corporation submits this statement for the purpose of changing its Tegistered
i bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
#nd/Accept the abligations of, section 607 0505, Florida Statutes.

(-3 ~0C

.

SIGNATURE
Ied name of registered agent and title if appicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

Gratbre?
iz. & A |/ OFFICERS AND DIRECTORS

13.

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TS [ TpeLeTe
PEREZ, ANDRE F
1955 W72 ST

HILE

11 TITLE

1.2 NAME

1.3 STREET ADDRESS
1.4 CITY-ST-ZIP

(] change (1 Addiion
el I e g L I S =

-10/13/00-~01041--001

_| HIALEAH FL 33014
oM
PEREZ, ANDRE F
.| 955 W 72 ST
HIALEAH FL 33014

[(Joeeme

2ATITLE

2.2 NAME

2.3 STREET ADDRESS
2.4 CITY-ST-ZIP

FRFTA0. U0 e

[_] peese

JATITLE

3.2NAME

3.3 STREET ADDRESS
34 CITY-ST-2IP

{ 1change [ Addition

-Ij-i_JELE-TE

41 TTE

4.2 NAME

4.3 STREET ADDRESS
44 CITY-5T-ZIP

(L1 Agdtion

[ beLere

- I:l DELETE

5.1 TME
5.2 NAME
5.3 STREET ADDRESS

5.4 CITY-ST-ZIP
6.1 TALE

6.2 NAME
6.3 STREET ADDRESS
§.4 CITY-ST-ZIP

[:l Change [:l Addition

Ve
I

»

- D Change

[ Acdition

afih fhis filing does nat qualify Tor the exemption stated in section 119.07(3)(i), Fiorida Statutes. | further certify that the information
al gnnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
eiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

NATURE REQUI

Rl iy
P
wnmes lE

(D= [1-00

EFD DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Davtima Phore #

\

CR2E034 (5/99)



