FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

0188419

PROFIT FLORIDA DEPARTMENT OF STATE
L ]
CORPORATION: . ADEPARTUENT O Apr 22,1999 8:00 am
ANNUAL REPORT Secretary of State ecretary Of State
1999 DIVISION OF CORPORATIONS 04-22-1999 90052 048 ***150.00
1. Corporation Name Pg7000023072
FAVENGO, CO. -
Principal Piace of Business . Wiailing Address ‘”""m ”I |Im ||Il| ml"ll""m I||’| “"Im“ ""”"ll Im (m
1110 BRICKELL AVE 1110 BRICKELL AVE
SUITE 430 SUITE 430 . -
MIAMI FL 33131-3199 MIAMI FL 331313199 . DO NOT WRITE IN THIS SPACE |
-fus - —~ s~ us - . C - - . | a, -Date Incorporated or Qualifed = = - . . - ,
¥
03/10/1997
2. Pringipal Place of Business 2a. Mailing Address 4. FEl Number Applied For
;] ;;] 650732582 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti I
1 . p 5. Certifcate of Status Desired . [J $8 75 Adqltlonal ;
EI E} ' Fee Requirad }
City & State Lo City & State 6. Election Campaign Financing 0 * $5.00 may Be
23] - g 28] Trust Fund Contribution Added to Fees
Zip Country = ... ) Zip Country 8. This corporation owes the current year Intangible
—27| E?| - - : Ef ’ lm Personal Property Tax. Oves [INe
9, Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name -
SALAMA, LEA A. ESQ. 52| Stest Addr (P.O. Box Number is Not Acceplable) '
.0. Box er is Nof
838 SE THIRD AVENUE reet Address um coep
SUITE 400 83
FORT LAUDERDALE FL 33318
. 84| City “FL Iss Zip Code
. |_11.-Pursuant to.the provisions. of. Sections. 607.0502 .and.607.1508,.Elorida, Slatutes..the above-named corporation submits this stalement for the purpose of changing its registered |
~_office or registerad agant, or both, ih the Staté of FIara; Such change was authorized by the COTPOTAtion & Boary of OirsClors. I hereby accept therappointment as Tegistered ™|~
agent. | am famiiiar with, and accept the obligations of, Section 607.0505, Florida Statutes. °
SIGNATURE . l
Signature, typed of printed name of registerad agent and tite if applicable. {NOTE: Registared Agerit signature required when reinstating) DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Do
TILE D [ DELETE 14TIMLE {JChange . [] Addtion E o
e HERNANDEZ, RICARDO 120 3
sweerovaess) 10040 SOUTHWEST 146TH COURT 1 3STREET ADDRESS Qo
|
cY-sT-2I9 MIAMI FL 33186 14 CITY-ST-2P &
TME: D ] DELETE 21TME ] [JChange  [JAdditon | &
NAME HERNANDEZ, JULIO 22 NAME
sweeraporess; 10040 SOUTHWEST 148TH COURT 23 STREET ADDRESS ‘
CITY. ST ZIP MIAMI FL 33186 2.4 LITY-ST-ZP ; i
TME SD [ peLETE 31 TMLE [(Change [T Addition i
NAME HERNANDEZ, ANDRES J 32NAME -
smeeraporess| 10040 SOUTHWEST 146TH COURT 33 STREET ADORESS
cTY-5T-2p MIAML FL 33188 34.CITY-§T- 2P
| Tme o [ DELETE 41TME ' [OChange [ Addition
B T i e R R F T iy = S - o
STREET ADORESS . 43 STREET ADDRESS . i
CITY-8T-21 ) 44CITY-ST-ZP T
TITLE . } DELETE 5.1TME . [JCrange [ Addition
NAME 52 NAME
STREET ADDRESS : 53 $TREET ADDRESS '
CITY-ST-2IP 54 CITY-ST-ZIP ' L
TMLE . - ] DELETE 81TME [JChange [ Addition il
| NAME - 62 NAME : |
STREET ADDRESS . 6.3 STREET ADDRESS
CITY-ST-ZIP - (\ 6.4 CITY-ST-2IP

14, | hereby certify that the information supplied with this filing dbes not quglify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information i
indicated on this annual report or supplemental annual repon is true anl accurate and that my signature shall have the same legal effect as if made under oath; that | am an !
officer or director of the corperation 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 changed, or on an Mmm other like empowered. - -
NN, ! TNy sy o | . -
SIGNATURE: E‘»ﬁ@?\ SR /zg;/ /S)/Q? (Gr5) 5192145
. H Date” 7

SIGNATURE AND TYPED OR PRINTED RAME OF JGHNG OFFICER OR DIRECTOR Dayime Fhane #




