. FILED

AMOUNT DUE ON OR BEFORE 09/45/09: $550 {IF DISSOLVED, MINTMUM AMOUNT DUE TO REINSTATE: $750). - ;
PROFIT oI, FLORIDA DEPARTMENT OF STATE Aug 26’ 1 999 8 : 00 am =
CORPORATION g Katherine Wit Secretary of State -
ANNUAL REPORT Secrotary of State L (8-26-1999 90004 022 ***150.00 =

! 1999 \PIVISION OF CORPORATIONS =

DOCUMENT # 97000027368

11, Pursuant to the provislons of sactions 607.0502 and 607.1508, Florida Statuies, the above-named corporation submits this statement for the purpose of changm% its regitered
office or registered agert, or both, in the State of Plorida. Such ad by the corporation’s board of directors. § hereby accept the appointment as raglstered

change was authoriz:
agent. | am familiar with, and accept the obligations of, section 607.0505, Florids Statutes.

SIGNATURE .
. Signeture, typed or prinked nama of registered sgent and iy if ppyicabls. (NOTE: Registered Agent signhurs equired wher reinauing} \ DATE

A‘ARON BP COHPORATION X\ DUSDOU - YUUUY - L4
! —
Pﬁn,élpal Place of Business Mailing Address _ -
8114 SW. 21 AVENUE $114 SW. 9 AVENUE - =
MIAMI'FL 33173 MIAM] FL 31173 B
2 DO NOT WRITE IN THIS SPACE -
3. Data Incorporated or Qualified = -
. | 03/24/1997 = =
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far —_ .
2 2 65-0740759 Not Applicable ==
Suite; Apt. #, otc. o Sute, Apt. #, aic. , . $8.75 Additional = =
2w | -TL T T TR T TS e anad 5 Cartiicato of Siahus Desimd _ [-:],...- . Fea Required . =
Cy &'State = Clty & State  ~ ' _ 8. Etection Campaign Financing $5.00 Moy Be — ;
n| - T - R ) Trust Fund Contlribution [l Added to Fees =m -
Zip L Country Zp Country 8. This corporation owes the cument year = B
[24] 23] [29] [30] Intangibla Parsonal Propeny. Oves e = =
¥ 9. Nameo and Address of Current Registared Agent 10. Name and Address of New Registered Agent =
. 81| Name — -
ROMAN, LAURENCE =
8101 S.W. 76 STREET 82| Street Addrass (P.O. Box Number is Not Acceplable) = _
SOUTH MIAMI FL 33143 ‘ : B -
* 84| City ,Bsr Zip Code - =
=

2. OF FIGERS AND UIRECTORS 1s. ADDI TIANGEA [>-OF FIGERS AND DIRECTORS IN 12| &
me ) Ooewere 14 TmE Yo/ 7 [ crange [ Acdion | S =
NAME MINGUEZ, NAVAL JR. 1200 50 é
seeTAoress | 9114 S.W. 51 AVENUE 19 STREET ADDRESS , g m
CITY.ST2IP MIAM FL 33173 1.4 CITY-ST-ZFP / F\\ g =
me D . Hoeer 21TmeE Xz g [ change [] Adeon =
NAKE | MINGUEZ, NAVAL SR, b -

smeeraoress | 8144 SW, 91 AVENUE
cv-sT-aP MIAM] FL 33173

TME | D - :
NAE ! MINGUEZ, VIRGIN
_sTReeranoress | 8114 S.W. 91 AVENUE
CTYSTEP MIAMI AL 33173

NAME  _»
STREET ADORESS
CTv-ST-2P
ME

e

STREET ADORESS
cvstze

(A, . —_

L7 chamge [ Acaiion

[ 0111
R

U] changs [ Aadiion

[T crange L] Addiion

Ny -
[@,\" s1TmE [T coarge LI acdtion

TmE*

we) -

STREETADDRESS |* | 8.3 STREET ADORESS
LIv-ST-ZIP o 54 CITY-ST.ZP

14. | hareby cerum that the information sypplied with this filing Boes not qualify for the exemption: stated in section 112.07(3K), Florida Statutes. | further certify that the informatian
Indicated on this annual report or aup nial annual report is rus and accurate and that my signalure shall have the same legai effect as if made under oath; that | am
an officar or diractor of the corporation or the recelver or trustee empowered to executa this report as required by Chapler 807, da Statutes; and that my name appears

in Block 12 or Block 13 #f dmnge}i,, an - %ith an address.-
SIGNATURE: /a@/;%ﬁﬁﬁf%@{% RPD
J i - Mw/ ' OR CIRECTOR

LRRTEORR O T R TR

rd
L=
MIONATURE AND TYPED OR

|

)




AARON BP CORPORATION

8114 S.W. 91 Avenue PQ 10006277 %(Q%

Miami, FL 33173 ‘
305-275-4456 (OB (p O-F00H -2 2.

August 19, 1999
DEPARTMENT OF STATE
Divisions of Corporations
P. O. Box 6327
Tallahassee, FL 32314
Ref. Number P97000027368

I check all my record and found that I never received the Corporate Report for the year of
1999. For that reason I overlook this matter and the report was not paid in due time.

Enclosed is my check for the amount of $ 150.00 of this report, for which I appreciate
that you delete the penalty of $400.00.

Sorry for the inconvenience caused.

Respectfully,

Director



