Fli.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporution Name

THE FALLS AMOCO, INC.

DOCUMENT # P97000029348

Principal P ace of Business

8501 S.W. 132ND ST.
MIAM! FL 31156

Mailing Address

8501 SW. 132ND ST.
MIAME FL 33156

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90135 031 ***150.00

AR T

DO NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualifed
04/01/1997
2. Principz! Place of Business 2a. Mailing Address 4. FEI Number Aptlied For
[21] (26 650742067 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, efc. iti
P P 5. Certifcate of Status Desired O $875 qultlonal
El ;l Fee Reduired
City & State City & State 6. Electicn Campaign Financing O $5.00 117ay Be
2_3| El Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This corporation owes the current year nlangible
;1 Ea E m Persoral Property Tax. Oves  Xino
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CABRERA, JESUS
8501 S.W. 132ND ST 82| Street Address (P.O. Boy Number is Not Acceptabie}
MIAMI FL 33156 23
84| City FL 85| Zip Cade

11. Pursu:z nt to the provisions of Suctions 607 050

SIGNATUFE

and 607.1508, Florida Stat tes, the above-named ccrporation submi s this statement for the purpose of changing its registered

office or registered agent, or both, in the State ¢ f Florida. Such change was authorized by the corporation's board of directars. | hereby accept the apy cintment as reg stered
agent. | am familiar with, and accept the obligat ons of, Section 807.0505, Flrida Statutes.

Signatura, typed o printed na e of registered agent and ttle if applicable (NOT Z: Registared Agent signature required when remsiating) DATE
12. OFFICERS ANL) DIRECTQORS 13. ADDITI{ONS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12
TME PD [] DELETE 1.1 TITLE []Change  []Additien
NAME CABRERA, JESUS 1.2 NAME
streeraporess| 8501 S.W. 132ND CT. 1.3 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33156 14 GITY-5T-2IP
TmE STD ] DELETE 24 TITLE [JChange [ Addition
NAME CABRERA, LUISA 22 NAME
steeeTaopRess| 8501 S.W. 132ND CT. 23 STREET ADDRESS
GITY-ST. 2P MIAMI FL 33156 2 4CITY-ST-ZP
Tme ] DELETE 31 IME [JChange [ Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CIFY-ST-2IP 34, CITY-5T-2IP
TITLE [] DELETE 41 TTLE [JChange  [] Addition
NAME 4. 7NANE
STREET ADDRE 55 43 STREET ADDRESS
CITY-ST-2P 4.4 CITY-ST-ZP
TIME [J DELETE 517ITLE [Change [ Additian
NAME 52 NAME
STREET ADDRE 36 53 $TREET ADDRESS
CIY-ST-2IP 54 CITY-8T-ZP
TITLE [] DELETE 61TTE [J Change [ Additian
NAME 6.2 NAME
STREET ADDRE 3§ 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2IP

14. | heraby certify that the informalion supplied with this filing does not qualify fc r the exemption stated ir. Section 119.07(3)(), Florida Statutes. | further cariify that the information
indicalrd on this annual report cr supplemental annual report is true and acc irate and that my signature shall have th2 same legal effect as if made urder oath; that | aim an
or trustee empowered to uxecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appezrs in

officer or director of the comoraﬂ] or the receiv
r

Block 12 or Block 13 if @% on an attach
—" N [
SIGNATURE: @7/ 2'“C38<.

SIGNATLIRE AND TYPED OR

nt with an address, with all other like empowered.

LUISA CABRERA-SECRETARY

3/22/99  305-251-6319

CR2E034 (11/98)

INTED NAME OF SIGNING GFFICEf OR DIRECTGR

Date Dayume Phone #

0229210




