enbend  PROFIT
' CORPORATION
ANNUAL REPORT

1999  g61.25 =
,DOCUMENT# "Parooo0 Y22y 93NOV 10 PMI2: 17

1. Corporation Name

FLORIDA DEPARTMENT OF, STATE
Katherine Harris

Secretary of State ,.: ] W

DIVISION CF CORPORATIONS

FILEL
WTARY OF STAIE
s o RATIONS

‘ FLOQGBA HNoenEy Coa PorAYVON

r Principal Place of Business Mailing Address

M\ 2 SW. VB4 Coutt \HARH W, 138 CourT

MeAM | FlellrdA 33136 MIAME , FlehedA 3uLC DO NOT WRITE It THIS SPACE

L8] us. 3. Date | a‘lad of Qualifed 1
, 9 a o5 |ogl 194y

2. Principal Place of Business 2a, Mailing Address 4. FE) Number Appliad For
1] [26] 65-0¥54638 5 Not Applicable
Suite, Apt #, etc. Suite, Apt. #, etc. it

. Sulte Ast# ete L Sute ARt el 5. Corlifcate of Status Desired [ $8.75 Adaitional

22] . . Eﬂ Fee Required
Gy & State | City & State 8. Election Campaign Financing M $5.00 May 8o

23] o 3 2] Trust Fund Gonlribution Added 0 Fees

- Zp Country | 2w Country 8. This corporation owes lhe current year Intangible

L?“l o [2s] 29 [10] Parsonal Property Tax. Clves  Clno

i 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent <|

CueuAS Anblew (s34, 81] Name
6) 1O0 r)' DADELAN D BLun 82| Strest Address (P.O. Box Number is Not Acceptable)
SuivE 602 83
Miami , FL 33156
84| City FL lai| Zip Code
| 11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida St the al d ion submits this statement for the purpose of changing its re?‘b’slared
office or registered agent, or both, in the State of Florida. Such change was authorized by the eorporatlon 's board of directors. | heraby accept the appointment as regisi
agent. | am familiar with, and accept \he obligations of, Section 607 0505, Florida Statutes.
SIGNATURE _

b Signatiure, typed or printed name of registarad agent and title If applicsbia {NOTE: Regiatared Agent signalure requinsd when rainelating) CATE =y
2 T OFFICERS AND DIRECTORS 1. AODTTIONERINIISHOGH G i AT A B e aRe 17 | F%l 512- &
TiTLE [ e f CALD [] DELETE 11TME —11ﬁ4/%_”umw ibon | ==
e LecoPotoo o fm!ﬂﬂ P ot — e S O 0 3
sThee npress| 1 SO O S 103 13 STREET ADDRESS i
wvstae | WEAMO FC 33196 P 14CIY-ST-2P &
LE P (WoELETE 21TME VP [Change [ Addiion | &3
Ny jol 6o ALBeRTO FolNANDSZ 27NAME ANTONIO BHARL] s w1702
st anoss| VOBFE SU0 15 PLacs 2asTEETADDRESs | 150 ¥0 SU8 (0% L AN
ory-stze MirAmM ., FL %’&\Q(- ) . 2 4 CITY-ST-2P MiAMY [ FL 33186
nne 5 . W oELETE 31TME ClChange [ Addition
NALIE ANTONIO  SALLA 32 NANE
seeTaocRess| IS0 RO SUD 10T LANG SR OL 23 STREET ADDRESS

} orsTae “Mmu‘ FC WG 34.CIY-ST-29
i [ DELETE 41TME [Jchange [ Addition
e QJ)ASrmu JorRGE LEIYA o2 <2

Zl i
stcrraoress| A HOFO Guo V0D LANG * 43 STREET ADDRESS
cvstze. | MCAMIL , FL I3 3¢ 44CITY-ST-2P
TTE [ DELETE S1TIME [JChange [ Addition
HAKE 52NAME
STHEE T ADDRESS 5.3 STREET ADDRESS

| arvstae 54 CITY-5T-2¢
TITLE [J DELETE 81TME {IcCnange [ Addition
HAME. 6.2 NANE A D
STREE [ ADDRESS, 63 STREETADDRESS
cnv.stae 64 CITY-ST-29

14. | hereby camfy that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)i). Florida Statutas. | further certify that the infermation
ndicated on this annual report of suppl nipl annual report is lrue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation iver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, o, chment with an address, with all other like empowered.

SIGNATURE: SCBASTIAN JoRes L3iva Heslaq  205-9%¥»3IR

0 TYPED Of PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Dets Daytime Phone #




