FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT g > FLORIDA DEPARTMENT OF STATE May 17, 1999 8:00 am

CORPORATION o
. 'ANNUAL REPORT et Secretary of State

1999 DIVISION OF CORPORATIONS 05-17-1999 90065 017 ***150.00

DOCUMENT #~RA 1T 4¢, 043/ . |

1. Corparallon Name

Or>a —ac—.

i
i3
Principal Place of Business Mailing Address i
501 BRICKELL KEY DRIVE #407 501 BRICKELL KEY DRIVE #407
MiAMI FL 39131 MIAMI FL 311
DO NOT WRITE IN THIS SPACE §
1 Date lncozratad or thcfﬁd P
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For ;
21 2 650 7@9 4 2. [Tnoapsicars | |
Suite, Apt. #, etc. Suile, Apt. #, elc. ] ] o $8.75 Additionat i
?z*l - -—[ 5. Cerlifcate of Status Desired ] Feo Required ;.
City & State City & State 6. Election Campaign Financing o $5.00 May Be
23[ 28] Trust Fund Contribution Added to Fees "
Zip Courstry Zip . Country 8. This corporation owas the currant year lidangible
24] E’E‘ m Eﬂ Personal Proparty Tax. Oves  One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
VAZOUEZ'G DOAESO 82! S Adi P.0. Box Number is Not A table)
. 501 BF"CKEU. KEY ORIVE $407 traet Address (P.O. Box Number is No cceptable
MIAMI FL 33131 B3

. % [\ 84| City FL ,as Zip Code

11. Pursuant to the proyisj f Seqtions 607,0602 and 607.1508, Florida Statutes, the above-named cerporation submils this statement for the purpose of changing it registered

office or registex enf, dr botl, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appaintrnent as registered
i d acgept the obligations of, Section 607.0505, Flonda Statutes.

- i
SIGNATURE ﬂeneﬂ* ‘ a1 | ‘ TH =3
[ m ©f registered sgent and Le o appiicatis. (NOTE: Riqistared Agent srgnature requsred whin reinstating) DATE® i ="
12. f /dFF*CERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 €=
ane - ) DELETE 11 TILE =00 (2t (i Changa ﬁAddiﬁ'nn =
NAME 1.2 NANE "IQTCH% 0672 CtUQ"L_ ¢ =
STREET ADDRESS 1.3 STREET ADDRESS o \—:b { ‘m\ LV -\gb" . SR qo-—-l L
CITY-5T-2P 14 CITY-5T-21P oot | x '=_ Py t
TME {7 DELETE 21TME (-—-) p N A- W) ét T Change dluon ¢
NAME 22 NAME 4 2 Q R
STREET ADDRESS 23 STREET ADORESS [ ST \'—% C\@"\ . -
‘|emy-sT e 2.4 CITY-ST-21P HLCUV\J Ay "1“"- 25 -
TME [ DELETE 34 TME [CcChange [ Addition o
NAME JZNAME : -
STREET ADDRESS 33 STREET ADDRESS —
CITY-5T-2Ip 34 CITY-ST-2IP
TITLE (] DELETE 41TME [JcChange [ Addition
NAME 4 ZNAME
STREET ADDRESS 43 STREET ADORESS =
CITY-ST-ZIP 44CIY-5T-2P _
TITLE - (T DELETE 51 TRE OChange [ Aqamoq —-
NAME 52 NAME o
STREET ADDRESS 53 STREET ADCRESS _
L ory.s1. e 54 CITY-5T- 2P » -
e 9 O peteTe BTITLE [OcCnange {7 Addition
NAME §2 NAME
STREET ADDRESS 63 STREET ADDHRESS
CITY-ST-21p 64 CITY-ST- Z2IP

14_ 1 heraby certify that (hp+
indicated on this ann
officer or director of th

supplisd with this fing does not qualify for the exemption stated in Section 119, 07(3)(i). Florida Statutes. | further certify that the information
upplemental annual repont is true and accurata and that my signalure shall have the same legal affact as if made under cath; that | am an

the receiver or trustee empaowered to execule this feport as required by Chapter 607, Fiorida Statules; and that my name appears in
2n attachment with an address, with ali olher ke empowered,

Pv\JcA?.un'L =119 {M

"GKING OFFICER DR DIRECTOR Dats Caylime Phons §




