e W

:OND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED

MOUNT DUE ON OR BEFORE 09/15/80: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
FLORIDA DEPARTMENT OF STATE Jul 1 2, 1 999 8 : OO am

PROFIT
Katharine Harrs Secretary of State

CORPORATION
ANNUAL REPORT Secretary of State 07-12-1999 90003 038 ***550.00
DIVISION OF CORPORATIONS

1999 P
QCUMENT # Pg7000046608 -
'OERAVA CORPORATION / U , /
AN AR TR

wipal Place of Business Mailing Address
1 ATLANTIC SHORES BLVD. 1420 ATLANTIC SHORES BLVD.
E 335 SUITE 35
_ANDALE FL 33009 HALLANDALE FL 33009 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/27/1997
Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
PoeER g A LN.Cll Foedfti/A T N.C | 65076250 Not Applicable
Ay . + & # #

Suite, Apt. #, efc. Suite, Apt. #, etc. $8.75 additional

/L/l ‘7 M QNA@E S:}.:-;l /L{j)‘? MONRD Eg.—s Certificate of Status Desired D Fee Required

City & State” City & State 6. Election Campaign Financing $5.00 may e
/7" 0 L L VWO Q I> %Z_E ﬁD LLVW OD_D—FFL__ . Trust Fund Contribution D Added to I?:ese
zip Country Zip i Country 8. This corporation owas the current year
3 3 O 1}6 2_5] U-SNL{ El T T OZf Y30 LA g . 74-” Intangible Personal Property. [ ves E No
9. Name and Address of Current Registerad Agent e 10. Name and Address of New Registered Agent
81| Name -
DICULESCU, SORN 82 st t.'f; ('/;IO DINC %&SNCM table)
res ess (P.O. Boy Number is ceptable
1420 ATLANTIC SHORES BLVD. TERR i o S
SUITE 335 83
HALLANDALE FL 33009 sl / Zip God
it 85| Zip Gode
" e l/xwoool FL | 85520

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatior( submits this statement for the purpose of ¢changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and apeept the obligations pf section 607.0505, Florida Statutes. ,
-

SNATURE AAA A VAL
Igenature, typed or printed nama of registered agent and tite It epplicable.

A
[NOTE: Registarsd Agent signature required when reinsta

: OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E D [ oetere 11TILE LI . Ecrsange ] Additon
e DICULESCU, SORIN L2NAE Sorn Dicuesee
ze7 anoress | 1420 ATLANTIC SHORES BLVD., SUITE 335 1.3 STREET ADDRESS 1¥2? Nomrve S
SrzP HALLANDALE FL 33009 1.4 CITY-ST-ZIP e/l ymof FL X 020
£ - { Joetere 21TME 4 ! [ change [ actton
iE 2.2 NAME
EET ADDRESS 23 STREET ADDRESS
LST-ZIP 2.4 CITY-8T-2IP I, .
e _ [ 7 T T [oeere [ormme [ change [ Adition
iE T 3.2 NAME
EET ADDRESS 3.3 8TREET ADDRESS
{-8T-ZIP 34 CITY-ST-ZIP
E ] peLeTE 41TMLE [ change L] Addition
£ 4.2 NAME :
EET ADDRESS 4.3 STREET ADDRESS
{-ST-ZIP 44 CITY.ST.ZIP
£ (1 oeLere 5ATIME (] change || Additon
AE 5.2 NAME
EET ADDRESS 5.3 8TREET ADDRESS
{-ST-ZIP 54 CITY-ST-ZIP
E ‘ Joeere 81 TITLE ] change [ aqdition
AE 6.2 NAME
EETADDRESS 5.3 STREET ADDRESS
-8T-ZIP 6.4 CITY-ST-ZIP

. 1 heraby cerﬁhé that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i). Florida Statutes. I further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of tha corporation 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 attachment with an address.

IGNATURE: IE@SOR?FML@OMDEGULESCU :3/‘7]//’?99 (3051 389-4308

Daviime Phore #

CR2E034 (5/99)



