FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT[ON Katherine Harris
* ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT #

1. Corporation Name

P97000048476

AMANDA NICOLE GORP.
Principal Place of Buﬁla;ezss Marlilrrr'nigiddress -
2855 N.W. 6TH §T. 2855 M.W. 6TH ST.
MIAMI FL 33125 MIAMY FL 33125

FILED

g9 JAK 20 &M S: Sk
SECRETARY OF ST&TE

e

DO NOT WRITE iN THIS SPACE

T

3. Date Incorporated or Qualifed

—|  05/30/1997
2. Principai Piace of Business Za. Mamng Address 4, FEI Number Applied For
1] 6] . | 650765250 Not Aoplicable
Suite, Apt. # etc. Suite, A o, #, vy I
AP P 5. Certifcate of Status Desired ] $8.75 Addlltlonal
;2-] |27] - _ Fee Required
City & State Clty & State _.| 8. Election Campaign Financing O $5.00 MayBe
__] o —i Trust Fund Contribution _Added o Fees
’ Country Zip Country 8. This corporalion owes the current year lniangjbIe .
;l o L Izsf |E| . J;I B Personal Properly Tax. e DYes . DNQ
5. Name and Address of Current Registered Agent | __16, Name and Address of New R ed Agen:
81| Name
SOSA, VICTGR E _ DRI
2855 N.W. 6TH ST. 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33125 T ——
84LC|ty FL [85 Zip Cods

agent, | am familtar with, and accept the obligations of, Saction 607.6505, Flonda Statutes.

-

11. Pursuant to the provisfons of Sections 607, 05(12 and 607. 1508 Florida Statutes ths above-named corpclratlcn submits this statement for the purpose of changing its registered
office or registered agent, ar bath, in the State of Florida. Such’ changa was authorized by the corparation’s board of directors. 1 hereby accept the appointment as registered

requirad ﬁhon g ,

SIGNATURE _ : e o =
Signanure, tyoed or ¢ paniad gams Of TegIstared agent and We A Sppicabl, (@TE_: oF Agent g DATE

12. QFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TLE DP L1 DELETE. . 1.4 TILE [JChange  [] Addltion
NamE SOSA, VICTOR E 12 NAME
streeTapcress| 2855 NLW. 6TH ST. 13 STREET ADDRESS

CITY-5T-2P MIAM! FI. 33125 . 1.4 CTY-$7-2P . .
TME pST (D BELETE 21TITLE [JChange  []Addiflon
NANE S0SA, TERESA A 27 NAME SN2 T a2 S— T
sTReey apoREss| 2855 N.W. 6TH ST. 23 STREET ADERESS -01/26/95—-01004--015
CITY-ST- 2P MIAMI FL 33125 .. 2, 4CITY-57°21P C kiSO 00 swekkiB0, 00
LE L] DELETE 11TME [JCharge [ Addition
NAME J2NAME

STREEI'H.JDRESS 3.3 STREET ADDRESS

CITY-ST-ZIP . 3.4, CITY-ST-ZIF . - .

mE o, ~ [ DELETE 41TME OcChange [ Addition
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

ClEY-ST-2P° ,7 44 CITY-5T-ZP_ L

TME [] DELETE 51 TIMLE [Ochange  [J Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P L . 54 CITY-ST-2P . @

me | ] DELETE 6.1TILE ElChange L] Additien
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-3T-ZIP - [ 54CHY-ST-ZP

14. | hereby certify that the Informauon supplled with this fi img does ot quahfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. I further certify that the information

indicated on

is annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an

officer or director of the corporation or the recelver 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, with all other like empowered,

0179266

CR2E034 (11/98)

SIGNATURE: _73¢2~ E.PEQUIRED

= 5
GNATUR.E AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daylim;: Phene ¥



