| FILED
. Jul 27,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE -
CORPORATION e Secretary of State =
ANNUAL REPORT Sscretary of Slaw: 07-27-1999 90024 041 ***150.00 _
DIVISION OBAZORPORATIONS —

1999 ()15
DOCUMENT # Pg7000049821,

1. Corporation Mame

— MR | -

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed 1

06/04/1997 i

2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For ' —_

21 2¢] 650763653 Not Appiicable |
Suite, Apt. #, etc. Suite, Apt. &, etc. ] $8.75 addilonal i H —
;{ ;ﬂ 5, Cartifcate of Status Desired ] Feo Required i =
i " City & State e o hd WHETE = = B~ Election Campaign Financing: 0 = s&;{}e;mgyja ey peaiery B —

- o|23 —— — - = - ] — Trust Fund Contribution Added to Feas

Zip Country Zip Country 8. This corporalion owes the current year intangible o
;:I [;.’:] ';I [;l Personal Property Tax. [ Yes CNe =
9. Mame and Addrass of Current Registered Agent 10, Name and Address of New Ragistered Agunt -

#1| Name .

CHUCK MOGBO, P.A. :

82| Street Address (P.0. Box Number Is Not Acceptable) 1

2331 N STATE RD 7, SUNTE 124 : :

LAUDERHILL FL 33313 % i

34 Chy FL kss] Zip Code |

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalament for the purpose of changing s registered !

office or registerad agant, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors, | hereby accepl ihe appointment as registered

agent. ) am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE ‘ i
Sigratae, typed of prinied name of regrtared agent and tlie i yppiicabls. {NOTE: Regisiared Ager| gnatu7e required whan rainstatng) DATE 3 i

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 28 I

Tme PO O oELETE 1E [JCrange [ JAdditon | = ,

AL NNOLI, AUGUSTINA 12100 31

streeTanoress| 2334 NE 2ND AVE 13 STREET ADDRESS il B

CITY-ST-29 MIAMI FL 33137 14CITY-5T-20 A ki

TME [ DELETE 21 TE TiChange  [lAzdon| O §i —_

NAME 22 NANE i

STREET ALORESS 23 STREET ADDRESS ' I

CIy-ST-2P 2 4CITY-ST.ZP ;

TmE [] DELETE 31 TME {Jchange [ Agdition [ o
o we L e azuse B
== STREETADDRESS) . - L i 3337@1176:;@5 o - - e tﬁ—

T e | o meee o e e S ST T B | e e r——— e L

TmEe ] DELETE L1TIME [iChange [ Addition ;

NANE 4 THAME :

STREET ADORESS 4.3 STREET ADDRESS

CITY-ST-2¢ 44 CITY-5T-2P

TLE [J DELETE §1TME [CJChangs T} Additian

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 29 54 CITY.5T-ZP Ir

TME O DELETE . 8.1 TME ClChange  [JAddition :

STREETADDAESS 83 STREET ADDRESS |

CITY-ST-29 . 6.4 CITY-51-ZF

14. [ hereby cedify that the information supplied with this filing toes not qualify for the exernption stated in Section 118.07(3}i), Florida Statules. | further certify that the information }

indicated on this annual report or supplemental annual raport is frue and accurate and that my signature shall have the sams lagal effect as if made under cath; that | am an i
officer or diractor of the corporation or the recaiver of lrustes empowered o exacule this report as required by Chapter 607, Florida Statules; and thal my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
-~ - . -~
SIGNATURE: % = : . (f /«9 4‘/9 g 30( 57615y |
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae T ¥ "7 " Daylime Phona ¥ -




