08061 999-90307-01 5-$150.00-$150.00
4

AMOUNT DUE ON DR BEFORE 03/1799: 3590 (F DISSOLVED, MINIWUM AMOUNT DUE TO REINSTATE: $758).

FLORIDA DEPARTMENT OF STATE

FILED |
Aug 06, 1999 8:00 am |

PROFIT
CORPORATION. Katharine Harrs Secretary of State
NlelAg ;3: R DN.S;:;;‘;@:}E:;HONS 08-06-1999 90007 015 ***150.00 :
DOCUMENT # pg7000050177// :
M]GUEL FLEISC}NAN M-D-p P-Ab j—
I ___ (ANMREWm =
2195 WRENS WAY 2165 WRENS WAY —
CLEARWATER FL 33764 CLEARWATER FL 33764
us . us PO NOT WRITE IN THIS SPACE
3. Dals Wweorporated of Guaithed -
06/01/1997

2. Principal Place of Business 2a. Malling Address 4. FEI Number X [Applied For =

21 28] 50-3490637 Not Applicable
Sulte, Apt. #, eic. Sutta, Agt, #, etc. s, o of Status Destreg L) $8.75 dditional —
22 ;I Fae Required -
.Clty & State - .- - Chy&Stats. _ .. _  _ . . -] 8. Election Campalgn Flnancing, . _ 55.00 May Be —

23] ' 28] Trust Fund Contributicn 0 Addad to Fees
Zip Country 2ip Country 8. This corporation owss the curent year -
[24] 23] [26] [30] Intangible Parsonal Proparty. COves Ko =
9, Name and Address af Curyont Registared Agent 10. Name and Address of New Registered Agent =
81| Mama -
MIZIO, ARMANDO F S
m Us 19 N., STE. 2.'0 82| Strest Address (P.O. Bax Number is Not Aczcepiable) :
CLEARWATER FL 34623 = =
=
B4l C 85| Zip Code -
\ i T =
11, Pursuant to the provisions of sactions 807.0602 and 607.1508-Florida- Statutes, the ebove-named corporation submits this statemsnt for tha purpose of changing Its registered™" -’ =
office or registorad aamg. or both, in the State of Florida. Such WW authorized by tbe corporation's board of direciors. | hareby accept the appolntment as registered ==
- - agent.’} am familiar with, 2nd accept the obligations of, section 6QT 4 , Florida Statutes.: - o s oo~ C - e - .- -
SIGNATURE =
Exgnmture, typad oo printed asee of registersd sgent s tille I sppiicanie. [NOTE: Registersd Agent sipratuve niquined when ryinstiting) DATE -~
12. OFFICERS AND DIRECTCRS 13 ADDITIONSICHANGES TQ QFFICERS AND DIRECTORS IN 12 8 o
e D [ veiere LImE [ crange L aaiien | 2 =
NAME FLEISCHMAN, MIGUEL 1.2NAME § =
smesTanoress | 2195 WRENS WAY 13 5TREET ADDRESS w
amveros | CLEARWATER FL 33784 wamvsrzp B =
TmE [ Joeere 20TME [T change [ Aditin =
NAME ; 22 RAME =
STREET ADDRESS 2. STREET ADCRESS =
CTY-S7.20P 24 CITY-ST-AP =
e Joewere aTme [ change [] addtion =
NAME JZHAME =
" | STREETADDRESS | AISTREETADORESS |- - T e e - N
CrivsraP 34CITv-STaP =
WE Moewere 11Tme ] changs {1 Addmon =
MAME 42NAME =
STREET ADDRESS 4.3 STREET ADDRESS =
GITYST.2P L4CITY.STIHP =
TE Joeiere 54 TITLE ] change T additon =
NAME 5.2 NAME : =
STREET ADORESS 53 STREET ADDRESS =
CITY-ST-ZP 54 CTY-STZP -
e L oecere SATME [ cnange (] asciton =
NAME B2NAME _
STREET ADORESS GASTREET ADDRESS -
CITYST-2P . G4 CITY-ST.2P p—
14, Ii"m?nrﬁmmat the information suppbied with this Hing does not qualify for the exemplion stated In section 118.07(3X(), Florida Statutes. | furthar certify that th_o information -
his annual repont or supplamental annua report is true and accurate and that my signature shali have the same affact as if made undar oath; that | am

an officer or direcior of tha torporation or the recelver or Yustes empowered 10 exacute this report as required by Chapler 607, lorida Statutas; and that my hame appears —
in Block 12 or Block 13 if changed, of on an attachment with an address. =
SIGNATURE: L 7 /M ATURE REQUIRED  08/17/99 (727) 530-7723 =
sGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Cate Daytrna Phone ¥ -




