FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

ey

I

N . -
' FLORIDA DEPARTMENT OF STATE

Katherine Havﬁs
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PGTTO0005YZ

TRAMSWORDS -y eT |, I,

Principal Place of Business

1325 SW 112 Place Cirde
Miam , FArgRA.. 33133

Mailing Address

4~ SAMNE

FILED
Jun 07, 1999 8:00 am
Secretary of State

06-07-1999 90012 027 ***150.00

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

]

Qun, 1G9%
2. Principal Place of Business 2a. Mailing Address 4! FEI Number’ Applied For
2] 3325 5w 1) Viaee Comde 261 325 S 112 Place Cicrle! S - 0363 059 Not Appiicable
Suite, Apt. #, X ite, Apt. #, : iti
W uite. Apt. #, etc y——l Suite, Ap st 5. Ceriifcate of Status Desired 3 $8'75 Adt:!ltlol‘lal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
a3l Nans ., Flodda 28l Vi pne Fleood DA Trust Fund Contribution - Added to Fees
- e o ¥ ¥
Zip Country Zip ' Country 8. This corporation owes the current year intangible
Z] 2% 133 El L-<.a - 2| 12133 m 1) <pr Personal Praperty Tax. Cves  [ONo
9. Name and Address of Current Registerewd Agent 10. Name and Address of New Registered Agert
81| Name . /- .
Madn-3osc S 05
82| Street Address (P.O. Box Number is Not Acceptable)
13325 Swo- 112 f: lace Covide
83 . ) )
Y Asans . Elos py
84| City t 85| Zip Code
FL | 332,92

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent.

V am familiar ywith, #nd accept the obligations of, Section 607.0505, Florida Statutes.
. . / R
SIGNATUR [ —~_ A OF\'TM@/ SALInAS
Signftyre, typed intkfl nam¥ of regisiered agent and ttle f appheable, {NOTE:

Registered Agent signature requrred whean reinstating)

Az, I @4

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME Ll DELETE LITITLE Dir cotor, CHArMan, (XiChenge ] Addition
NAME +.2 NAME M axme H-SALIAAS. 22060

STREET ADORESS rasweraoress | 3325 5w - 112 PIACE (iccle

CITY-$7-2P 14CrTY-S1-2p Minty  Fleondae 33133

TITLE ] DELETE 21TITLE Dictetor, Peesipen T freasorce  [FChange  [IAddton
NAVE 22NAME MaciA- Jose” §aL nas

STREET ADORESS 23STREETADDRESS | 3 42 & S -] 2 Prace Civel ¢

CITY-ST-2P 2acmvsrzp |(NiApw  Fleogpa 33173

TME [_] DELETE 31TMLE LELTLTAy [ Change Addition
NAME - - - IZNAME Liava DB Yleiateg T
STREET ADDRESS IISTREETAORESS | 3326 4.0 1z Place Civele

CITY-ST-2P Mom.sta | MAAns o 33133

TITLE [J DELETE 41TME ! [JChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY-ST-ZP 44CITY-ST-2P

TME ] DELETE 51TMLE [OcChange [ Addition
NAME H2NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2P

TIME [ DELETE 6.1TIMLE [JChange  []Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY.ST-2P 6.4 CITY-ST-2P |

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify 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 the 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, with all other like empowered.

SIGNATURE:

b - Maca -Tose Salinas

EFAYEREASIN

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Moy ifh 27

——
Dayume Phone #
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