FILE NOW: _FiLING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M !
CORPORATION Katherine Harris Jan 28, 1993 8:00am — -
ANNUAL REPORT SecrotaryofState Secretary of State
DIVISION OF CORPORATIONS i

1999
01-28-1999 90006 010 ***+150.00

DOCUMENT # P97000059434 |

1. Corporation Name :

FEANG SERICES WG G

Principal Place of Business | Mailing Address

16656 GOLFVIEW DR. - C 16658 GOLFVIEW DR.
FT LAUDERDALE FL 33326 FT LAUDERDALE FL 33326
X DO NOT WRITE IN THIS SPAGE
T T e ST e e TR e m e ~*7i~ 3. Dateincorporated or Qualifed — —— — - s oo
, 07/08/1997 :
2. Principal Placa of Business _} 2a. Mailing Address 4, FEI Number Applied For |
21 ' E\ 650776726 ] - Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc. iti .
P . —I P 5. Certifcate of Status Desired O $8'7.5 Add.ltlonal
. : - 27 Fee Required
C“}‘ & State .o City & State 6. Election Campaign Financing O * $5.00 wmay Be
e : .
—I - ) m Trust Fund Contribution Added to Fees
a c+  Country L Zip Country ’ 8. This corporation owes the current year Intangible
j E] E‘ 30 Personal Property Tax. ves ., [No
9. Narne and Address of Current, Reglstered Agent 10. Name and Address of New Registered Agent
N SRR 81| Name : .

VA, MIGUEL ) Z -
16658 GOLFVIEW DR’
FT LAUDERDALE FL 33326 - =

84| City

82| Strest Address (P.O. Box Number is Not Acceptable)

oy

ghogte s T otAT bl + [ -
41, Pursuant to the provisions of Sectiohs 607.0502 and 607 1508 Flonda Stalutes the above-named corporation submits this statement for the purpose of changlng 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 accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typad or printed name of ragistered agent and titia if applicable, (NOTE: Regt Agant sig rexuired when rei SN DATE 8
12. , OFFIGERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12_| & =
p— o CJ DELETE 14 TLE o OChange [ Addiion E ‘
NAME LAMALETTO, CAMILO 12 NAME 3
sTreeTaporess| 2605 N.W. 77TH AVE 13 STREET ADDRESS o
cmv-sr.ze | MIAMI FL 33162 14 CITY-ST-2P : , &
TME D : ’ * [ DELETE 21 TIME ) . [dChange  [JAddition | ©
Nads: VA, MIGUEL E LT 22NAME ‘ '
smreer opress| 16658 GOLFVIEW DR. ' 23 STREET ADIRESS
crv-st.ze .| FT LAUDERDALE FL 33326 .-~ » _ 2 4 CITY-5T-2P
TME PR CJ DELETE 31TMLE - . i . : . ;CChange [} Addition
NAME 32 NAME ' ’ ' T
STREET ADDRESS - JISTREFTADDRESS|  © o L., ‘
orv-stze i 34.CITY-ST-2IP G
TME ’ [ DELETE 41TME SR :
NawE. . | i o 4. 2NAME
STREETADDRESS| 7+ ¢ . . S 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2P .
TME ) [J DELETE 51 TILE [JcChange  []Addition ;
NAME ) 52 NAME y N ‘
STREETADDRESS| . - . 5.3 STREET ADDRESS o
cmvisrzm | 54CITY-ST-2P PN _
™me I oELETE 6.1 TINLE [Change  [JAddition]
NAME ST 62 NAME : ’
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-ZP 64 CITY-ST-ZIP

14. ) hereby cemfy that lhe mformatlon supplied with lhls fiting does nnl qualify for the exemption stated in Sechon 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this' annual report or. supplemental gnnual raport igltrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dlrector of the' corporation or the receier fir tnfstee grjpowered to execute this repart as required by Chapter 607, Flonida Siatutes; and that my name appears in
Block 12 or:Black 13 if.changed; or on an attac mdrit with s address, with all other like empowered.

W'WERE //// ‘?9 (%4)?,?(?231,

CF SIGNING OFFICER OR RIRECTOR ayt 8 Phane #




