0181477

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT i FLORIDA DEPARTMENT OF STATE ; A r 23 1999 8.00 am
. ) :

<< CORPQORATION Katherine Harris
ANNUAL REPORT Sacretary of Ste ; ecretary of State

1999 DIVISION OF CORPORATIONS : 04-23-1999 90271 023 ***150.00

DOCUMENT # Pg7000062536 . i

1. Corporation Name '

B WIRRRA

Principal Place of Business Mailing Address
e ¥ €T ADIRESL e VO AbDRecs
" DO NOT WRITE IN THIS SI'-;'ACE
. 3. Date Incorporated or Qualifed
e e 07/18/1997
2. Principal Place of Business — “2a=Mailing-Address momm ey, ..4._EElfNur{1beL e S Applied For
21]S 008 CoLLINS AVE. g S00S CoLLINS AVE” 650770218 “*—*?m:?ﬂat‘kﬁ‘piﬁﬁlé‘ﬁ
Suite, Apt. #, etc. ' Suite, Apt. #, elc. ) , $8.75 Additional
;] S0 ‘_ e & 605 m S0 I t. e # (a Og 5. Certifcate of Status Desired ~ [J Fos Require?j ‘
City & State .~ . City & State —_ 6. Election Campaign Financing $5.00 May Be
E MR ‘BE ﬁ(. H‘) Fo E\ ML AT 1 B cACH , FL_ . Trust Fund Contribution o Added to Ifies
Zip . Country - - Zi Country * 8, Thi tion owes the current year Intangible .
33140 [ OSA_ @ 33140 [ UsA Parsonsl Property Tax. Oves o
‘9. .Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ALVAREZ, ROSENDO A Bl Name ALVAREZE [ RCEENDO AL
545 NW 42ND AVEV o B2 St%gt Sdge‘;i (F'.Oc.. Bgtumberﬂlo%meﬁt{?c )
L) = -
MIAMI FL 33126 - . '
| " Suvke ®L05 ;
84| Cit ‘|85 Zip Cod Yoo
"ATML REACH FL [”[2%T40 B

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonida 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 Florida. Such change was autharized by the corporation’s board of diractors. | hereby accept the appointment as reaistered ™

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed nama af registered agent and titie it applicabla. {MOTE: Registerad Agent signature required whan rainstating) DATE a .
12. , } OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TC OFFICERS AND ED‘lgECTORS I_i|NA:1d2t| %i 1.
TME I PD S - {J peLETE hange fon | =F v
me | ALVAREZ, ROSENDO A PEWAPDREL, v 3! ;[ -
sre oo SASFRRGAVE J005 Cglling Bve T 605 g
orvsrze | SMAMLEL 33126 ew Ao e | 2 Am  IDeaeh —F) 33/99 S
TME D [J DELETE néw ASDR [fhange  [JAddiion| O
NAME ALVA FRANCI 22 NAME &/,
STREET ADDRESS MSCO A héw 4 bbw_{ asmerramress| & J05 Colling Hee. ,_jijo_#
CITY-ST-ZIP : Ws— 2.4 CITyY-§T-2IP ?77 / ﬂ' nf fB{M’h _Ff 3 3/ /wd e
TMLE TSD O DELETE 31 TILE 70w ADBReG [&Change {3 Addition gf ;
NAME 3.2 NAME M
STREET AccResS m New aebbrReSS |ammemst 5795 €2ilins Ave S2% Fo05 B
orvsrze | MIMEEESIRE R K@ o7 - mmy Beack = F] 22447 -
TLE - e T ] DELETE STME [JChange  [T] Addition
NAME 4. 2NAME
STREET ADDRESS : : 4.3 STREET ADDRESS
crv-stzp | 44 CITY-5T-2P
TMLE {3 DELETE 51 TE [IChange  [1Addition
NAME - 5.2 NAME ) .- o wt
STREET ADDRESS 5.3 STREET ADDRESS : SULTAEY. }
CITY-81.21° 54 CITY-ST-ZP SR L e e T Y
TLE ' ] DELETE 6.1 TME [IChange [ Addition S
NAME C . 6.2 NAME ‘
STREET ADDRESS \ 63 STREET ADDRESS
CITY-ST-ZP 84 CITY-ST-ZP

14. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify 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 madae under oath; that | am an
officer or director of the corporation or the receiver of trustee empowered 1o execute this repon as reguired by Chapter 607, Florida Statutes; and that my name appears in

\Qlock 12 or Block 13 if change sp an attachment with an address, with all other like empowered.

SIGNATURE: Gl TiioE REQUIRED 5220 -99  305-644 -006S

YPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

S$IGNATURE AND




