FILE NOW: FILING FEE AFTER MAY 18T IS $550.00
 PROFIT 5 ORIA DE
CORPORATION

ANNMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
LKatherlne Harris
Secretary of State
DIVISION OF CORPORATIONS

D_Q,CUME'N/T # P4 70000 4754/ o€

1. Cerporation Nama

TKVA Tuleenaltoual , Tne.

Principal Place of Business

" Mailing Address /

e U

- /

52;7L ¢f

HiRlenb , #7,330/3
(Bo5) 231005 3

2. Principal Place of Business

i
213
H

Suite, Apl. # elc.

-
Y

Zip

City & Sute

2a. Mailing Address

26]
Suite, Apt. #, etc.

FILED
May 13, 1999 8:00 am
Secretary of State

(05-13-1999 90009 021 ***150.00

o o ..ml3 i i

> 4
k\_m_siS1038- 90009 - 21 *

- —_

DO NOT WRITE IN THIS SFACE

._Date Incorporated-or Qualifed

”

8-05--/997

4. FEI Number

Applied For

&5~ 0816699

Not Applicable

. Certifcate of Status Desired [

$8.75 Aaditional
Fee Required

21]
Cily & State

s e

Country Zip

|as] 29|

‘9. Name ind Address of Current Registered Agant o

Do TA, HULRD £. PA

S07 BRLKEIL key DRIVE
vd. _FTLoDOR

A Fle R 13

. Election Campaign Financing O

__$5.00 MayBe____
Added to Fees

Trust Fund Conftribution

8. This corporation owes the current year Inlangible

Persanal Property Tax. [1ves CInNe

10. Name and Address of New Registered Agent

81 7Name

82| Street Address (P.Q. Box Number is Not Acceplable}

84| City

85| Zip Code

FL

14, Pursuant 1o (hdfprovisions of Sedlions 607.0602 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 Florida, Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

12.

TITLE

NAME

STREE [ ADDRESS
orv-stze
HiLE

KAME
“STREET AUDRESS
CITY.ST-2iF
e ’
AIE

STREE T AUDRESS
CITY-SE-ZIP
THLE

NAME

STREET ADURESS
CIVY.ST. 2P
TME i
NAME

STREET ADDRESS

CiTY-S1.2IF
MLe

HAME
STREET ADDRESS
CITY-§T-2IP

14. | hereby G(‘I_'tlfy that the informalia
indicated on Lhis annual report/o
ufficer or director of the corpofa

(NOTE: Regislered Agent signature required when reinstating) DATE

Signalure, ypad of printed name of ragisterad agent and tite d apphicable.

OFFICERS AND DIRECTORS

13,

ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12

“PRESIDEN TDIle ol DFE

ELIEZER L, FERMAN DEZ
IS ES SPRING 51'1)2 DIz

11 TME

1.2 NAME

1.3 STREET ADDRESS
14 CITY-ST-2IP

{7 Change [J Addition

weston, Fil. 3332
[ DELETE

21TIME

2.2 NAME

2.3 STREET ADDRESS
2. 4 CITY-ST-2ZIP

[JChange  [7] Addition

) OELETE

31TLE

32 NAME

33 STREET ADDRESS
34.CITY-5T-2IP

[T Change [ Addition -

] DELETE

4.1 TITLE

4.2 NAME

4.3 STREET ADDRESS
44 CITY-$T-ZiP

(TIChange  []Addition

[ DELETE

S1MME
S.2NAME

5.3 STREET ADDRESS
54 CITY-§T-ZIP

[OChange [ Addition

(] DELETE

SATINLE

6.2 NAME

63 STREET ADDRESS
6.4 CITY-ST-2IP

[[] Change [ Addition

B

zupplredq with Jhis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
hpiemektal agnual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

¢\ the rekeiver or trustes empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Rchment with an address, with all other like empowered.

Data Daytma Phone &

i i




