[

bl FILE NOW: FILING FEE AFTER MAY 18T 1S $550. Qj'

1999

PROFIT FLORIDA DEPARTMENT' or-‘s*rms
CORPO RAT'ON Kathetine Harris
ANNUAL REPORT

FILED

May 19, 1999 8:00 am

Secretary of State

Secrelagy of State
DIVISION OF CORFPORATIONS

05-19-1999 90022 001 *2,400.00

DOCUMENT #

1. Corporation Name

PQ7000068845 )

m.,,p,am S T EUTHC) RO |
EER.  pmmes. 9PN #0000

1. Date ncorporated or Qualifed

0810711597
2. Principal Piace of Bustnass Za. Maling Address € 4, FEiNumber 5~ OS5 X 5{ Applied For .
2 Geov S os] Fysd Lo 308 Az - _APPLIED FOR " Not Applicatde | !
Sulte, Apt. X Suite, ApL. 7, eic. ] . $B8.75 additional !
Zi ';;l 5. Carlifcate of Status Desired O Fae Roguired 1
City & State | ~ - - |- City&stae . 1-&.-Eiectlon. Campaign. Financing $5.00.-mayBe—|— 3|~
—[ (M AV E'L.A 28| MIAMTT EM Trust Fund Conlribution U Added to Fees |
. + Counlry Zip Country 8. This porporation owes the current yeaf Intangible
l 2 L sl QUDE [ 33 (¢ [30] P4 O.E Personal Proparty Tax, E]Yu No
9. dlame and Address of Curmant istersd Agent 10._Name and Addrass of New Registered Agen : 1
i E1] Name ;
CISUAND.BBUCE-LESQ Fovi {fisazsio 4
j 3 82 1 Address (PO Box Number L-; t Acomptabie) :
404 BRCKELL-AVENUE. - 4 e
SIS — ]
AN B3I .
. 84| City . 85| Zip Code qi
| 2l umy l 33cd6 1
11, Pursuant to tha provisions of Sections 507,0502 and 607.1508, Florida Statttes, tha above- d corparation submits this statement for the purpose of changing lis registered i

office or ragis! agany or , in the Stale of Florida. Such change was authorized by the corporatron’s board of diractors. | hereby accept the appointment as registered !
agent. 1 am arwilh,| epl the uhugahons of, Sectlan 607 gﬁ;ﬂhnda tatutes. é‘
SIGNATUR AN Aoy A 2 . ¢ Z26-¢9 ;
Big Tytmd ar prmisd

prmied nare of mm#d #nt v vt o apOUCa0N. (NOTE' Rogisiarsd Agant aignaturd requyimd rensabng DATE - 1
12, OFFICEAS AND DIRECTORS 13, ADOITIONS/GHANGES 70O OFFICERS AND DIRECTORS N 12| & [
mE D [ DELETE 1ATTLE Cltrenge  [JAsgiton | =
N VISAGGIO, PAUL - 1200 3l
| smeevanoress) 801 BRICKELL AVENUE, SUITE 1501 1:3STREE1 ADORESS 21
CITY-ST- 2P FL 33131 - 14 CITY.ST-2P o g1
mE . . D oRETe 21TME DiCrange  Aadtion) 2 |
| e 22NANE i
STREETADORESS 235TREET ADORESS ]
CIry-§1-29 2 4 CITY.ST-2P i
e [J DELETE 31 TMLE CiChange  [] Addition i
HAME AZNAME
STRERT ACDRESS{— —- - — =~ — "= Ceem s e o e ¥ 33 6TREETADDRESS S
ory-5T- 7P 34 CTY-51.78 i
TME [_J DELETE 417ME [CIChange [} Additin
NasE 4. ZNAME
STREET ADDRESS 43STREETADDRESS
CITY-ST-ZP worvest@F ) L i
s 1 OELETE 517ME CiChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 SYREET ADDRESS .
CITY-§T-2P S4¢TY-5T-2P [
TME {J DELETE S1TME [ClChange [ Addion 1
HAME ) SZNAVE I
STREET ADORESS, §:3 STREET ADDRESS l
cry-sr.ae 64 CITY.ST-2P ]
T4. | heraby cerlify that the information supplied with this fling does not qualify for the exemplion stated m Section 119.07({3){i), Florda Statutes. | further certify thet the information
indicated on annual report or aupplamsntat annual repan IS true and accurate and that my signature shall hgve the same legal affect as il made under oath; that I am an

aofficer or director of the carparation of the

Block 12 or Block 131t ¢

SIGNATURE:?(

2 "hmenl with & address, with all other like empower

S A ‘PU/VUA“M

egiver or truslee empowered {o execute this report asarchwed by Chapter 607. Florida Stalites; and that my name appaars In

5’-5{ “§§ o3 326 5373 AF

3

E
Coywra Phone # l

I

W

|



