= FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED i

PROFIT FLORIDA DEPAIRTMENT OF STATE A r 27, 1 999 8 . 00 am
L ]
CORPORATION Katherine Harris
ecretary of State
ANNUAL REPORT Secretary of State
1999 DIVISION CF CORPORATIONS 04-27-1999 90021 037 ***150.00
1. Corporation Name P97000069590
Principal Plz o6 of Business Maling Address ”"‘III( “”m”"” Ilm "m"(” IIMI ||“| ‘l “m”lm "’”II{ .
2.
9309 § ORAMGE AVE 9309 S ORANGE AVE B
ORLANDO FL 32824 ORLANDO FL 32824 .
DO NOT WRITE IN THI5 SPACE ¢
3. Date In orporated or Qualifed ‘
2. Principal Place of Business 2a. Mailing Address 4. FEI| Nuinber Applied For
21] 26] _ | 593461476 Not Applicable
-Suite, Art. #, elc. Suite, Apt. #, etc, R iti
¥ P 5. Certifczte of Status Desiced [ $8.75 Acdiional
22 E;—I Fee Required
City & Stale City & State 6. Electiot Campaign Financing 0 $5.00 nayBe
2] 28] Trust F ind Contribution Added ta Fees )
Zip Coun ry Zip Country 8. This co-poration owes the current year | tangible ‘
;I |EI El kTo' Person al Property Tax. Oves  BIno
9. Name and Addiess of Current Registered Agent 10. Name .and Address of New Registered Agent
81| Name
ALEMAN, PEDRO 82| Street Ad1 P.0. Box Number is Not Acceptabl
S (P m a
0309 S ORA.NGE AVE reel ress {| ox Number is Not Acceptable)
ORLANDO FL 32824 83
84| City FL Iss‘ Zip Code
11. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co poration submits this statement for the purpose -f changing its r:gistered
office or registered agent, or both, in the State o® Florida. Such change was tuthorized by the corporalion’s board of cirectors. f hereby accept the appaintment as registered
agent. am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes
SIGNATURE
Signature, lyped or printed nae of registerad agent and tiie i apphcable. {NOTI:: Ragistered Agent s:ignalure requ rad when reinstating} DATE 8 .
12. OFFICERS ANL' DIRECTORS 13. ADDITICNS/CHANGES TQ OFFICERS /ND DIRECTORS IN 12 =
TITLE P C1 DELETE 1.1 7ITLE [OJcChange  [JAddiion | — §.°
NAME ALEMAN, PEDRO 1.2 NAME I
smreeranoress| 9309 SOUTH ORANGE AVENUE 13 STREET ADDRESS o ¥
CITY-ST-2P ORLANDO FL 32824 14CITY-8T-ZP gl
TILE S [] DELETE 7 1 TIMLE [JChange  []Addition [ ©
NAME ALEMAN, SORAYA 22 NAME
sireeTaporess| 9308 SOUTH ORANGE AVENUE 23 STREET ADDRESS
CITY- §T-2P ORLANDO FL 32824 2.4 CIFY-ST-2IP 7 ' o
T T e e - T DELETE Nsitme - [Change (] Addition
NAME 32 NAME
STREET ADDRE 55 13 STREET ADDRESS
CITY. ST-ZP 34, CITY-ST-ZIP
TTLE [0 DELETE $ATITLE [JcChange  []Addition
NAME 4.2 NAME
STREET ADDRE $5 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-Z1P
TIMLE [J DELETE 51 TITLE [IChange [ Addition
NAME 52 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-§T-2P
TTE [J DELETE 81 TME [IChange ] Addition
NAME 6.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CITY-ST-2IF 64 CITY-ST-ZIP
14. | heretiy certify that the informaion supplied wit 1 this filing does not qualify for the exemption stated i1 Section 119.07(3)(i), Florida Stalutes. { further vertify that the information
indicatad on this annual report - supplemental annual report is true and accurate and that my signat Jre shall have tr e same legal effect as if made under ocath; that | am an

officer or director of the corpor: tion or the receiver or trustee empowered to 2xecute this report as required by Chaptor 607, Florida Statutes: and thal my name appears in
Block 12 or Block 13 if changet!, or on an attachment with an address, with g;ll other like empowered.

Daylime Phone # |



