FILED

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

CORPORATION

FLORIDA DEPARTRENT OF STATE

Katherine Harris
AMNNUAL REFORT

Sacretary of State
1999 DIVISION OF?‘%CI&RATONS

May 10, 1999 8:00 am
Secretary of State '

05-10-1999 90232 047 ***150.00

"DOCUMENT # P97000074635

1. Corporation Name

FUN TIME RIDES, INC.

Mailing Address

1143 W, 50TH STREET
HIALEAH FL 33012

Principal Place of Businass
1143 W. SOTH STREET

} HIALEAH FL 33012

i

4

I

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualifed

o 08/27/1997
I 2. Principal Place of Guaiiess {74, Malling Aciress 4, FE! Number Applied For
— toa —- . - )
121 SAme 6| S € - 650777698 Not Applicable 1
Suite, Apl. F, alc. Suile, Apl. #. etc. . iti H R
| vite, ApL £, @ ite, Apl. #, el 5. Cortfcats of Siaws Desived [l $8.75 Additional 1
EE] ?ﬂ Fee Required :
" City & Slate City & State 6. Election Campaign Financing 0 $5.00 May Be 1
i;] E] Trust Fund Centrbution . Added to Fees !
' p Country | e Country 8. This corporation owes the current year Intangible i
23] Eﬂ Ué A 29] '3—0| o LA Personal Property Tax. [Dves ONo. |
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 1R
‘ 81| Name _L
GALLINZ, PEDRO M _ Al
Pl
| 6701 SUNSET DRIVE 82| Street Address (P.O. Box Number is Not cceplabie) { z
! #100 5 g
| MIAMI FL 33143 i B
i 84| City FL asl Zin Code ; ‘

'r‘l1.-Pﬁﬁra'ﬁl'to’lhé’prbﬁsions‘ol Sections 6070502 and 807:150
office or registered agent_pr both, in the State of Florida. Such change was auth
agent | am familiar, he ebligations of, Sectign 607.0505, Florida Statutes.

SIGNATURE __/__’:\" /4/ IRy AXo e

orized by the corporatio

5. Flonda-Stawtes: the above-named corporation

subimils this atalement for the purpose of changing-its registerad —.
rd of directors. | hereby accept the appointment as registered

AL -10-97

n's boal

{NOTE: Regslorsd Agenl signature required when reinslating)

DATE .

14. | nereby certly ihal ihe information supplied with this filing does not qualify for the exemption stated in S
indicateg on s snnual report or supplemental annual report is true and accurate and that my signature

ofticer or uirector of the corporation or the receiver or trustee empowerncd G execute this report as require:

Block 12 or Bloch 13 if ¢changed_gr on an attachment with an address, with all other like empowered.

action 118.07(3)(i).
shall have the same legs
d by Chapter 607, Florida Statutes; an

at effect as if made under oath; that | am an
d that my name appears in

A 0GP () s - s 3/

Slaisirg -rﬂor prntad nama of regisiered apent and uile if applicabia. o |

12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO QFFICERS AND DIRECTORS IN 12 o i
p— PD F] DELETE 11 TITLE (iChange  [JAddiion | |
i ALVAREZ, JORGE 2 ' A
smmeeTaooress] 1143 W. 50TH ST. 13 5TREETADDRESS o I
crvsrze | HIALEAH FL 33012 om.sr.ar g L
TITLE v ] DELETE 21 TITLE [JChange  [JAddidon | ©' =i
e ALVAREZ, ALEJANDRA 22w T
sreeTAoRess| 1143 W, 50TH ST. 23 STREET ADDRESS X
HIALEAH FL 33012 2.4CITY-5T-2°

[ DELETE 3ATITLE [OJChange [ Addition i

‘ R P - : .
33 STREET ADDRESS :

34.CITY. ST-2P .

. TIE - C1 DELETE LITME [JChange  [JAddition ;*
y BAME 4.2 NAME i
STREET ADURESS 4.3 STREET ADDRESS '_
b omesiaw 4AGITY-5T-2P i
I TIILE [ DELETE 5.0 TME [JcChange  [JAddition ‘i ‘
| HAME 5.2 NAME ! :
i STREET ADORESS 5.3 STREETADDRESS !
' 54 CITY-5T-21P i ‘€A
! ” C DELETE &1THLE []Change [ Addition :
6.2 NAME
; 6.3 STREET ADDRESS 3
| civ.srze 84CITY-57.2P |
Fiorida Statutes. | further certify that the information -3 ;

!

/-74;55?_9/4 loer.

TiIRE AND TYPED OR PRINTED NAME OF SIGNING DFF:CER OR DIRECTOR

SIGNATURE: _

Date Dayume Phone #



