FILE NOW: FILING FEE AFTER MAY 1ST 15

$550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretery of State
DIVISION CF CORPORATIONS

DOCUMENT # P 910000 $264% ¢~

1, Corporat on Name

MZRCO NARXET (CorRP.

Principal Pl ce of Business

oo 58 15 th Kd,
Mipry - E (L, ddq

Mailing Address

Ghng

FILED

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90121 037 ***150.00

DGO NOT WRITE IN TH S SPACE

3. Date In:orporated or Qualifed

Fi |

2. Principal Place of Business 2a. Mailing Address 4, FELNumber Applied For
21 26 Oq 8 3 3 q’q Not .Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
P u 5. Certifczte of Status Desired 1 $8.75 Acdilhona!
El ;1 Fee Req lired
City & State City & State 6. Elactior Campaign Financing 0 $5.00 vay Be—
E El Trust Fund Contribution Added to Fees
County Zip Country B. This coiporation owes the current year Inlangible
;I El El m Person:il Property Tax. Yes LCiNo
9. Name and Addr :ss of Current Registered Agent 10. Name & nd Address of New Registered Agent
81| Name
0( TO N \N?/ 82| Street Address {P.O. Box Number is Not Acceptable)
2o SE \Cth 83
HigMi. FL Su04 84 Ciy

85’ Zip Code

11. Pursuant to the provisions of Sections 607.0502 iind 607.1508, Florida Statute:s, the above-named cor saration submits this statement for the purpose of changing its re jistered
office or registered agent, or bott, in the State of Florida. Such change was aiithorized by the corporat on's board of di-ectors. | hereby accept the appcintment as registered
agent. | am familiar with, and accept the obligatio s of, Section 607.0505, Floi ida Statutes.

SIGNATURE

14. | hereby certify that the informatio 1 suppiied with 1is filipg does not qualify for he exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cetlify that the infoimation
indicated on this annual report or supplemental anny

gport is true and accurite and that my signature: shall have the same legal effect as if made und r cath; that | ari an
stee empowered 10 ex2acute this report as required by Chapter 307, Florida Statutes; and that rry name appears in
an address, with all sther like empowered.

W) 8B4

<199

C ﬁl\me Phone #

Sighature, yped or prnted nam + o TEgREIat a5eT @ 16 s § apphoate. (NOTE Tioghstersd Agemt signaturs requi 1 when remsiatng) DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR! IN 12 =2}
TTLE P RES IDENT 1 DELETE 1A TITLE [change [ Addition E
NAME AGUSTINA FALILTH 12 NAME o
SREETADDRESS.  app S € 15 4h Rd. 13 STREET ADDRESS o
CITY-5T-2P MuAMl- L B3R 14 CITY-5T-2P &
THLE ’ [J DELETE 21TME ClChange [ Addition| ©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-ZIP 2 4CTY-5T-ZP
e 7 (=}-OeLETE-— —f-a1ame — d i
NAME 32 NAME
STREET ADCRESE 33 STREET ADDRESS
CITY-5T-ZIP 34.CITY-ST-2IP
TILE ] DELETE 41 TITLE [JcChange  [] Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 0ITY-ST-ZIP
TITLE [ DELETE 51TITLE [JChange ] Addition
NAME 52 NAME
STREET ADDRESE 53 STREET ADDRESS
CITY-ST-2P S4CITY-ST-2P
TLE (] DELETE 6.1TIMLE "] Change 1 Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$7.2P 64 CITY-ST-2IP |




