SECOND NOTICE: CORPORATION WILL BE DiSSOLVED ON OR AFTER SEPTEMBER 15, 1399
AMOUNT DUE ON OR BEFORE 89/15/59: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED

COFE:I;QC?!:ATFION FLORIDA DEPARTMENT OF STATE Aug 30, 1999 8:00 am
Katherine Harris
ANNUAL REPORT Secrotary of Siste Secretar Yy of State
1999 DIVISION O/FCORPORAT|0NS 08-30-1999 90002 045 ***550.00
DOCUMENT #
1. Comoration Name P97000083702
T G
Principal Place of Business Mailing Address " " ' m ” " l | I ’ “ II " |
1139 WEST FLAGLER STREET 11398 WEST FLAGLER STREET
MIAMI FL 23174 MIAM) FL 33174
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/26/1997
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
29 ;l 65‘0832445 Not Applicable
_| Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired D $8.75 Adqitional
22 z_'rl Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
El m Trust Fund Contribution D Added to Fees
“ZipT T County | Zip T T T Country “—4 8. This corporation owes the current'year T
Zl ;a E’ h3—0—| Intangible Personal Property. [:] Yes D No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
&1 Name
TAMAYO, ALBERTO R
11398 WEST FLAGLER STREET 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33174 83
84] City 85| Zip Code
FL

11. Pursuant to the provisions of sections 607.0502 and 6071508, 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 corporation’s board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes. ‘

SIGNATURE

Signature, typed or printed name of regstered agent and title if 2ppilcable. (NOTE: Registered Agent signature requirad when rainstating) DATE
12. - OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TQ OFFICERS AND GIRECTORS IN 12
TITLE / DP [] DELETE - 11TME ﬂ /3 . EChange D Addtion
wie? # | BUTRAGO, KAREN L R - S A
sTReeTAporess | S300 S.W. 31ST STREET 13STREETACDRESS | /7 ; o /I/’ ///— 7 J ’
arvsrze | MIAMI FL 33155 i Lecimvstap A pawrs, A 22/ 72,
:::ﬁ' _{ A)ﬂ O/ i w2 / Yy olj DELETE Z; ;::Z ! [ change [ ] Addition
STREET ADDRESS 9 ?2 \57- % 3 J‘ 2.3 STREET ADDRESS
CITYSTZP NGy Goer s Vi /{/ / 23r74f 24 CITY-STZIP
TME [ peLeTe 31TME [ ] change {_J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZiP 34 CITY-ST-ZIP T
TITLE ] o - -Clpetere— ~f4tmme -~ - T U] change [ Adition
NAME 4.2 NAME
STREET ADDRESS ‘ 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY.ST-ZIP
TITLE [ pEteTe 51THTLE [l change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIIY-ST-ZIP 54 CITY-8T-ZIP
TITLE U] oeeeTE 81 THTLE [ change [ Addtion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-S8T-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am
an officar or director of the carporation or the raceiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my hame appears
in Block 12 or Block 13 if changed, of on an attachment with an address.

SIGNATURE: = ARt iREN Rl n Podesoss %5;/,% (30r).2.2 94087

SIGNATURE AND TYRED Ok pmnreﬂﬁmz OF SIGNING OFFICER OR DIRECTOR 7 bate faytme Phone #

CR2E034 (5/99)




