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

0258326

FILED

PROAIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90174 026 ***158.75

DOCUMENT # P97000083790

1. Corporation Name

FULLCORP, INC.

LA WA

STE 228
MiAMI FL 33131
us

Prin¢ipal Place of Business
1031 IVES DAIRY RD

Mailing Address

1031 iVES DAIRY RD
STE 228

MIAMI FL 33131

us

DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed

09/29/1997
2. Principal Place of Business 2a, Mailing Address 4. FE|l Number Applied For
Il o3 INES oy KDz (021" TNES” D;\\m "R 650814973 NGl Applicable. |-

Suite, Apt. #, etc.

Suite, Apt. #, etc.

$8.75 additional

X

5. Certifcate of Status Desired

2] R 27] H AR Fee Required
City & State Gity & State 6. Election Campaign Financing $5.00 may ge
2] Novd Migms Beh, FL 5] Nortn Mg Beh., :H Trust Fund Contribution - Added to Fees

Zip

24 BS1TY []

Country 7 Zip

Country

23] 2219 [ad]

8. This corporation owes the current year Intangible
Personal Property Tax. Oves KNO

9. Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

81! Name

OSLRAR F ., BPeyena ~OSORAD

N

Street Address (P.Q. Box Number is Not Abcéptable)

oo "Ave LB e il - B B

83

R Y]
U

84

Taorny 2eoch

FL ¥ 2519 )

es, lhe above-named corporation submits this statement for the purpose of changing its registered

14. Pursyant visions of Sections 607,050 an, 71508, Florida

officg or registered nt, or both, in the State ¢f F, . Such changgrwas authorized by the corporation's board of directors. | hereby accept the appointment as registered

ageht. | am familiar yitl ligafion 05, Florida Statutes.

h-20- 9%
SIGNAJURE
. Slgnature, typad m)&n‘mea )6:\ of registerad agent x#id title if apflicable {HOTE: Registered Agent signature required when relnstating) DATE
122 |\ —GFFICERS AND DIRECTORS 13. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PDST [ DELETE 11TME PDsT TRhange ] Additon
Nawe BERNA-OSORIO, OSCAR E 12NANE Zexeroa, - GSDRA o osCche €.,
streeTanoress| TUCUMAN 1538, PB-D, P C 13 STREET ADDRESS | (53 HCO{"\D\) ‘)QUQNUQ ﬂ_?} 1 (]
CITY-ST-2P BUENOS AIRES AR 1014 1.4 CITY-ST-ZPP ety Bec‘(&-, ELOy 333 )
TME W [C] DELETE 21TIME [JChange  [] Addilion
NAME CASCARDO, EDWARD R 22 NAME
smeeraonress| TALCAHUANO 1276, PISO t6, DEPT B 23 STREET ADDRESS
oY 57-2P BUENQOS AIRES AR 1014 2.4 CITY-ST-2P
TME [ DELETE 34TME [ClChange L] Addition
NAME 3.2 NAME
STREET ADERESS 33 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-2IP
TME [J DELETE 41TIME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43STREET ADDRESS
CITY-51-2IP 44 CITY-5T-ZIP
TITLE ] DELETE 51 TMLE [JChange  [] Addition
NAME 5.2 NAME .
- ~STREETADDRESS|— ——  ——~ ~—— ~— "~~~ cre ——— B ASTREETADORESS |~ — T — T e e S, A

CITY-§T-2P 54 CITY-ST-ZP
TInE [ DELETE 6.1 TIE Ochange [ Addilion
NAME 6.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-ZIP 64 CITY, ST-2P—

14. | hereby cortify fhat the § (ormatlon supplied with this fing dghs nat qualify for the epgmption stated in Section 119.07{3){}), Florida Statutes. [ further certify that the infarmation

S pplemental annual repg

e and accurate,dnd that my signature shall have the same legal effect as if made under oath; that | am an
eglite this report as required by Chapter 607, Florida Statutes; and that my name appears in

her like empowered.

[ Iaoiqq (25) Z33~47 88

CRZEQ34 (11/98)

Daytime Phone



