FILE NOW; FILING FEE AFTER MAY 1ST IS $550.00
PROFIT y""ﬁ“ By FLORIDA DEPARTHENT pF-gTQLE,';ﬂ FILED

CORPORATION Kathorino Harns® Jun 24, 1999 8:00 am

ANNUAL REPORT Secretary of State i
1999 (L DIVISION OF CORPORATIONS Secretary of State :

JOCUMENT # “"() 470000% 7731 06-24-1999 90014 007 *+¥150,00

Corporauon Name

Ovngsty ¢ Associates , INC. |
\l \, . / ——e - [

:pu Place of Business Mailing Address - — e = - -
PO, BoL 23l
DO NOT WRITE [N THIS SPACE
Mieri ' = %%7_(9,6 3. Date Incorporated of Qualifed i
Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
{ 7 Tel (_p s5-014 271329 Not Applicable
Suitz, Apt #, elc. Suite, Apt. #, etc. . . 58.7 S Agditional
% m o 5. Cerlifcate of Status Desired m} Fes Required
City & State City & State 6. Election Campaign Financing $5.00 nay Be
! - ;‘ Trust Fund Contribution Added to Fees
Zip Country o g — - Country — - - —|-8:-This corporation.owes the current year Intangible

T @ ;\ w Personal Property Tax. Bres [Ne

[ 0. Name and Address of New Registered Agent

9. Name and Address of Current Registered Agent
81| Name
J o:‘se _F—O“ M' r CL\O(L.I 52| Stoel Address (P.O. Box Numbesr is Not Acceptable)
S 3320 S W . 2 nd AVE. 83 ‘ '
. Migmi, Fi 23115 84l City FL Ias Zip Code
‘ : tement for the purpese of changing iLs registe(ed—

i, Pursuam to-lbe provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this sta ) i
i i poth, in the State of Florida. Such change was authorized by the gorporation’s board of diractors. | hereby accept the appointment as registered
A ?

i ns of, Section 507 0505, Florida Statutes.
4027~ 99

rstareagent and Utie  applicabie. WO e, Registered Aganl signature requirexi when renslating} DATE _—
g ./ 7 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTGRS IN 12

PRES I DENT ] DELETE 11TME [lcChange L] Addition

JoSEFA MIRADAL 12NAME
o tADDRESS] BDLOG Ss.wW. l’b?—"d AVE . 1.3 STREET ADDRESS

cosize | Mupet, B335 1ACTY-ST-2P
VICE - PRESIPEMNT [ oELETE 21TIE [(Change [ Adciion

CARLOS raeAaBnl. 2.2 NAME
3320 SW. \'5'2"" AVE | 23 STREET ADDRESS

P KT AT | 22 5 2.4 CITY- ST- ZIP
[ DELETE 31 TLE [OChangs L) Addilicn

CR2E034 (11/98)

- e o RENAME— - |
3 STREET ADDRESS ’ ) . —i
34.CTY-ST-ZP |
(] DELETE 41TITLE D) Change [} Adaition |
4.2 NAME
4.3 STREEY ADDRESS .
44 CITY-5T- 2P
. ] DELETE S.1TITLE
in l ) . 5.2 NAME
5.3 STREET ADDRESS
54 CITY-5T-2P J
] DELETE a1TME [ Change  [JAcdtion
8.2 NAME
53 STREET ADDRESS

el ST-TR 6.4 CITY-ST-ZIP
emption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the information

i4. | herepy cerify that the information supplied with this filing does not qualify for the ex
\ndicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same lagal effect as if made under oath; that | am an
ired by Chapter 607, Florida Statutes; and that my name appears in

officer or direcior of the corperationof the receiver or trustee empowered to exgcute this report as requi
‘HZS}‘M 30S- 241 (15
T

Block 12 or Block 13 if changed, o}. on an attachment with an address, with all other like empowered.
OF SIGNING OFFICER OR DIRECTOR T Date Daylme Prone 3

[ Change 7] Adortion

hrk i AUURESS

Y. ST-21P

l

Ll

3IGNATURE:

IR



