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

PROFIT FLOR{DA DEPARTMENT OF STATE M 2 1 1 99 8 8 . O O
.: CORPORATION el Sandra B. Mortham ay ’ am
: ANNUAL REPORT L Ry SecrelawoiStas S f S
1998 L DIVISION OF CORPORATIONS GCI'etaI S’ 0 tate
D T
DOCUMENT # P97000089624 (5
8595, INC.
" 9595 NW 89 AVE, 9595 Nw 89 AVE.
4 MEDLEY FL 33178-1195 MEDLEY FL 33178-1405
: DO NOT WRITE N THIS SPACE
:'\N', 3. Date Incorporated or Qualified
Ty 5 11/01/1997 S
. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 e |2¢] A w"‘“? o Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, glc.
wie. AP ¢ = wie. Aet £ et B. Certificale of Statlus Desired O $8'75 Additional
22 27-l Fee Required
City & Siate City & State 8. Election Campaign Financing $5.00 may Be
—25] ~ ?s—l Trust Fund Contribution ] Added to Fees
Zip Country 4ip Country 8. This corporation owes or has paid 1he current year Intangible
m 2‘5] o 29 E‘ Parsonal Property Tax due June 30. D Yeos D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SEBASTIA, ROBERTO Bt} Name
1743 SW 103 PL 82| Streel Address (P.O. Box Number is Not Acceplable)
MIAMI FL
83
84] City 85| Zip Code
FL

11, Pursuant to the provislons of Scctians 607 0507 and 607.1508, Florida Slatutes. the above-named corporalion submits this statement for the purpose of changing its registerad
office or regigtered agent, or both, in the Stalc of [Horida. Such change was authorized by the corporation's board of directors. { heraby accept the appeintment as registered
agent. | am famitiar with, and accopt the obligations of, Section 607 0505, Florida Statutes,

SIGNATURE ____ ... J
Signaturs, lyped o ponted pame of roggistered agent and 1l ¥ apolicallke (NOTE Regislered Agenl sigralure required when reinslating) DATE p

12, CFfICERS AND DTB[_P1E)E¢S 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
s T D [T beELeTe 14 TTLE [T change [T Aagition |2
] e CHALUJA, MARIO 12 NAME §
* | swmermaboress | 242 NW 60 AVE. 1.3 STREET ADDRESS &

crv-st-ze | MIAMI FL 33126-4758 o 14 GITY-51-2P &

TITLE D 1 DELETE 2 TILE [T Change ] Addition |©
5| NAME SEBASTIA, ROBERTO 22 NAME
i | smeevaporess [ 9743 SW 103 PL. 23 STREF1 ADDRESS

ory-st-zp | MIAMI FL 33165-7321 2,4 0TY-51-2P

THLE [T BELETE 31IME ] 7 T[J Change L Addition

NAME . 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-S1-2P 34.CITY-51-21P

TME 7 DELETE 41 TITLE L] Change ~ T3 Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREE] ADRESS

CITY-ST-2IP 44 CITY-§T-2iP

TITLE [ peLETE 51TILE ~ [ change [ Addition

NAME 53 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-SF- 2 ) 5.4 CIFY-51- 79

TMmEe I oELETE 6.1 TILE O change [ Addition

NAME 62 KAME

STREET ADDRESS 63 STREET ADDRESS

CITY-51-2P 6.4 CITY-51-2IP

14. | hereby certify that the informalion supphed with this 1fing doos not qualify 1or the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cartily thal the information

indicated on this annual repart or supplomental annuat report is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that | am an
officer or dirogtor of 1ho corporation ar the recaiver or trustee empowered to execute this repont as required by Chapler 607, Florida Statules; and that my name appears in

Block 12 or Block 1%& al ON an a?mc W wilh an address,
Y e —— AR .Y/ /N Y it wsrmd T Y s 2D - am .




