FILE NOW: FILING FEE AFTER MAY 1STIS

PROFIT
CORPORATION
ANNUAL REPORT

1999

JCUMENT # P97000090440

TTO-CRIS CORPORATION

Secretary

pal Place of Business

W 56TH ST
FL 33155

Maiting Address

6701 SW S6TH ST
MIAMI FL 33155

1cipal Place of Business 2a. Mailing Address

e, Apt. #, etc, Suite, Apt. #, etc.
& State City & State
Country Zip

9. Name and Address of Current Registered Agent

TOMC, MARIS CRISTINA
6701 SW 56TH ST
MIAMI FL 33155

FLORIDA DEPARTMENT OF STATE
Katherine Harris

DIVISION OF CORPORATIONS

$550.00 | FILED

of State

LT

I’ DO NOT WRITE iN THIS SPACE )

. Date Incorporated or Qualifed

Trust Fund Contribution

10/20/1997
4. FEl Numbqr Applied For
65'07892% Not Applicable
. I o $8.75 additional
. 5. Certifcate oif Status Desired 0 Fee Required
, €. Elaction Cal:'npaign Financing 0 $5.00 may 80

Added {o Fees

Country B. This oorpora'.lion owes the cument year Intangibie
Personal Property Tax. Ples  Ono
10. Name and Address of New Registered Agent
81| Name .

ber is Not Acceptable)

B4, City |

ﬁ Street Address (P.0. Box Num

85 j Zip Code

FL

uant to the provisions of Sections 607.
2 Of registered agent, or both, in the St ida. Su
t. | am familiar with, and accept the obligations of, Sect

JRE

Signature, typed or printed name of registered ageni ang title if applicabla . {NOTE: Ragistered Agent sij
OFFICERS AND DIRECTORS .

) DELETE

TOMC, MARIA CRISTINA
12415 NW 7 ST
MIAMI FL 33182

RESS

J DELETE

{1 DELETE

[ DELETE

[J DELETE

1 DELETE

0502 and 607.1508, Florida Statutes, the above-named cofporation submits this
ate of Florida. Such change was authosized by the corporation's board of directo
ion 607.0505, Florida Statutes,

6.2 NAME

statement for the purpo
rs. ) hereby accept the

se of changing its registered
appeintment as registered—

rexquired whan DATE
ERS AND DIRECTORS IN 12

OJChange ] Addition

ADDITIONS/CHANGES TO OFFIC

11 TITLE
1.2 NAME
1.3 STREET ADDRESS

1ACNTY-5T-21P
21TINE

22 NAME
2.3 STREET ADDRESS

2. 4CITY-ST-2IP
31TILE

3.2 NAME
3.3 STREET ADDRESS

34, CTY-5T-2IP
41TITLE

4. 2NAME

[ Change [ Addition

| [JChange ] Addition

[OdChange [ Addition

4.3 STREET ADDRESS
44 CITY-ST-2IP
51TMLE
5.2 NAME
5.3 STREET ADDRESS

54 CIMY-87-2P
B1TITLE

| [JChange [ Addition

O¢hange ] Addition

WETREET ADDRESS

certify that the information supplied with this filin
on this annuat report or
director of the corporatig
or Block 13 if changed, b

g does not qualify for the
upprementa[ annuat report is true and accurate

or the re opider or trustee empowered o execul

64 CITY. ST.21P

ent with an address, with all othe

OR DIRECTOR

exemption stated in Section 119.07(3)(i), Florida Statutes. | further ca
and that my signature shail have the same legal e
I

rtify that the infarmation
flect as if made under oath; that | am an

e this report as required by Chapter 807, Florida Statutes; and that my name appears in

r like empowered.

Y
Date

T ——

CR2E034 (11/98)

" Feb 19,1999 8:00 am
Secretary of State

02-19-1999 90118 049 ***150.00



