FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

'C_ FI;’FEIC'JFlT FLORIDA DEPARTMENT OF STATE 1
ORPORATION Sandra B. Mortham B K .
ANNUAL REPORT Secralary of State - F | L E D

DIVISION OF CORPORATIONS

1998
DOCUMENT # P97000096944 (8

1. Corporalion Nams

o i e oo | e,

ol OO A

98 JAN20 PHI2: 11

Principal Place of Business Mailing Address
93 NW 183 STREET 89 NW 183 STREET
SUITE 122 SUITE 122
MIAME FL 33168 MIAMI FL 33169 DO NOT WRITE IN THIS SPACE
3. Date Incorporaied or Qualified
11/13/1997
~ 2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
B! 26] b&-0 792 ¢ ? 3 Not Applicable
Sulte, Apt. #, elc. Suile, Apl. #, efc. i
'--‘ wie. Ap ¢ vie. Apl 1 gl §. Certificate of Slatus Desired E“ $8.75 Additonal
22 —2—7| Feo Required
Clty & State City & State 6. Elsction Campaign Financing $5.00 May Bo
23 28] Trus! Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the cuyrent year Intangible
m ;5—! E] ?l;.' Parsonal Properly Tax due June 30. Yes []JNo
9. Namo and Address of Current Regletered Agent 10, Name and Address of New Reglstered Agent
Bt Name -~
VELASGO, JOSE EDulaed  GARCi A
99 Nw 183 STREET 82| Strest Address (P.O. Box Number is Not Accaptable)
SUITE 122
83 -
MIAMI FL 33169 (3pme)
84| City FL ]as Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent h, in the Stale of Fiojida. Such chanfe was authorized he corporalion’s board of directors. | hereby accepl the appointmenl as registered
agent. | am famihaM cepl the opfgatio , Section 607.0505, Florida Sta I , ?
SIGNATURE A // 7/ g

Signature, typed of printad name of Tegisthied agent and tlls il applicable (NOTE Hogislg) Agenl signaluie requited when reinslaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D TToeLere TATITLE [Johange L] Aodilion
NAME VELASCO, JOSE 12 NAME SO0 A4 0S4 =7
seeTaooress | 99 NW 183 ST, STE 122 13 STREET ADDAESS ~01/2.3/33~- -01002--00%
CTY-SE-P MIAMI FL 33169 L4 CTY-ST-2P dkk1 S0, 00 w50, 00
TITLE et 21 T0LE b [T change DX addition
NAME 22 NAME EDw Ay (At r#
STREET ADDRESS 23 STREET ADDRESS aaNW X357, STE 1L
CITY-ST-2IP 2.4 CITY-81-21F M At F TTI6 T
TIE [T DELeTE 3TILE AT Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-21P 34.0TY-ST-21P
TME [ DELETE 4170LE Dlchange ] Addition
| e l 4.2 NAME

0| STREET ADDRESS 4.3 STREET ADDRESS

Y 44 CITY-5T-2P

| TME [T OLLETE 5ATITLE [ Change Agdilion
NAME 52 NAME
STREETROORESS 53 STREET ADDAESS D ﬂ
CITY-ST-2P 54CTY-S1-7P [)\
T [ peLere 61 TITLE U‘D Change Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
CITY- $T-2P B4.CITY-ST-21P

14. | hareby certify that the information supplied with this filing does not qualify for 1he exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily thal the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chaW attachment with addrress‘ . ,
QIANATI IRE. Z /}Mc«,ﬁ Yy [n. 4 /7/5'/ 30 62 FHEG

CR2E034 (10/97)




