. F“..E NOW: FILING FEE AFTER MAY 18T IS $550.00
v PROFIT ° ) FLORIDA DéPAHmEn@'Fé;.Qﬁ;E

EPORATION - - Sandra B, Morttam” -

NUAL REFORT & - _ Secret gy of State ? i L«- E D
1998 DIVISION OF CORPORATIONS

1998 _ — 98 NOY -6 AM10: 08

DOCUMENT # P97000103690 (8) | 3
. Corporation Name » . . - STATE
| U RHAUSEE. FLORIDA

. SUCCESS, INC. TA
Principal Place of Business T Mailing Address B L I i wer T |
. 5255 MW 1215T ST. 6255 MW 17187 ST.
: MIAM! FL 33015 MIAME FL 33015
. L. DO NOT WRITE INTHIS SPACE .. ,
) 3. Date Incorporated or Qualified j
12/08{1997
2. Principal Place of Business ) 1 2a. Mailing Address 4. FEI Number Applied For
21l /()35 ML) oY th Avenoe [wl 16135 i) 6P ftrue | (S-0F0 435F Not Appicabls
Suite, Apt. #, ele, Suite, Apt. #, atc. N ] $8.75 Adgditional
’_é;' 3 o2 ¢ ;| j ’:2 C,[ 5. Cartificate of Status Desired ] Fee Required
Cily & State City & State — 6. Election Campaign Financing $5.00 May Be
23] Hrbert! /éﬂ é 25 F: / 28] 1 prl LA RES |~ Trijsf Fund Contribution || Added to Fees
S Zip ) Country ) Zip Courtry T | 8. This corparation owes or has paid the current year Intangible
: 2_41 330/ &L PREAY El .3301’9[ r;] LisA Personal Property Tax due June 30, [Jves [IwNo
: 9, Name and Address of Current Registered Agent ) ) 10. Name and Address of New Registered Agent j
i B
: LOPEZ, LISSETTE 81| Name
6255 NW 171ST ST. 82| Street Address (P.J. Box Number is Not Acceptable)
. MIAMI FL 33015
: 83
84| City EL SSTZIp Code -
: 11. Pursizant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submils this statement for the purpose of changing its registered

office or registered agent, or bath, in the State of Florida. Such changse as authorized by the corporation’s board of directors, 1 hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signaturs, typed o pranted sduna of regisierad agent and title il spplicable. * {NOTE. Reglstered Agent signature raquired when relnstating] DATE F-_:
12, CFFICERS AND DIRECTORS i 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 @
TILE ’ PSTD T DELETE 1ITITLE ] ) [T Change  LJ Adition g
; HAME LOPEZ, LISSETTE 12MAME LSS TS 11 ——1 |3
. swrerTapoRess | 5255 NW 1718T ST. 1.3 STEEET ADDRESS A e et §omhge =]
: ~11/13/38—-01079--011 m
. Y- 5T-2p MiAML FL 33015 1.4 CITY- 5T-2IP B i i T i ol |-
’ TTLE - L3 OELETE 21 T7LE ) B Change Q
NAME . 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
i CITY-ST-2P 2 4 GiTY-8T-2Ie
: TMLES ) T UTOELETE  _ favme Ll Change [ Addilion
: NAME 32 NAME
STREET ARDIRESS 33 STREET ADDRESS
. CITY-ST-2F 3.4 CITY-ST-2P
‘ E ) L ! oELere 41TITLE [ 1 Change ] Addition
: NAME 4.2 NAME
: STREET ADDRESS 43 STAEET ADDAESS
: CiTY-ST-28 44 CITY-$T- 29
: RE | | DELETE 5.1TITLE [ change [ Addition
NAME 5.2 NAME
: STREET ADDAESS 53 STREET ADDRESS
: CITY-ST- ZF 54 CITY -5T-ZP )
' mE L pecete 61 TILE Change [ Addition
: NAME 5.2 NAME
: STREET ADDRESS . 63 STREET ADDRESS
: CITY-$T-21P 6.4 CITY~$7- 2P

14. | hereby oertn‘fg that the information supiplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the nformation
indicated on this annual report or supplemgntal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officar or director of the corporation or receiver ar trusl_}ea erggowstjed to axecuta this repon as required by Chapter 807, Florida Statutes, and that my name appears in

with an address, :

Btock 12 or Block 13 if changed Ao h
SIGNATURE: ’ﬁy/ ' RE REQUIRED 02— o= 98

e — —




