SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

FILLORIDA DEPARTMENT OF STATE Aug 26, 1 999 8 : 00 am
Katherine Harris Secretary of State

Secretary of State
}/E 08-26-1999 90010 031 ***550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # pg7000103884 |,/ -

T -

DIVISION OF GBRPORATIONS

Principal Place of Business Mailing Address =
3511 NW. 49TH STREET 3511 N.W. 49TH STREET
MIAME FL 33142 MIAMI FL 33142
DO NOT WRITE IN THIS SPACE -
3. Date Incorporated or Qualified -
‘ 12/10/1997 -
2. Pringipal Place of Business 2a. Mailing Address 4. FE| Number Applied For
b Loy
2 5%3'& W BO 6] O 539 pw 50 65-0800096 Not Applicable -

Suite, Apt. #, etc. Suite, Apt, #, etc, ] $8.75 Additional

Fee Required

5. Certificate of Status Desired

- : W - B ¥ N |
City & State , - ity ate ” 6. Election Gampaign Financing $5.00 May Be
El \G{\f\,\_ ) ;;l | , ‘Trust Fund Contribution ] Added to Fees

Zip Coyntry / Zip C '-'".'"Y - 8. This corporation owes the current year
;' 8 3\ k@ ;] mM*QﬂLE 35\ wa ;ﬂr‘\\m,m_ Intangible Personal Property. D Yes D No _
9. Name and Address of Current Registered Agent ) 10, Nama and Address of New Registered Agent -
’ ' 81| Name Q ~1. -
CARAVACA, ALVARO GMoS  Juan
3511 NW. 49TH STREET 82| Street Address (P, Box Number js Not Acceptable -
MIAMI FL 33142 - 2530\ 50 LA
) 84) City N - 85| Zip Coge
~ S iGum FL [*| 3574

~Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
uch change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered

" section 607.0505, Florida Statutes. / /
5/5/ 99

office or registered agent, or bgh, i A
agent. | am familiar with, apf-4ccept the,dbljg

SIGNATURE >

gpatard; 1y, (NOTE: Registeted Agent sighature requirad when reinstating) DATE a —
12. ( / QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
Tme D I DELETE 11TME K change [ addition | S
NAME RAMOS, JUAN R 1.2 HAME §
streerooress | 3511 NW. 49TH STREET nasreerantaess | R53Q ALY ROOHEA o
CITY.ST-ZIP MIAMI FL 33142 14 CITY-ST-ZIP MG F’—L, 2214 ) 5
Tme S0 . DoeLere 24 TILE ) "~ [ change [ Additon -
NAME CARAVACA, ALVARO 2.2 NAME
streeT Aporess | 3511 NW. 49TH STREET ‘ ' 2.3 STREET ADDRESS _
orverze | MIAMIFL'33142 -~ : 24 CITY-ST-2P
TITLE R [ oetete IATITLE ] change [ Addition
NAME ~ 32 NAME -
STREET ADDRESS 33 STREET ADDRESS —
CITY-ST-2IP 34 CITY.ST-ZP =
e [ I oetete 41TITLE (] change [_] aadition =
NAME 42 NAME
STREETADDRESS 43 STREET ADDRESS
emy-stap L4 TITY-STZIP
TLE [ foetete 5.1 TME (] change [ Addtion -
NAME 52 NAME -
STREET ADDRESS 5.3 STREET ADDRESS —
CITY-3T-ZIP 5.4 CITY-ST-ZIP =
TME ] peLETE 6.1 TMLE [ change ] Addition -
NAME o 6.2 NAME
STREETADDRESS e ) 5.3 STREET ADDRESS —
cITY-ST-ZIP ' B4 CITY-ST-218
14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i). Florida Statutes. | further certify that the information _

indicated on this annual report or supplemental annual report is true and e and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the regceiver or trus ed te/execute this report as required by Chapter 607, %Iorida Statutes; and that my name appears

MDY TYDED OR PRINTER NAME OF SICHING OEEICER OF DIRECTOR Dala L4 Davime Phone #



