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

ANNUAL REPORT

PROF{T
CORPORATION

1999

FLORIDA DEPAFTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCLMENT # P97000106806

1. Corporatizn Name

FOCUS ON THE FiNDINGS, INC.

SUITE 7

Principal Place of Business
9100 CORAL WAY

MIAMI FL 33165-2067

Mailing Address
900 CORAL WAY

SUITE 7
MIAMI FL 33165-2067

FILED

Apr 27,1999 8:00 am

ecretary of State

04-27-1999 90179 014 ***150.00

DM TR

DO NOT WRITE IN THI! SPACE

3. Date Incorporated or Qualifed

12/19/1997
2. Principal Place of Business 2a. Mailing Address 4. FE! Nunmber Applizd For
;\ -Za 650844281 Not #.pplicable

22

Suite, Apt. #, etc.

Suite, Apt. #, etc.
27]

$8.79 Adiittional

) ¢ .
5. Certifca e of Status Desired d Fee Requ ired

City & State

City & State

28]

6. Election Campaign Financing A $5.00 May Be

Trust FL nd Contribution

=]
2]

Added 10 “ee
8. This corporation owes the current year Ir tangible Z
Personef Property Tax. Oes 1Y {3

ESGUIVEL, ORLANDO ESQ
9101 CORAL WAY

SUNE 7

MIAMI FL 33165-2067

Zip County Zip Country
[25] 29]
9. Name and Addrass of Current Registered Agent 10. Name ¢nd Address of New Registerec Agent
81| Name

82! Street Address {P.Q. Box Number is Not Acceptable)

83

84| City

85 ] Zip Code

FL

41. Pursuarit to the provisions of Se

Tions 607.0502 and 607.1508, Florida Statut 25, the above-named corporation submits. this statement for the purpose cf changing its registered
office ol registered agent, or bot, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regictered
agent. | am familiar with, and accept the obligaticns of, Section 607.0505, Florida Statutes.

SIGNATURL:

Signature, typed o printed nan e of regislared agent : nd tite if applicable. {NDOTE Registared Agent signature requi ed when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR 3 IN 12
TIMLE PD [ DELETE 1.1 TMLE [JChange [ Addition
NAME ESQUIVEL, FELISA 12 NAME
streeTanpres 5| 9100 CORAL WAY, STE 7 13 STREET ADDRESS
crvstze |MIAMI FL 33165 14 CITY-ST-2P
TLE VD [] DELETE 21TLE [JChange [ Acdition
NAME ESQUIVEL, ORLANDO 22 NAME
smreeranoress| 9100 CORAL WAY, STE 7 23 STREET ADDRESS
crv.stze  |MIAMI FL 33185 2.4 CITY-5T- 24P
TITLE SD ] DELETE 31TIMLE [JChange [ Addition
NAME BETHART, MARTA F 32 NAME
streerapore:s| 9100 CORAL WAY, STE 7 33 STREET ADDRESS
orv.st2e |MIAMI FL 33165 34.CITY-ST-2IP
TITLE 1D [J DELETE 41TME [Clchange [ Addition
NAME FUENTES, ROSA 4. 2NAVE
streeT apore:s| 9100 CORAL WAY, STE 7 43 STREET ADDRESS
crvst.ze  |MIAMI FL 33165 44 CITY-ST-2P
TME {J DELETE 5.17ITLE [CChange [ Addition
NAME 52 NAME
STREET ADDRE:S 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY- ST-ZP
TITLE [ DELETE 61TTLE [Jchange  [[] Addition
NAME £.2 NAME
STREET ADDRE 35 63 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZIP

14. | hereb/ certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 119.07 3)(3}, Florida Statutes. | further ¢ :rify that the infarmation
indicated on this annual report cr supplemental :innual report is true and accurate and that my signatt re shall have thi: same legal effect as if made under oath; that | am an
officer or director of the corparation or the receiver of trustee empotvered to execute this report as req uired by Chapte- 607, Florida Statutes; and that my name appeers in

Block 12 or Block 13 if chan on an attachment
7
mf 24‘&‘,% .
- .

SIGNATURE:

an address, wi

I
SIGNATL RE AND TYPED OR I'RINTED

ME OF SIGNING OFFICEI: O

all other like empowered.,

ORLAVy Espuvel. loes ‘HS‘* 44

305-225-6517

CRZE034 (11/98)

R DIRECTOR

Cate Daytime Phane #

Sy




