105041999-90161-018-$150.00-5150.00 FILED
e May 04, 1999 8:00 am

2ROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harrts Secretary of State
ANNUAL REPORT : Secretary of State
: o 05-04-1999 90161 018 ***150.00
1999 e DIVISION OF CORPORATIONS

1. Corporotion Neme

FORMAL #1 OF MiAMI, INC.

DOCUMENT # P98000001812 o

[T

Principal Ptace of Business Mailing Address
8979 BIRD ROAD 8979 BIRD ROAD
MIAML FL 33165 MIAM! FL 30165
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/05/1388 :,
2. Principal Placa of Businass 2a. Maiiing Address 4. FEI Number Applied For ’
1] 26] Ls- 085438 Not Appiicable
Suilts, Apt. ¥, etc. Sulte, Apt, #, etc. $8.75 additional
) =) 5. Cerlifcats of Status Desired  [1 Fee Required
| cCiysstate B | Ciy&State . L 8. Election Campaign Financing . - .$5.00 MavBe. |- .
e I Ittt T 78 Trust Fund Gontribution Added to Fees
Zip Ceuntry Zip Country 8. This corporation owes the cumrent year Intangible
;] [El ;l Eo_] Parsonal Property Tax, Oves DOnNo :
9. Name and Address of Current Registered Agenl 10. Name and Address of Now Reglstered Agent .
81] Name
NILSSON, JAMES i .
sm s' STATE ROAD 7 . 82} Street Address (P.O. Box Number Is Not Acceptable)
MIAMI FL 33068 8
34| City g - 85| Zip Code
FL ™|

41. Pursuant to the pmvl;ions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporstion subrmits this siatement for the purpose of changing its registerad
offica or registared agert, or both, in the State of Fiorida. Such changa waa authorized by the corparation’s board of directors. | heraby accapt the appoiniment as ragistared
agent. | am famillar with, and accept the cbligations of, Section B07.0505, Florida Stahitas. .

SIGNATURE Tionana, typed o prinied e of ragislared agant and e ¥ appicatie. NOTE: Fi Agent sigraeire required 9! DATE = .
1. QFFICERS AMD DIRECTORS 11, - — ADB[TIONS&'CHANGES TO OFFICERS AND DIRECTORS IN TZA g!' : ‘
me AL GILIEN 7 Py LJ CELETE U TME v T DcChange [ Addioon | = !
NAME St /‘3’ 2 ﬁ/ 12 NAME Y 3 i
STREET ADORESS S oY o/ 12 STREET ADDRESS ]

omv-sT-2P Coezyy ﬁ-f’é"// < ijéj 14 GTY-§T-2P g i

™me [ DELETE 21TME [JChange [ Addition

NAME I2NAME

STRFET ADDRESS - 3 3 STREET ADDRFSS '

CITY-ST-2P ) 34.CTTY-ST-2P ;
TE 1 DELETE 41TIE OcChange  [JAddhion

NAME 4,2 NAME.
STREET ADDRESS 4.3 STREET ADDRESS

CTY-ST-29 44 CTY-ST-2P
TTLE . - (3 DELETE S1TME . [Ochange [ Addition

5.2 NAME
5.3 STREET ADDRESS

' 54 CITY-ST-ZP
TITLE I DELETE S1TILE [JChange (] Addltion
62 NAME

STREET ADORESS ' £ STREET ADDRESS

CITY-§T-2P 64 CITY-ST- 2P

14. | hereby certify that the information supplied with this flling does not qualify for the exempticn stated in Section 118.07(3)(1), Florida Statutes. | furiher certify that the Infermation
indicated on this annual report ar supplemental ahnual report is trus and accurate and that my signaturs shall have tha same legal effeci as if made under oath; that | am an
officer or director of the torporation or the receiver or trustee ampowered to execitta this report as required by Chapter 607, Florida Slatutes; and that my nama appears in

, or on an attachment with an addrass, with all cther like empowarad. '

ECGTinzss fis524 Yezlos

OR PRINTED NAME OF BIGHING OFFICER OR DIRECTOR

Block 12 or Block 13 if chang:

SIGNATURE:

i
MNAME 22 NAME
STREET ADDRESS 13 STREET ADDRESS i
oIy St-2P 24 CITY-5T-20 . .
mE— - | - — [JpELETE MTmE - - R -~ ~ ~ e = «.JChangs. . []Addition




