FII.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Siate
DIVISION OF CORPORATIONS

1. Corporztion Name

DOCUMENT # P98000002794
PROPZRTY VENTURES OF FLORIDA, INC.

Principal P ace of Business

7760 W 20TH AVE. STE &
HIALEAH FL 33016

Mailing Address

7160 W 20TH AVE. STE 5
HIALEAH FL 33016

0

FILED

Apr 28,1999 8:00 am

ecretary of State

04-28-1999 90007 022 ***150.00

LT

DO NOT WRITE IN THS SPACE

3. Date Incorporated or Qualifed

01/63/1998
2. Principz| Place of Business 2a. Mailing Address 4. FEI Number ¥ Apidied For
1] 1872 Sw Si ST ] |alal S 61 ST No! Applicable
Suite, £pt. #, etc Suite, Apt. #, etc 5. Certifcate of Status Desired | $8.75 Add.itional
E ;‘ Fee Rerjuired
City & Sitate City & State 6. Electicn Campaign Financing $5.00 viay Be
23 1AMl FL" ;;l lAML P‘L- Trust F'und Contribution O Added t> Fees
Zip Country Zip Country 8. This crporation owes the current year Intangible ]
m 3 3 f"l 5 Eﬁ—l OSh 29 3 3 1 1 5 Eﬂ OSA Perscnal Property Tax. [1ves mo
9, Name and Adtress of Curren: Registered Agent 10. Name and Address of New Register:d Agent
81, Name E)—'
BERMUDEZ RICARDD E 82| Stest Ald 1:(;%»; ur? ber'ts Not Acceptabl E.
- treet Address (P.C. Bo < Number'is Not Acceptable
7760 W 20TH AVE, STE 6 R TR K Xy
HIALEAH FL 33016 a3
84| City . 85} Zip Code
1AM FL} I‘Bbl’is

11. Pursu.ant to the provisions of S 2ctions 607.050:! and 607.1508, Florida Statutes, the above-named ¢ yrporation subm ts this statement for the purpose of changing its registered
office r registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the ap »ointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, F orida Statutes.

SIGNATURE
Signature, typed or printed n wne of registered ager: and title if appicable (NC 'E: Registerad Agent signalure recuired whan reinstaung DATE
12. OFFICERS ANJ DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 14 TLE [JChange [ Addition
NAME BERMUDEZ, RICARDO E 12 NAME
streeTaorzss| 12721 SW 51 8T 1.3 STREET ADDRESS
CITY-ST.ZIP MIAMI FL 33175 14CITY-ST.2P
TME VD T DELETE 21TME VD [(dChange ] Addition
NAME GOMEZ, ROBERT 22 NAME BEML)DEZ 26‘\’ NaLhe E
streevaporzss| 3450 SW 139TH AVE 2ISRETADORESS| @7 a}y B ' B35 TELEL.
CITY-ST-2IP MIRAMAR FL 33027 2 4 CITY-ST-21° CMALAMY Fo 33 |ss
TLE (1 DELETE 31TITLE [OcChange ] Addition
NAME 32 NAME
STREET ADDR 365 33 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-2IP
TMe 1 DELETE 41TIME [iChange [ Addition
NAME 4.2 NAME
STREET ADDRZ8S 4.3 STREET ADDRESS
CITY- §T-2IP 44 CITY-ST-ZIP
TME [ DELETE 51 TIMLE [JChange [ Addition
NAME 52 NAME
STREET ADDR=5% 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-ZIP
TIME [ DELETE B.ATITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRZSS 63 STREET ADDRESS
CITY-51-21P 6.4 CITY-ST-7IP

14. | heredy certify that the informetion supplied wih this filing does not qualiy -or the exemption stated n Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated o this annual report or supplemental annual report is true and ac surate and that my signa:ure shall have the same legal effect as if made Lnder oath; that | am an
officet or director of the corporation or the rece ver of trustee empowered to execlite this report as required by Chapler 807, Florida Statutes; and thet my name appe:ars in

Block 12 or Block 13 if ¢

SIGNATURE:

G 3. or onan attachment with an addpess, with all other like empowered

Ficaens . . ggmugc-:z 41;0?3‘ch (.305)52.4.-54.%

F SIGNING OFFIC R OR DIRECTOR

0134035

CR2E034 (11/98)

Daytima Phone #




