08131b9‘§;‘§001 1-014-$550.00-$550.00
o “ - FILED
AN AR AN DEFUNE WM I FN (IF LU Y EL), TRV MBI WUE W Dl b b § 0 ).
PROFIT FLORIDA DEPARTMENT OF STATE Aug 1 39 1999 8 . 00 am
CORPORATION Kathorine Harri '
SORPORATION. @ Harte Secretary of State
1999 e BIVISION OF CORPORATIONS 08-13-1999 90011 014 ***550.00
DOCUMENT # pggn00005298
e B
o R
10850 SW 193 PLACE 1108 10650 SW 173 PLACE #108
MIAMI FL 23176 MIAMI FL 33176
DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Quaiified
{1/16/1998
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21 26 65~ 0@ qt/";? o Mot Applicablo
[ —Suits, Aot #, sic i ite, Apl, ¥, #ic. ™ $8.75 addttional
= "g i T:EG gl — - - m_si_'s.‘“u:r%‘ & Tl 5. Certificats of Status Destred [ ¥ o R::ulr";:"’
City & State - Clty & State 8. Election Campaign Financing $5.00 Moy Be
3 28] Trust Fund Contributian i} Added to Feas
Zip Country Zip Country 8. This corporation owes the current year
24 Pz;} b2;| —3;] Intangible Personal Propesty. D Yas D No
9. Name and Address of Current Registered Agont 10. Nams snd Address of Now Registered Agent
EKENDAHL, MATS 8| NS cnpAadt, MATT
1060 aw 113 PLACE #104 MR ST o T i S
HAL 33178 W evire a1F ]
S S At FL [ 3571%¢

11. Pursuant to the provisions

of sections 607.0502 and 607.1508, Flarida Statutes, the above-named jon submits

corporation this statement for the purpose of changing its registered
corporation’s baard of directors. | hereby accept the appoiniment as registered

office o reglstered agent, or both, in the State of Florida. Such change was authorized by the
age{uirl am famillarwith; and ‘accapt the obligations of, section 607. 505, Florida Statutes.
Dt BT R e e e e _ - oL
SIGNATURE PR LY -
Sigretrs, fyped o prinied ARme of Fagiiared agerd and Voo f apORGEDe. .| ¢ TNOTE: Registared AQSnt Sgracure sequired whan reinstating) DATE &
12. “~ OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12 =24
w
™mE P0 o 1ITME PD AnL. MATS B change L) Addiion | =
e EXENDAHL, MATS 120 EKeNORHRL, D07 2 e R, ppt 410 3
230 SW 133 ¢ P o
smreevanoness | B458 SW 113 PLACE raswesaress | & 490 B2 T 14181 5
CTVST.IP MIAML FL 33173 14 CITY-ST-2P b ' %
TmE CJoeere 21Tms [T change [} Addion
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
|- ovsTzP— eS| P —m—— T —
TME (i peLeve 31 TmLE [ change [ ] Acdiion
N - - —— - 3.2 NAME - - —==
STREET ADORESS 33 STAEET ADDRESS
CNY-STaP 34 CITY-STF
™E [ Toeee 41 TME (1 change [] adaion
NAME : 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIYSTZP 44 CITYST-AP
TME [(Joeiere 51TME L] change [J Acdiion
NAME 52 NAME
$TREET ADDRESS 53 STREET ADDRESS
CTYST2P 54 CITYST2P
TmE D DELETE 81TE Eﬁ:hanga l:] Addifion
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADORESS
CITY.ST.ZIP 54 CITY.ST.IP
14, | haraby certily that the informaticp-=pRlled with this filing does not gualily for the exemption stated in section 119.07(3)i), Florida Statutas. | further certify that the information
indicatéd on this annual réport ¢ denantal anrua) rapor is frue and accurate and thal my signature shall have the same Ieﬂal effect as if made under oath; that | am
an officer or director of the compbay empowerad to exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 If changed,

a0 1her Bt

on g lor or trustes
orong 8 ith 8

ddre

SIGNATURE: mmﬁ‘lﬂ; URE REQ

M=l

S

-

oy/ac,/qq 105412 —0HY0

TS CR DAL




