06291999-90009-033-$550.00-$550.00
FILED

PROFIT - FLORIDA DEPARTMENT OF STATE Jun 2 99 1 999 8 . 00 am
CORPORATION Kathorine Harris —
ANNUAL REPORT . e Secretary of State .
1999 DIVISION OF)BORPDRA‘I’IONS 06-29-1999 90009 033 ***550.00 ;
DOCUMENT # / -
st Name PO8000006415 —
- A TN S
s — MNEIREnEImny -~ =
ﬁ%I'E2WWEMIE 3925 NE 2ND AVEMNJE

1AM FL 33137 MIAR FL 33137 —
DO NOT WRITE IN THIS SPACE =
3, Date Incorparated or Qualifed =
Maling Ad 9 ! ‘mlem ' -
t. Principal Place of Business 2a. Malling Address 4. Number , Appiied For =
R L. Ts) - - . . g{,ﬂﬂﬁéi_ : Nol Applicable =

.} Suite, Apt. #, atc. z_7| Suite, Apt. #, etc. s itopte of Siatus Deskad 0 sal;ezsR::;i:i?Bl

‘A'] Clty & Stete . _ ,_ﬁ_____-:l_ctty.&.Stata_ [ ,6A_Eiec1ion.Cag:aign.Flnanan o S;digg ng_Be .
i ) 28 Trust Fund Contribution to Feas
1 Zip =l Country Zip Wl Country 8. This corporation owes the currant year Intaagipie 0 =
b 25 29 30 Parscnal Property Tax. Yes No —
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent _
. ' 181 Name =
moﬁ%w 82| Strest Address {P.O. Box Number is Not Accaplabis) 7 =
MIAMI FL 33137 53 ' =
84| City 88| Zip Code
_FL["]

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiarida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
offica or registered agent, oc both, in the State of Florida. Such change was authorized by the corporation’s board of directors, 1 hereby accept the appointment as registered
agent. | am famillar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

—

.upduwimmdmdwﬂm:lmuh. [NOTE: Reguiensd AQeni signature requited when rewsiatig} CATE 8
12 . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 12 P
me D T DELETE 11Tme (OCharge  [Jaddton | =
wee MBIANGO, KIZITO 120 3z =
smeeTacoress] 3925 NE 2ND AVENUE 13 STREET ADDRESS a —
AY-ST- 29 MIAMI FL 33137 14QTY-ST-2F ¥ _
TE 0 . [ DELETE 24 TIE : LiChange  [JAddtion| © =
we MBIANGO, RACHEL 22N -
seeTADoRESS| 3925 NE-2ND AVENUE . - | 23 sweeT a00RESS —
ATY-ST-29 MIAMI A 33137 2 4CITY-ST.ZP
IME . (J OBLETE LATINE {Change [ Addition
R — . EVLVT S _— — —
STREET ADDRESS TP 33 STREET ADORESS p
ZHTY- ST- 2P ) 34.CITY-5T-2P _
me s ] ] DELETE $1ITME OJchange [ Addition o
NAME . 4 2NAME :
SWWL e ' 43 STREET ADDRESS —
TY-57-2P 44 CITY-ST-2P C —
e i 3 DELETE S1TIME [JChange [ Additkon —
NAME - sznave
STREET ADORESS . - . 53 STREET ADDRESS —
CITY-ST-2P ) : . 54 CTY-§T- 2P
TMLE [ DELETE 6.1 TME [JcChange  [] Addition —
NAME . - 6.2 RAME
STREET ADORESS T : 83 STREET ADDRESS
emy-stze ‘ : BACITY-5T-2P ‘

14. [ hereby certily ihat the information supphied 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 annusl report or supplemental annuat report |s trve and accurate and that my elgnature ehall have the same legal effact as if made under oath, that | am an
officer or director of the corporation or the receiver or trustes empowerad o executa this report 8s required by Chapter 607, Florida Statutes! and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addrass, with al! other like empowered. . . .
S /) ¥ /? 7 BesS7eKJo
ke 7 Daytime Phone ¥




