;- FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFI{T FLORIDA DEPARTMENT OF STATE May 1 3, 1 999 8 . OO am

COR TION atherine Harris
ANNUAL REPORT P Secretary of State

1999 DIVISION OF CORPORATIONS 05-13-1999 90030 050 ***158.75

Fommaienane 2 Q8 COECO (ot J
QLETIZI Me X €CE TIZON 1CC TMPDIZT d’;@p T, e

Principal Place of Business Mailing Address

L7200 NW @8 ST 2200 ~new G ST

DO NOT WRITE IN THIS SPACE

Minaw) Fo 33lele MIAMI & 331> "S5 T iaag
2. Principal Piace of Business a. Mailing Address 4. FEI Number Applied For
m H Cﬂ g 030 (p C/ (578 Not Applicable
;' Sulte, Apt. #, efc. ;I Suite, ApL. #, el 5. Certifcate of Status Desired K $8!=;25R3;;1:iirt;?jna|
City & State City & Stale 6. Election Campaign Financing 0 $5.00 may Be
;3_1 m Trust Fund Contribution Added to Fees
| _Zip Country Zip Country 8. This corporation owes the current year Intangigle
24-| [El TQ[ [3_QL Personal Property Tax. Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered 'Agent
81| Name
’4 C,V AZEZ J FE CroBrd m 82| Street Address (P.0. Box Number is Not Acceptable)
2006 NW WS ST »
/V) ] '}QM j ’ +_ a 33' C‘DC 84| City FL |ﬂ2ipCOde
11. Pursuant to lhe “Fisions of Secypns 607.0502 anc 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpos¢ of changin its registered
office or reqi ni, or boy¢'in the State of Flon a. Such change was autherized by the corporation’s board of directors. | hereby accept the polntmen as reglstered
agent. | am i ith, and ept the oblj atlo Secteon 607.0605, Florida Statutes.
SIGNATURE é
Slgnatfe. typed or printed name of i ad agent and title if applmahle/ (NOTE: Registered Agenl signature required when remnstatng) DATE
12, OFFICERS AND DIRECTORSU 13. ADDITIONS/CHANGES TO OF#ICERS AND DIRECTORS IN 12
TILE PVv ST D O DELETE 11TMLE [JChange  {]Acdition
NAME ALVAQEZ] FE’Z/V/QNDO 12 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-ST-ZIP 82 w et Qg 7 / 1.4 CITY-ST-7IP
E N M WEL =S (P> Ooeee 247TLE DlChange [ Addition
NAME 2 2 NAME
. STREET ADDRESS 2.3 STREET ADDRESS
g TY-81-ZIP 2.4 CITY-ST-2IP
TITLE [ DELETE 31TIMLE [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-3T-2P 34 CITY-ST-ZP
e 1 DELETE S1TITLE [IChange  []Additian
NAME . 4 2 NAME
STREET ADDRESS . ) - 4.3 STREET ADDRESS
CITY-$7- 2P 44 CITY-5T-2F
TITLE [} DELETE 51TILE [TJ Change [T Additien
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-$T.21P 54 CITY-ST-ZIP
TITLE [ DELETE 61TME DChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CiTy-57-2IP 6.4 CITY-ST-ZP

14. 1 hereby centify that the information supplied with this filing does not qualify for the exemption slated in Secticn 118.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that f am an

officer or director of the corporati r the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
r ss, with all other like empowered.
Khoptez, esmin O/ /PG 305 -599 - 9405

Block 12 or Block 13 if chan 'on an attachrpent with an z
F SIGNING OF FICER OR DIRECTOR /bale 7 Daytme Phone #

SIGNATURE: e

IATURE AND TYPED OR PRINTED'NAME

CR2ZE034 (11/98)




